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CHAPTER  I 
INFECTION,  IMMUNITY.  AND  SEEUM  THERAPY 

INFECTION 

they  are  capable  of  prX,;!  ilT^  LrlZr   '""ll  «'*.'>-.-"™ 
The  pathogenic  organi™.„^,;TcZiwLtor"'"'^"""- 
1.  Fission  fungi,  or  bacteria  (schizomycotes) 
-'.  Jung,,  or  ,nould»  (hypon.veetes)  '' 

BACTEEM 

Lower  Bacteria 

(rf)  in  chain,  ("trc^oc Jc  7^^    i^  ^  f^^'P-^  (staphylococcus), 

by  a  mucoi.l  material  (zomloa)      'f^J    ^  ■""™-  *"'"""'  *°8«'her 

by  si„.p.  a.io„,  an.,  ^SSationt:  ZZZ£^  '""'""'^ 
end;:  ^evr;t:,  :;;«  ::itr  ^'if  ■  -""  ""■"<•«• -ttangmar 

hy™u.lefiLo„^,rbn^r;.;  nS"^rh''"""'"°''''"''"''y"'''"P'y 
terminal.  ]""•<  lormation.     J  he  spores  n.ay  he  central  or 

n.ot!ii,^t,rrj^;;^j:i:'j:;  -  ;;'7  bodie.  which  „re  motile,  the 
spirilla  without  flag?n;  '«  SSrv"  'v^lT  ■'*'  'f'*''™*''  «""« 
simple  fission  or  bylporcKa^ion         *      Mulfpheation  occurs  by 
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Stricture,— The  battoria  are  small  masses  of  protoplasm  sur- 
rounded bv  a  gelatinous  envelope,  the  protoplasm  containing  albu- 
minoid matter,  fata,  salts,  and  water.  Pigments  are  found  in  many 
of  them,  giving  the  cell  a  eharacteristie  colour.  Many  of  the  bacteria 
are  motile,  their  motility  mostly  depending  upon  the  possession  of 
long  threadlike  appendages,  the  flagella,  the  recognition  of  which 
requires  special  staining  methods.  The  flagella  may  either  be  grouped 
at  the  ends  of  the  bacteria  or  may  extend  all  round.  When  terminal, 
they  may  be  single. 

Higher  Bacteria 

These  differ  from  the  lower  forms  in  consisting  of  definite  filaments 
resembling  the  mycelium  of  the  moulds.  The  terminations  of  the 
filaments  in  some  of  the  higher  forms  produce  chains  of  coccus-like 


*  ■ 


■•-■/' 


Fio.  1. — SrAPHTLorocci  in  Pna. 


hofUcs  which  are  capaltle  of  reproducing  the  organism.  They  differ 
from  true  spores  in  their  istaining  reactions  and  their  low-resisting 
powers  to  adverse  circumstances. 

The  most  important  of  the  pathogenic  higher  bacteria  is  the 
streptothrix  group,  to  which  the  Stre-ptotkrix  actinomyces,  the  cause  of 
actinomycosis,  belongs.  Some  authorities  also  include  the  tubercle 
bacillus  among  the  streptothriecs. 

Multiplication  of  the  bacteria  occurs  by  simple  division  or  by 
sporo  formation.  If  the  conditions  of  growth  are  favourable,  division 
takes  place  very  rapidly,  many  bacteria  reaching  maturity  and  dividing 
in  half  an  hour ;  in  twenty-four  hours,  therefore,  about  seventeen  millions 
nf  bacteria  may  result  from  the  presence  of  one  organism.  In  other 
forms  multiplication  takes  place  more  slowly.     This  is  also  the  case 


wan  tho  non-sporinir 
Condition   of  Grnnti.      i. 

..-■^...en„a,.r:p.^^^^^^^^^     quite  p„.,,„  ^^^ 
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which,  from  then- l,ehav,mu  to  .t.m  y  ^^i„theprc«- 

1    Obligate  a... .be».    Tla*  orsa"-."" »»»"'>  8'™ 
.    oJ^rir:br' Growth  i»  inhiUtea  by  the  p«.e,.e  of 
free  oxygen.  Tlie«e  orRanisms  grow  better  with  free 

'■  ^-rgr  tC;*hey  rivilo  of  existing  withon   .t 
i.,.^-l.in.ct  sunlight  hasaaeleteHo^^«eet>^n^ 
and  their  spore..     Anthrax  spores  are  kW^      ^n  ^.„„^  ;„    ,„  ^  the 
of  direct  exposure  to  sum  .^W.  and  ^^jf^/t^e  same  effect,  and  is  there- 
?r:run  ;ln::at'.:!rS  >esLs  due  to  the  tuhereie  bae.ih.s 
(^ee  Lupus,  p.  398).  •  n^teria -Many  bacteria  produce 

Product,  of  th.  M'V',„'du»min^omplox  ".soluble  substances,  as 
ferment,  which  are  c_ai»ble  «  '^mg '-__  J^^_^_,  ^^^^^„  ,h,„      u„g  ,„ 

albumin  and  starch,  l  to  •''"'"'l'';  ^  J^j  ,  the  ahmentary  canal.  The 
the  same  way  as  *b  d.gesm  e  ferment^o  _^  ,^  ^.^^^^ 
process  is  usually  carried  to  a  further  tR  ^^^.^^^  ^j  ^^^er ia  is  utUued 
products  are  produced.  A"^  PX  "arious  organisms.  A  growth  is 
L  a  means  of  <«»t'».«"'»'''"f,.t,ic,uX<l  by  certain  of  the  bacteria. 
,„ade  on  a  gelatin  mediurnwteh»b^uen    J  .^  ,iquefymg  the 

Besides  producing  th^Ttoxins  or  poisons  which,  by  absorption 
tissues,  the  bacteria  produce  toxms  or  p  ^^  ^^^^     These 

into  the  body,  P^"'*^,  he  saprophytes  as  well  as  by  the  parasites, 
toxins  are  pr..duced  by  h  »?;f3>  ^  the  food,  causing  the  condi- 
and  may  be  introduceil  into  'he  noay    y 

::rn  spolen  of  as  "  Ptr-'I^ETur  two  groups-the  .-accWar, 

These  toxins  m^.^ ''V^iefof  the  bacteria,  and  the  emaceimr. 

which  are  fmuid  in  the  bodies  of  the  'lac  ,,acillus.      The 

MracdMar  toxins  -'".nrdlcedb^h    injection  of  the  dead 

lesions  of  this  disease  may  be  P™™^™i"/,^„e  wav  as  the  organisms, 

diphtheria.  ji^  are  inimical  to  the  bacteria  pro- 

hacteriadie.  „;,  neath -If  deleterious  influences,  as 

Attenuation  oi  B^o'"""  T*  ^Jj'eand  the  use  of  antiseptics,  are 
excess  of  sunlight.  '^^-™7  ,;^t°:  Hhe  organisms  become  weakened 
allowed  to  act  on  '"""^X^Tlc  bacteria  may,  partly  or  completely, 
or  attenuated,  and  the  pathogemc  ,  (^^^^^i  ,,^„te„a  are  em- 

lo,e  their  vi-knce,    C uiturcs^  ^^^  ^^.^^.^  hnmunity  against 

nloved  for  tiw  P'.rp"  ;        i 
infMtious  diseases  (see  later). 


INFECTION.  IMMITNITV.  AND  .SKRUM  THEKAPY  "> 

If  the  (IclftorioUB  iritlui'nc-ea  net  too  iiit(!i..si.lv  or  for  ton  lonj;  a 
IH-rioil,  tlio  or(!nni8m»  dio,  dcith  lioiiig  iii.lj{«l  1,'v  al.scnce  of  groirth 
whuii  tlic  Imttoriii  arc  transferrod  to  a  fmh  ino'dium  undiT  Huitahio 
conditioiw  for  f^rowth. 

Bacteria  may  ),o  killed  by-(l)  absenee  of  fooil  and  moiHtiire, 
?!  ''"I'™'"''''  '"  "ic  direct  raya  of  tlie  mm  or  to  a  powerful  electric  liijht, 
(•I)  oy  the  j)resence  of  anta)?onistic  haoteria,  (4)  failure  to  remove  the 
products  of  tlieir  activity,  (5)  exjiosiire  to  abiiorninllv  high  or  low 
temperatures,  and  (6)  the  presence  of  certain  chemicals  spoken  of  as 
antiseptics.  Spores  are  more  resistant  to  all  varieties  of  deleterious 
uiHiienccs  than  bacteria. 

The  most  effective  way  of  destroying  bacteria  is  by  Biibjeetinn  them 
to  the  action  of  boiling  water  or  suiier-heated  steam.'  Kither  of  these 
i-eqiures  from  five  to  Hfteen  minutes  to  kill  most  of  the  pathogenic 
bacteria  and  their  si)orea:  dry  heiit  at  a  temperature  of  284°  to  320°  F 
requires  three  hours  to  kill  the  fame  bacteria.* 

Methods  OH  studying  Bacteria.— The  methods  of  studying  bacteria 
are~mieroscopical  examination  combined  with  various  staining 
methods,  cultivation,  and  inoculation  into  susceptible  animals. 

MirRoscorirAI.  E.xami.natiox.— The  organism  can  be  examined 
alive  or  dead  in  fluids,  in  film  preparations,  or  in  sections  of  tissue ;  and 
in  the  last  two  methods  advantage  is  taken  of  the  affinity  of  the  iMcteria 
for  stains. 

The  stains  most  commonly  used  are  basic  aniUne  dyes,  which  .stain 
both  the  bacteria  and  the  cell  nuclei.  A  classification  of  bacteria  is 
made  on  their  ability  to  retain  stains  in  the  presence  of  certain  de- 
colourizing  agents. 

Cram's  Mkthod.-^ After  the  organism  has  been  stained  with 
gent:an  violet,  and  treated  with  (iram's  solution  (iodine.  1  part; 
potassiunri  iodide.  2  parts;  and  water.  300  parts),  absolute  alcohol  is 
adde(l.  when  certain  of  the  bacteria  retain  the  stain  and  are  npoken  of 
a.s  '■  dam-positive."  and  others  become  decolourized  and  are  termed 
'■  Gram-negative." 

Dkcomueization  by  Acid.— After  the  organism  has  been  stained 
with  an  aniline  dy.  .-uch  as  earbol  fuchsin,  it  is  treated  with  25  per 
cent,  sulphuric  aci'.  If  the  colour  is  retained,  the  organism  is  called 
acic  -fast,"  The  best  known  acid-fast  pathogenic  bacillus  is  tubercle, 
J-lagella  and  spores  require  special  methods  of  staining  for  their 
demonstration. 

Cultivation,— Bacteria  can  bo  cultivated  on  artificial  media, 
both  solid  and  Huid,  and  can  be  identified  bv  the  apiwarance  and 
behaviour  of  the  growth.  Some  bacteria  can  be  recognized  by  the 
colour  or  shape  of  the  colonies,  some  by  their  ability  or  inability  to 
grow  in  the  presence  of  free  oxygen,  and  some  by  the  special  media— 
f.r/..  blood-serum  required  for  their  growth,  in  the  case  of  some 
organisms,  a  gelatin  medium  is  liquefied,  while  in  others  it  remains 
unchanged, 

*  Unili-r  cxpcrimciilBl  conditiona  spnrra  m,iy  rreitf  the  action  f.f  l^.ilini;  »altr  fur 
Hours.     JJoUmg  can  bo  made  more  offioacious  by  adding  2  per  cent,  lysol  to  the  water. 
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Cultivation  on  «oli.l  mo.li*  i«  «!«>  un  ..x....U..„<  n,..ho,l  of  -n-;vt|;;« 
tl,o  various  baoK-ria  in  iv  nuxcl  inf-fo"-  ""'l '»  '-«■""'•''  ''"^ ""  I'"  '" 
carrv-inff-out  of  inoculation  cxv"""™'";      ,        ,    .         ,„„„i,,t..,l  with 

the.  fluid  n.move,l  from  the  .lis..a»<.,l  t  i^sno  or  from  tun  ^^^ 

isms  aroun  on  an  artiflrial  mcdi.nn,  .s  larcfullx  «"";"'■  ,  ,^'  ^,„r, 
a™ma'  die,,  an  autopHy  i,  carried  ou,  a,  ..,m  a«  I-;'';  '  '  ,  ' ,  .^  , 
examined  for  the  ohviouB  -i^ns  of  '1|~  '»"■  "^  £,:,,,''•,,  lex  unina- 
remove.1  for  cultivation  of  the  or^mnsn,  or  fo    "     ■;;«  '^^^^^^^^^  ,„„, 

tion.     ln.«ulation«  are  made  ,ul.cutaueousl.\.  mtrai-. ritonc..n> 

intravenoufliy.  ,      ,     .  , 

Mod.  0.  Action  0.  the  Pathogenic  Bacteria^he  \^-^^;;;^Z 

disease  in  the  huma.i  ho.ly  mainly  m  t«o  «....■  .  ,     ,;,      „( 

™d  growth  in  .!»-  body  of  .1,..  '"^^'^  -,  ^  ^J  ,,1™!  ,ois'>"i"»= 
toxins  » hich  are  absorbed  n.t.i  th<-  hod>  ■  l>  :""<'n 

local  reaction  by  the  products  of  '««",''"'>;,  J '!„,,,,,  eonsi.lerablv 

tissue,  ani  rro.U,cin.  a  '<-"^ ^f^:^:Z:sZac:Z:Z^^I 
blood-stream.  bctngearncHUo^^^^^^^^^^ 

t^  7ZZ^'ur:^r::^  ^  Sllr  t  ty  of  the 
Lres  of  the  bodv.  a  secondary  infla.nn.atory  Ics.ou  .«  ,.rod,.co,l. 
whTch  in  the  ca!e  of  certain  bacteria,  may  cn<l  in  su,Mmrafo„. 
'"t  The  toxil  occasioned  by  the  ,ro^vth  of  the  ^^^     ■ 

S:r^=lr^::^^r:^:l^fJ-s^ 

deaTh  follows.     Capillary  ha-morrhages  ,nay  a  so  '-  P-"';;'^  - V  ™ 
in  the  subserous  and  submucous  tissues  and  m  ^^^ l^'": J'^J^^^  J^,'^  ';„, 
as  those  of  diphtheria  and  tetanus,  have  a  spec.al  »«"'*'«;  ""^ " 
nervous  system,  where  they  produce  degenerative  changes. 


I.VKECTKW,  UIMUNITv    IVI.     L.n 

great  .Uffieulty,        '""■^'  »'"'"  "">-,,  a.  ,0,,™,^.  a'n,^;;,:;:!^  S 
ubercul„„fa  are  more  v^S  L  !h™'  "*  ""=  P*"™'     Tito™"" 'h 
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1,«»  tK..-ti  ,iin.fully  »t.ulii.l.  H,ul  it  .<  known  that  the  nu'inhiT-  ..f  cfrtHm 

hnmunitv  from  hact^-rial  inva»i,.n  may  ho  "'""''';''^''''1>  "'"'''^",  "'' 
mo  th<.'da„g.T  ..f  inf«tion  Ikm.*  «.oulor  ...ulor  oorta.n  ron,ht."n». 
ThoM>  conditions  may  1>«  gonoral  or  local:  M„i„,,.rii;on 

a.Joi«tca  with  ha.l  hygienic  surrounding-  an<l  '  ^fi;'™;'';;'^,  Jl'^'^  ^ 
quality  or  ..uantity,  i«  a  ,,oworf..l  actor  m  '™7'"8j." ,  '."C^  tl.o 
atta,k»   of   orKani»n.«.     Indivi.Uml«   who  are  t™™'^'  ■''",,,„  ^ 

ii;::;'i.!;;i;vn:;;:t!:^.''i..n'- unhealthy  coudi,io„j'of  ^o  a.,,  i,.wer, 

the  standard  of  nnnninlty.  ,.„1oi,„.,l    iire- 

Exoosnre  to  cohl  au.l  dam)'-  "'  «""«'  «">■  ,""J  •"'  '"''"""  'J',^ 
rtisnoses  t  invasi.n,  t,v  the  pneumoc.KCus  and  the  nrxanisn,  of  rhou- 
mEn     The  adu.inistratio'n   of  an   a.ueHthetio   also   is   son.efmes 

'"'X;!.^?',;;,^;::;;;;:;  of  ?.^'tS^""i.y  "'-hohsn,.  lea...  etc..  dhmn^. 

the  natural  Inunnnity  fron,  hacterial  aeti.u..  Various  K™-»>  "''"^  »• 
Z  diabetes,  ana-mia,  chronic  nephrifs,  and  the  cancerous  cachexia, 

'"'^;2rw"w?;Lw;»,».««.  /™ni«.,,^-The  u,..t  important 
of  these  are  injury  and  chronic  inflammation.  Injury  of  a  part 
dmiS.es  Its  4alitv.  thus  makin,  it  more  proiie  to  ha.ter,,,  in 
vrion  The  extrav«.sation  of  hloo.l  that  is  fter|ueutly  associated 
S  iniu  is  also  an  important  factor.  This  extravasated  blood 
J^rms  a  clitture  medium  for  the  gro,vth  of  the  bacteria,  and  ■«  a  means 

''"?;:t;:f  hiZ^nation  o.  a  tissue,  due  to  the  presence  of  one 
organism  often  lowers  its  resistance  to  the  attacks  of  another  organism 
For  eZple,  lymphatic  glands  which  are  already  chronically  inflanuKl 
are  predisposed  to  invasion  by  the  tubercle  bacillus  and  a  broncho- 
pneumonia associated  i^-ith  liu-asles  often  hecoiues  t"'';™'''''    ; 

The  age  of  the  individual  plays  an  importau-  i.art  in  natuia  im- 
munity y™ng  subjects  being  much  more  suscep,  ^e  to  the  infec  ions 
f"™^  such  as  measles,  scarlet  fever,  and  diphtheria^  than  adults 
In  CMly  life  infectious  of  bones  and  joints  with  the  staphylocoecu,  and 
the  tubercle  bacillus  are  much  more  common  than  in  adult  lite, 

cause  of  Natural  Immunity.-The  cause  of  natural  i""».""ity;  'if  ' 
absolute  and  relative,  is  unkno™.  The  modem  theory  is  that  it  is 
due  to  certain  bodies  circulating  in  the  blood-plasma  which  are  in- 
fmical  to  the  growth  of  the  organisms^  What  these  -•-  '^--  "^ 
oven  their  nature,  is  not  known,  though  it  is  assumed  that  they  are 
the  prod  lets  of  activitv  of  the  cells  of  the  body.  Whether  these  con- 
BtituCt  of  the  blood-plasma  have  a  specific  action  against  the  va,rious 
tlZZ  or  whether  they  are  inimical  to  the  growth  of  all  bacteria, 

''  ^r"  umberTOTganisms  invading  the  body  at  one  time  has  an 
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lint     l.»..-: 


() 


Acquired  Immnnily.- K  hns  1,<«..,  1 

.""".^.itranoo  into  ,|„.  |„„lv  X     ,  IT"      ™''''  """  »'"■"  '""'"ria 

«h«t  .t  ,.,  ,1,,  „l,.„r,„in„  „,  t^x  ."MHaf  .'^,     '^?,"'''"'"  "'  "'-"•  '""1 

»-..!.    i.n„rial,lv  ,„,„,', „';,,*;  ^^J ,'    "'  "■■'■"I*-!.  l«on.r,„l-i,„ec.,io  , 

T  I,.  ,,r..,o„<.o  of  l.aH,.ria  a    1      , ,  "    '";"«.<''">»t  re«„,.r.v.         " 

he  art,,,,,  of  the  toxins,  and    1,  «   "   '"  *''"'''  *'•'■  "''l^'  *»  ".-"trafeo 
f<-ct,nx  hacteria.     The  „i.u    , '  :?  ""'"■"""•'■"  «re  speriHc  for  the  in- 

-yl  enter  into  ehen,tl''e™,  , 'j  or^i/h  X  V"'°  ""'  •"'•'"'----. 
""''"««"«■».  and  the  general  »vn,„t,.,  ,'  '°'^'""'  I>™'l"'inK  inert 
areof  vari.,„„kind«.  I  addi  i,7A  f  '''"'''''T""--  'J'''"«'  »ntil,o  U™ 
there  are  other,  whieh  .f,^  l™i  ;VfoTl"  "■'' "T'^"'''^^ ''■'' '"■''"^ 
haetena  a,„l  „o  brins  ahont  their  JeI?l,Tr?\"'  ""^  '"'<■<'"''« 
teria  are  then  inKested  hv  tL  1  ""'  ''"a'l  and  <l^•i„l,  !,.„ 

the  Hite  of  infeofi™  t  -the  10'::,™,',-;'''"  "t "^  '"*''^^  ''^™  ''™*1>  t 
pre,en„,„,t,,,,,„„^^^^^     iL  harte nal"'"'"''"''*'  "■''^•'■""  ''"e  t«  th" 

I»  those  ea«e,  whiol,  end  ,„  ,h     7    .u'T'""  '"  "«'"  "'er. 
*  on  of  .oxins  i«  so  ra  ,W  t"  1  '  leaJh"*"'  "V""  I""'"",  'h"  I-odue- 

haetena  a,  ■,  so  virnlent  or  abunX,  a  ,d  he  ?'  ■""""''>•  "■■  'ho 
t.»HUe»  „  so  lowered.  tl,at  the  C  erTa   nv     "";i"'T,'' "' ""' I""«'"''« 

After  recovery,  the  Wood-»er,,„  ™,  "  ,'    'tT"'''^''^^  I"'''''''''*- 

hoc  .es,  and  the  patient  is  in,n„  „e  roTf,?r  hef  »"',''"  "'  ""-"'■  """- 
Th»  nnmnnity  is  spoken  of  as  Zi'ZlT,"  *","'''■''  "'  *h<-  <li.-.ease. 
ae;  v,ty  of  the  ti»«,  es  of  the  patie,  ,  ™  *'  """' '"  "''I'"'-"'  hv  the 

The  length  of  time  these  antibo.lies  ,1  "'""h  he  is  snfferin,! 

different  diseases.    Inttecaseo  ^^    "'''"  '""       '''°"'  """  '^*''  "«' 

other  exanthe,na,a.  thelrrn™f;:—^^ 

with  the  pneiimococcus  atoT.h,.i„    *      ™'>  'asts  for  some  years  ■  bnt 

and  the  t^,berele  haeT„s"?fe    nrnTtv^'f""'^^  P.vo^enieorga:,],™ 

The  antibodies  produced  bvThe   l  ™''^'  "*""*  JiTation. 

of  the  toxins  are  of  various  Wnds  Z'T  "'"P^"'  ">»  "timnlation 
interest  to  the  sureeon-  vi,  .  .  **"  °'  them  are  of  siKcial 
'-•-.  .a«  their  n":?  imp,  es'are  e  nrrLi"'  r™'™'  ^^e'S! 
theto.„.,a„darop™d„c';drnai;S;S:^',i-^;rS'S^^^^ 
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..llulu  tn,i,>..    The  ojmmin..  nn  the  other  ha.i.l.  ar..  .hiofly  cm.- 

comoil  in  ,.r<T»rii.(!  the  bacteria  for  inftention  by  the  phagiKvvtef.. 

OMonini.-The  blnoil-erum  ..f  all  healthy  inriiviilual-  contain... 
,.racticallv,  the  .an,e  a,„onnt  of  n,«,„i„.  If  the  t,««u.-  »"■  m v.«  H 
bv  a  niic^.,.rwH.iHni,  it  will  1*  found  that  the  amount  o  protwtne 
»,-,h.t»nce«  pn.  nt  in  the  bloo,l-«er«m  at  lir.t  fa  1»  •  "-K""";  l'''?;'^ 
Thi.  fall  i»  then  HUCcCHle.!  by  a  Hkc  in  the  ,.rotect.ve  ,Hmer  (i«».t,M 
,,ha.e,.  <lne  to  the  ,>ro,l„etion  of  oi«.>nin».  .So  far.  it  '■»», ""'  ^*  ' 
,o«,iblc  to  isolate  an.l  ertimate  the  amonnt  of  "r"""'"" .'" '^"  ^'^^ 
lerum.  bnt  the  protective  po«er  of  the  blood  can  be  eit.matcd  in  the 

"""Itc'n.llono,  living  leuc.^yt™.  free  from  blood-aemm.  i»  obtaiiK.d 
from  a  healthy  per.on.  an.l  a  pnie  cnlturi.  of  the  organwni  ""'l"   '  " 
vctiiiation.     iwo  .amphH  of  bloo.l-erun.  are  taken,   one  fr. ..   a 
hra  thv  person  (for  a  c«n.r..l).  and  one  tr.m,  the  paMent  w  ">«."- 
i,  b.-i,i,  iMve«tigate.l.    The  healthy  leuocyt.*  «,„1  the  bae  ena  are 
«d,led  to  .he  t«o  -,K.eimen«  .,f  .crum.  which  are  f-"'"'"' "|'''''  ^J 
hodv  tein,»-rature  f.ir  fifteen  mim.tes.     A  microscopical  lihn  m  nixt 
prepared  from  each  specimen,  and  examine<l  unuei  the  „ncrrmco,H..     In 
;«h  specimen,  some  of  the  bacteria  will  have  be.  n  "W"'7"'.\  "^^ 
leucocytes.     A  count  is  made  in  each  case  of  the  n  imber  of  bacteria 
ZZld  bv  a  certain  number  of  leucocytes  (fX)  to  100).  and  the  two 
fl,;,res  obiaincd  are  exprc.«e,l  as  a  fraction,  wHch  ■«  termcl  the 
%ir  M.X  of  the  patieufs  scrun,  f.,r  the  particu  ar  '">rt';"""'  ""''" 
.nvestigation.     For  example,  if  the  tubercle  bmMllus  ,»  used,  and    n 
ho  normal  semm  100  le„cocyU.s  have  ingeste.l  .■XH.  bacteria  and  with 
the  serum  being  investigated  the  lencocjtcs  have  '"R™'"''  f*"  ''""^ 
teria.  the  patient's  opsonic  index  fortuhcrck  ,s  s,',S  '  O;" ;.  " J"'» ''  !^^ 
leucocytes  in  the  patient's  serum  have  ingested  SOO  bacteria,  the 
opsonic  index  will  be  l^i;;;  =  1  "6.  .        *;„„*;„„ 

The  following  deductions  wmild  be  drawn  from  such  an  inv  cMlgation 
-that  the  patient  is  suffering  from  tuberculosis,  and  in  the  first  case 
the  patient's  semm  had  been  investigated  in  a  negative  phase,  and 
in  the  second  case  in  a  positive  phase.  ,  . ,.  ,         „  ,;„„ 

Experimentally,  it  has  been  found  possible  to  establish  an  active 
immunity  in  the  following  ways; 

1.  By  inoculating  the  bacteria  of  the  disease  into  a  susceptible 
animal,  causing  it  to  suffer  from  the  disease. 

2  By  inoculating  into  a  susceptible  animal  either  the  bacteria 

in  an  attenuated  form  (see  p.  4),  or  a  mitigated  virus  of 
the  disease.  This  is  done  in  the  prevention  of  smallpox 
(vaccination)  and  hydrophobia. 

3  By  injection  of  dead  cultures  of  the  orgar  ism. 

4  By  injection  of  the  extracellular  toxins  of  the  bacteria.     Ihis 
"       last  method  is  not  used  therapeutically,  but  in  the  prepara- 
tion of  a.rtidiphthcritic  and  antitetanic  sera. 

Punve  Immnnity.-The  s«rum  of  an  animal  who  has  suffered  from 
certain  of  the  bacterial  diseases,  such  as  diphtheria,  or  who  has  been 
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m"Mti";;l.:rS '"';?','"" '"  ^'"'^"•""'  ""-"■"  •->■  ■•■ '  ti.-  .noth.Hi, 

L  .         ,7    n'""  *  ''"■"••'"""•"i'y  ■>'  tl.«  »,,.ciH,.  „,tit..,in 
Im      1    u,  till-  -n..!.  r»  ,nj,.>t<.,l  i„t,.  »  .rt.„„,|  a„i,„„,   ,„ 

wt.,  t.v  of  th..  t,K«,„.„  ,„  t|„.  ,™„  „f  „,„  ,i„t  animal         '  ^ 

«n(i  »i.„„K,r  ,|„„,.s  nf  tnsin.  „„  tlmt  n  timntclv  tin-  liloo.l-MT.im  i. 

u  hl'n!;;;  \';;.'i'''';''f ''r''™"' '"  '"■"'"  '"'">  ">»  h<>™".  -""'  i-u^^u.,!  i„to 

\inuv  of  tl„.  ..jil.t.ixm  .•ontttuicl  in  thu  hor»c'»  ,onip.. 
TIIERAI'EL-TIC  USES 

PrtTention 

from  a  <l,„oa,.  ,„  an  anin.al  by  th«  injection  of  the  «,ru  of  a^ 
annm     wlmh    i,    naturally   immune    from    that    -li^aT      On    th„ 

Wica  V  the  7h  1  "f™""';'"""  "'■"'' ''"""' '"'™  "'-himmunay. 
a  noaitny  iifo  tend  towards  the  mamtenanco  of  the  body  in  the  he«f 

.ii.i:'^t.(rz^„;^:^'^r""""''- '"  ''■^  ''-™*^™  •" 

or  t'hi  a'ttTatrvr^^'ttV:'''"  ""''Zt"h*''^"/r  "''""""" 
attack  of  the  .lisease,  beYnKpro,"  ,.  r.Lt"""'-  '."""  "  ""'''' 
natural  infection.     Thi,,  method  ,  ,  lit  ''T"''  "«'"""*  * 

of  ^mallpox  by  vaccinatiorX\y4ro,!iXT:rXtrmr 
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THR  I'RACTKK  OF  HUBOKRY 


I 


„.l.tiv.ly  inunun,.  fro...  thr  .Iwa"-      I  '"""'"  '.|.'^„  „r  ,|,„„  i./jro- 
vcntiv.-  tn-atmrnt  ..f  pla|;n..  luul  1>.I''" '';;,,  „„„i  ,„.f„r..  n,-.rati..n» 

in  which  inf«'tin.i  t.,v  '.lutiTii    ':i'-  '  °7'  "  ';'    ,„^„,iv,.ly  inunuiu-  hv 

tho  inj,.ctin„  „(  a  .lo..  .,f  ..run,    '"    "-      .'^^  1  ,     ,  „,  .,i,-,„th..ria  a,  d 

nr!-,  ;h:;';,""i:i::  ztz^:':.z>^ r  ...m-  ,.i»y  ...eh ,.., 

""""""'"  '""*  cn..tiv.  8«um  Th««y 

AtHn.t,iKhtitwoul,la,.jK.ar,rrat.o  a  '  ,^^^.„, 

in  .„fl<Ting  from  a  l>a.t.T,al  '''f  ^^^  ;■,"',    t,,  i,,j..rti,,,,»  ar.- 
«ith  thnr  i.,tra.ellular  toxm--,  hut  ,(  '''';',':",;,,,";,„„  „f  event- 
examincl  hy  .noan»  of  the  o,,Konu-  in.lox.  the  folhrnni^ 
i»  foun.l  to  m-m-  y  ,^   ,      ,  i„Ha.nmatory 

After   the  in  eetion  (which  eau« »  a   »  W«  ,^j 

reaction),  the  ,.atienf«  ten>,K.rature  ™™;'  V' '  ,;  X^nT:  U...I 

„,alai»e.     If  the  hloo,l.»crun,  .«  «»""'  ^  ' '''r'"^,  S^teri.        lhi» 
to  he  low  (negative  ,,ha.e)^the  "'■":"\ '?'•«,  ^^^^leie).  ai     tho 
iH  micceeiled  hy  a  ri»e  in  the  oiwonio  nl.lex  (j)0«)ti>e  pn      ,. 
»en.m  hicome,  ""'"■  antihactenal.  j^„  ;„,„., 

H  a  Hceonil  in  iTtion  ix  Riven  durniK  the  neijan      i 

fall»  -till  lower;  an.l  if  the  ">r""""  ".";  "Xat  then^     ^r'  ."anger 
protective  power  of  the  »erun,  .»  «o  far  lost  »  »*  Jl-f  "Ji,  "„.^         „„  ^1,,. 
,f  a  local  infection  hccoming  Rcneral.  and  d^th  f»h  «mg 
other  hand,  if  the  iuj-t  o"  .»  J"J™,i'fH«^   "ll  h  gher'an.l  if  the 

!;l-rr.':;r xr;tgo^:^*:^  of  .e  di.a«,  ..iting. 

Thi«  may  be  .ep,«e,;ted  in  P"!"""";;;,,::;  'nil  power  of  the  hlood- 

ca..ing  the  di«^  if  the  ^;;^r":^i::i^^ ^r^"  ^'f" 
and  in  proticr  doses.     Ihe  close  i     im  ..»»  rjviiiontKK)     The 

Tl  or^ism.  som.  cases  -'l'-'^'  ^  -"^^h    ;^™laile.l 

I^„m;rp;ttrrr.::e';^re:atr„el'at^.i4nlttop.^ 

''"C:h»Tr::lT-eine.  ...e  periods  at  which  to  give 


INFElTKtN.  IMMUNITY.  ANW)  .SERIIM  THERAPY        13 

d".,!^.;.,,iH,     I         ""'"*'  ""I"'""'"-  it   hm   b«.„   found  ,ifB  to 

,.„,'''"'  '""■,"'  " '"J'vtionH.  KH  h«H  l«.ii  ,liown .bovi.,  k  not  without 

I  ■  "1"T  '"'" "■"  ""inH^i^'lly  u,  the  |.r»|«r,.tion«Tf  imxin" 

»"cl..»ti  nation  of  .lo«p,  rw,uiK,«  „,,«rt  knowle.lU. 

,"  "'"  '-■'*'  ."'  "'["'"'I  i"fwti«n.,  a  vaocino  ,,ro,»red  from  tho 

d^mnnant  „rga„„„,  nhould   tlr»t   Im  u««l,  »nd  after  thi»  h«  Ik™ 
removed,  v*,om«  pro,*™!  from  th.  other  organi.m»  ^nt  -h  Md 


(UlNjecTlONS  CIVCN  DUWlNQ 
PCSITIVE  PHASt. 


(2)  iNJECTIOfn  QlVlN  DUM'NQ 

■  NEQATIVE  PH*St 

O 


NO-SMAL  Of'SONIC    INOL, 


i^fo*,!.?."' .  ''■''"/■'^f'"''  """"'"<•  "f  treatment  JH  most  useful  ir  oaM8  of 
7omTj^  ''.v  t"|„cle_  staphylocwcuH  (boils,  carbuncles),  Bacilliu  eoli. 
gonocwcus  (gleet,  arthritis),  .ui.l  tlie  pnenn.oeocTus. 

sibL^I.I'^'T'-n"  """!'""'"  "»  "■"■"'ly  "plained,  is  a  chemical 
b     stance  nl^ieh  w.ll .  nter  into  combination  with  the  toxins  of  bacteria 

des'rdll^d  "  ""■'■'■      ""'  l"''l'""""'"."'  these  antitoxins  has  been 

He^l  ?  .  .['"■'■  m'""'''  '"  «'"■"  '■'"•'>•  "'  «'"'  ''i"™""  l^'ore 
sMbc  I      "'?'  "'■""  '"  "'1™™"'-     They  may  be  administered 

subc,itaneo,,.ly  or  mtravcnously.  the  latter  l^inR  the  better  method, 
tor  the  antito.xm  is  thus  more  ra,mlly  brought  into  contact  with  the 
tZ^:  T  "  ."'"•'."'"■'■  '•"'■"tisin-oduced. '  In  the  ca.so  of  tetanus  anti- 
toxin the  injection  is  sometimes  made  into  the  cerebrospinal  fluid 
or  into  the  nerve  trunks. 
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THE  PRACTICK  OF  SCKGERY 


u  ha«  not  w„  found  p"-*  ^x^rr  t.^^rrio. 

cellular  toxins,  and  at  i-resent  antitoxic  stra 

diphtheria  and  tetanus.  ^nminerciallv.  and  sold  in  scaled 

'These  antitoxins  are  i;^«P'','^  '    ,72nr<^i™''"' ''»'"''"' "'^'u" 
tubes.     For  subcutaneous  injectmnsknn^^  ^^^_.^.^^_^  ^^^.^^^^    ^^^. 

tion,  and  the  injection  made  b>   ,     »  ^  i,„raven,.us  inj.Ttion  is 

scrum  being  drawn  directly  «^"; '  "» J'^™    ,,^  ,,„-n  sterilized.    The 
,„ade  into  a  vein  in  the  1""  "^    l^  tei    K-rature.     Care  should  bo 
serum  must  be  warmed  to  »h«  '-~^  '«"  \^„  i„j,,tion  is  made  by 
taken  that  there  is  no  air  '»  th«  »>™8°;,  i„t„  the'vein. 
thrusting  the  nredle  of  the  syringe  dirca^  1  .^  „on-toxic 

^//.rV^-Tho  antitoxin  eo^ii^a  «>  ^1%^^,^^^  ,,,  ,  train  of 
but  the  injection  of  the  »™"'  ''YJ  ncubation  i«-riod  varies  from 
symptoms  termed  .erum  f"'"';,;^/,"'  toms  arc  rise  of  tcm,«raturo 
„  week  to  a  fortnight,  an.l  t^e  ^  "J*  ^>™\t  ,„,„„,„„  being  an  urticaria 
with  general  mala.se.  «'"^™»!'™' Jtu"  skin,  pains  in  the  joints,  and 
with  ivdema  and  intense  itching  o.  th''^^"-  |^^^,,  y.^  ,^h  resembles 
enlargement  of  the  lymph  glands.  I^  ^™;'^i„,ti„„  of  the  blood  a 
scarlet  fever,  in  others  measles  '"'  J  ,  ,t„„„  ,,isapi«ar  m  a  few 
leueocytosis  is  found  to  be  present,  l^''^™';^  necessary.  The  pre- 
days.  and  beyond  rest  in  bed   no  t«atincm  ^^  ^j 

ve^tive  treatment  of  serum  f'%"",,X   'h  „  t"  »•>"  ^'''''' ''''^' *"" 

calcium  lactate  three  times  a  day  from  the  thim 

the  injection  of  the  scrum.  certainly 

Anti.tr.ptoeoccic    Serum  -Antistrepoc--^-^^^^^   _^^  ^,_,„,^, 
not  an  antitoxin,  but  It  IS  clannecUobt  a  ,^  ^^    ^^^^^^^^^  ^^^ 

many  cUffercnt  strains  of  »  ;«Pt^°;™^'.,f  .treptoeoccus.  A  serum 
innculating  a  horse  with  many  ,^.»™'.'"  ^ ,.  ^  „i  should  always  be 
prepared  in  this  way  is  termed  T^'j^f'^'lJ;,^  „,,„„,  has  very  little 
Ud  if  antistreptococcic  serum  is  P«";^  '^  j^  ,,r„bablv  due  to  its 
antibacterial  power.  If  ^''-^fl-Xtr  he  Vaccine  being  prepared 
action  as  a  vaccine.     Vaccine    ratmcnt.th  ^^^  „„,,crscded 

from  the  streptococcus  obtained  Irom  l 

the  use  of  this  serum.  ^^^^^^^  ^„  ^^^.^  ,,„,„,, 

Antipneumococcic  Serum.-^  i  nc  sa... 
and  it  is  little  used  thcrai^utic.iUy.  t„^,m„,>t  of  anthrax, 

Sclavo'.  Se"»--T'.'^-"''VaX:^.ivo  X-^™»«'-    "  '^  '"""' 
and  acts  probably  b.v 'n'l"«"!5  »  ^'^'^  2  b™'  »»  l>-  lO"' 
antibacterial  than  antitoxic.    "»  "™  '   "7,!  „,,c.  an  Adjunct  to  other 

The  use  of  vaccines  and  antitoxins  IS     tcour  _^^^  ^^ 

forms  of  medical  and  ""P™  ''^  ^r  „ "  »  "'  "''"'""  "*"*'*"'' 
them.  Vaccines  ai-c  l^'^^^^^ ,  .^^f;, ,  j  in  the  healing  of  a  sim.s, 
au.l  shorten  considerably  the  '■™"  ™'^  '„,^„„„ation  of  a  mucous  mem- 
or  in  bringing  about  cure  of  ^-^hrr"  "  ^  "  ™^^  ti-eatment  of  septico- 
brane.    Tliey  have  also  been  found  usitul  in 

pva.mia  and  some  of  the  specihc  fevers.  .^ 

'■    Tr«..mi,»on  o.  Mioro-Orgajiism,  ftom  Mo  h  r  o  F„^^^  ^^ 

no  doubt  that  transmission  of  micr«-or,  anisms 


INFECTION,  IMMUNITY.  AND  SERl'M  THERAPY        I", 
HYPOMTCBTES.  OR  MOULDS 

^^^Oiiium  albic»..  growing  on  mucou»    „,e„,brano.  and  causing 
Achorion  Schonleiau,  the  cause  of /awM 

BLASTOMYCETES  (YEASIS) 
The  yeasts  consist  of  oval  cells  of  different  sizes  which  mi.ltinW  h 
h.Hld,ng  out  daughter  cells.    The  majority  of  them  are  cambie  ^^ 

tZu^tir-"-^"*"'  »*"  *■-'■'"  --'  -'"""-  '•eid!:-.rr„':int 

In  man  they  may  bo  found  in  the  fluid  which  collects  in  «  ,lil„.   ) 
.stomach;  a  skn,  lesion,  Maston^ycUc  .ermatUU.  is  :ttribut«;  to  them 

MYCETOZOA,  PROTOZOA.  TRYPAMOSOMES 

aJoT  "T" ■""™  ""■  ","  '""™*  '"""»  "f  """"'^1  life,  and  consist  of 
one  cell  contauung  a  nucleus,  Thev  are  frequentlv  nurtile  ?.  ,1,  i 
means  of  flagella,  or  by  pulling  out  and  raw  li  r^^  ^^  -^ 
processes  (pseudopodia).  The  Tuost  in,,Ltan  f  hero?™"""" 
which  are  pathogenic  to  n.an,  are,  the  *»«•*•- a  rfL  f'"™" 
syphilis;  the  p(«««„im»,  of  malaria,  tlieamu./,,  ca„r  f    ""* 

dysentery;  and  the  try,anosomcs.  cau"ng  sTeephig.:  rSld  "r ' 
forms  of  tropical  disea*es,  '^  *  s'tKness  and  other 

These  organisms  cannot  be  cultivated  on  artificial  modi,,. 
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CHAPTER  II 
iHrLAMMATION 

I....MM.T.O.  i.  the  »cries  ^  ^^^^z"^:^  ^^  ::ir^ 

i«  iiiured,  provided  ^''t  f-l^-  '  ^^  ,  7<i-e  io  injury^  These 
thetUBue;  or,  more  simply,  it  «  'f  ""  '-^^^  the  nature  of  the  injury 
change,  vary  in  degree  only,  "'•  "»*^;';^  („  the  tissues  that  take 
nor  with  the  ti«»»'' ,■"'.''7, ;,,  ^^^  „eneh  are  precisely  the  same  as 
place  in  an  inB™^'', '""V'lationT,  due  to  infection  hy  the  gono- 
Lise  in  the  joint  if  the  "'rt™"™''™  ;;e  two  conditions  may  be  d.f- 

"'  X^ZXt^^  of  inBamuiation  may  be  divided  into  e.c...«. 
and  predixvosing.  j;  jj  j  j^to  two  groups-non- 

The  aciUwj  causes  may  again 
microbic  and  microbic.  inflammation  include   mechanical 

The  »«« -  "i"-™'':'-  "'"f"  ;l  ,Cts  of  altered  metabolism,  as  in 
trauma,  heat,  col.l.  elerti  =1  y.  ''«  ™"^'"  " Ln  From  a  clinical  point 
gout,  and  possihly  abnormal  "^l^t^mZT 'P"!-  »nd  an  indefinite 
^f  view,  they  may  be  <^"";' 'f  «^.  ^^^tl  as  rLrmtism.  There  can 
group  of  conditions  commori  .'^Xion'  classed  under  this  last  bead- 
le ni  doubt  that  many  of  "  '™  '  ,„,„iM„  to  prove  this  in  every 
r  r?r^;:;r :™;  M'r:t:\^J".-'^  fever  has  not  yet  been 

organisms.  It  is  not  the  inere  ^  ^^  >»  j«^,^^^^^  „f\„,in,  owing  to  the.r 
that  excites  inH™"^''"'  ; '"  *  „\' C„s  th^vt  intlammation  is  started 
growth  or  .iestrucuon.  t  often  ^^^^^  ,,  >,  i„,,aed  by  micro- 
in  a  tissue  by  trauma,  ^"\y\     :„„,,„'mation  changes. 

.nd'^^^rThi  most  important  general  causes  ar^-- 

••--^^/t^rini^imS^;^:^^^^---- 

.,  ho  have  ,«ssed  the  ,K..riod  of  growth. 

hi 


INPUM.VfATIO.V 


attack,  of  orga„is,„/,:rgeIv Tf'r  "'  ""'  """"'■»  '» 

W.ty  to  the  attack,  ofC  a  „  „  '"■"'^'  '■'^'"■■'*  "''"""- 
bac.,Il„,-i,  directly  inherTtcrL,?!*';;""""^'"-  '"''"'■1" 
'i'"*o,  a,  i,„,,„rta„t  i„  the  ',r  ' '"  "'"'  "  "'"'»»t.  <«■ 
P"«e«.s  a»  tho  bacllua  it  e« ''™''"""""  "'  infla„m,atory 


^al  predisposing  causes  aro- 


p  i "'s  »;ttuM'«  art 

|=^'t;;rXht.:rI^;S'■^■-"-vio,,.y 

"I'IK'"d,x  ve„„if„r„,i„,  wl,ich  '  ,  r,'"'"  "'  "™  «  <'■« 
,,.  «"'.""l.  i«  aI,„o.,t  certain  suff!,"  "  '""*  '""">  '»">  in- 
2-  thr„,„c  n,Ha,„,„ation  of  a  ,i"s"f  I'  "'"  "'P™'"'  '"tacks, 
"cuto  attacks  of  i„Hanr,„  !r  ''"-'''■•'Po*^  tkat  tissue  to 
co....itions  fr„,„  Xr™  :";,''"'' »'™  '»  '"«*„„:  "or  ! 
Pat'cnt  suffering  froni  1  Z  "  ""'  '"■'■""'v  "ne     A 

gonococcu,  is  liai, '       ,?    .  ""'"  '■pi<IMy,„itis  ,i„,.      ' ,,;; 

«p;*<iy."is  is  ■!;:"\ ,:::;'";  ---'■■  ^^ttaeks,' a,;  : 

»  healthy  c,,ididy,„is      '       '"  '"  "'^-  '"'"■'■*'  l«'ilh.s  than 
■*•  Active  growth  of  the  tiasoe      r« 

"o  ...ost  c„„,„,„„  i„  chihlh,o,r,'l'''''''''''^i'^'''''''*"'''"«i"  I'ono 
Knnvth,  the  mfl«„,„,ator  ;        "«  "'"  r'"'>  "!  .■•ctive 

4.  Tra.„„„.     Meehaoi,,       nun      S       ''"'""' '"■'»'■■ 

•"'t  the  inrtamn,^  v  iol 'T  "  '".',""'  "'  "'""""".^.ion 
e««'s  of  slight  iojnry,  ll  !i.;rr'''^i '™""'"''  '""I-  " 
tissue  to  invasion  !„„"'' '„"''■.''''■■  ''  P.V'lisposes  tho 
'"«  a  »ite  of  lowered  ZS^TT"^  however. 'by  „,f„" 

,,"^^';^t:;;;i---^^"eutf;j::-/i--^ 

a  general  i«he'rit«  '  "e,,  sUVti™   t"^;  J''"''  "'  ""-htion  to 
"ms.  there  is  also  a  local   Z.     V'"'  """■''<»  '>'  "--gan 
■certain  tissuo.,-the  artenV  '  *"*'°"-     '''>'"  Patient  has 

haWe  to  earlier  CSo.f'V";'"^^--"''-''  «">  "'ore 
processes  than  the  ,vU^tZ,l  f"'"  ''"^-<""'«t^>4 
««<  of  a  ,«rti„„,ar  orga,,  „  a  '' „.;i"":r '"''"i"'.!  «eak' 

-e.«.-.i._t,„n  is  divided  into  .ute  and  Chronic  forn. 


III 
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THK  PRACTICE  OF  SURGERY 


ACUTE  IHFLAMMATION 

!„„1  (i)  sta»is.     As  the  intlam.na.i.m  ra^-x  off,  the  or.ler  of  the»o 

iiheiiimieiui  is  revorscil.  mm -i.  tu,.  vessels  arc 

■)    FxiiiATioNs-(l)  iHllumn.ulonj  Lymph.— W  hilc  the  «8sels  arc 

,1,1.   in!     mU  e  rate  <  f  tl  e  bloo,l-stream  ehanging,  exu.iat.on  of  the 

;  t .  ?;         h    l*.<.avess,.l»  is  takins  l.lacc.      At  first  the  exudation 

L   1   '  ,  i  1 ,        of  the  blood,  and  the  clu-racter  of  this  exudation  vanes 

i  h  1 1,"  !■        ,ess  of  the  intlan.n.ation,  and  to  some  extent  u.th  the 

"use      1     n  hi  inilannnatory  ..oudi.ions  the  tlnid  exudate  e  osel 

^^ uhk  '  IJ     .l-se,n...  (serous  exu.UI.-),  au,l  little  or  no  coagulation 

a  -e       lae  severe  n.llainnmtion  the  exudate  closely  ajiproxi- 

lu^s  te  Woid-plasnia,  and,  after  leaving  the  vessels,  the  hbnnogen 

r  Lo  blood-l'lasnii  coagulates  into  librin,  whieh  is  de^»'  ^;   -J'  « 

tissues  (fibrinous  inflammation).     In  all  ™««»  *'"»/""'  "-^Womo 

called  inl'a„.,„a,ory  hjr  ph,  and  causes  tl.c  inflamed  part  to  beeomo 

"™;!™;;^^:;t;;;:X.~.s  so,m  as  a  „art  is  inflamed,  the  whit* 
blool."  IL  (mainly  the  poh  nuclear  "-dro.i.nh..  f-d  t"  grav. 
tate  towanls  the  sides  of  the  capillaries  at  the  edge  »'  ^^^  "'"'J. 
stream.    M  the  blood-stream  gets  slower  and  slower,  the  white  cor 


INFLAMMATION 


which  bec„„,e»  crowded  wth' cat"  *""''"  "■'"  "■"  '-fla^od  t;*,' 

«-n..^i^;;;^  ™s  :;^H:'X]!„s:::r^''<'  -""-™ «,  ... 

^ssue  to  bo  swollen  and  clou.ly  ThoroT ?  '""'''"  "'"  """nective 
P  .cation  of  the  fixe.l  connectiie-tiLneti  i  ?h"''™"°"'  *'">  '»"'«- 
of  hbrous  tissue  are  swollen  and  i^l  «  ^.  *'"'  I'"'-  The  bnnilies 
P«"i"g.     The  elastic  ^^s  are  lo  '  wolien  ""  f  V"""  «™'  '"»"l  " 

:'rr "  '- '-  -neeti,.:' tis:r'ire  zl:!t^'^xA 

J-^  i^  ::ir;n  :t:n^';^^;^^  -™tia,  eo„s  of  the 
undergo  a  change  termed  "  cinmk  ,,  ^  ""  '"  "•»  kidney,  etc  — 
eel  is  swollen,  an.l  th  gran  le  tdS"*'  ,  ?"  '"■"'"I'l"™  o  tl^ 
not  so  distinct  as  in  norlar  L  »  d  h,  rji'l'  ''r''  ''•'"'  '"-^"3 1 
"!»«%.  If  the  inflannnation  is  severe  or  .^  ''".""'  '"""^  "P  "taiiw 
disintegrate  and  disapnear  anil  "?'""■.  <"^  l>r"lnnged.  many  of  the  cells 
tion  of  the  remaining'^:  wU  th"  deLr'";"  ™"""'*  »'  P™'*- 
functions  are  for  the  tin.e  beiVg  ,ltrg:ST"  '"*'>»«-"«  their 
Symptoms  ol  Acnt.  irni.         ■•       ^*""-''  ""^  »'  abeyance. 

-tion  are  -"'itril't^^r^^  ^TS  S7'"'""  f  '--  ■"«-.- 
The  Local  SYMi-rnius  h„,T„    .         ,       *""  B™cral. 

flamm.tion,  andar;:LtSi™  tC'^'-™V''°"'»- "'^'^ 
The  rerf»f.,,  and  hml  deirend  on  tL  n ','  '  *"''  '°»'*  »'  fimction 
and  the  increase  of  the  an  o,mt  f  o  .^^H ""  ■™  "'  "■"  Woodvessel"- 
.»  d,,e  partly  to  vaso.dilata^r  n  Ittr?:'*"  ""?  P"^'  *-"  "^ 
bloodvessels.  /-„,„  results  frnn,  !  .  •*  '"'  "■'^"'lations  from  the 
nerve  tern.inals  in  the  stt::™,  t:r;:/'';V''""""''''-''  ""  ''e 
J«organ,^atio„  of  the  essential  e^^  o     he it'^""'''""'  """•''  ™'  tho 

«— L^i-rr^rr-t  pSt '-  --  ^^-^  o,  <„. 
S^  o/^:'s~  ;-£r "  — -  «^-  SJ;- 

xwdlmg,  or  heat  cliniealh      ^  I'™"''''"  '"  *monstrato  redness 

1  he  (i K Wa  A  »    y, '..  _  _ 


abs;;;ii;rh,LThoXlTeeH  ""'■"'.  "■«''»""»«.on  depcn,,  on  the 

;j;-i  at  the  site  of"-i;; :  «r  'T^rr  *""'-■  -^-'' -p^- 

Wood  are  carried  to  all  the  tiss  ™'  fV  ,  """"  ""-"ulating  i„  the 
gf-oral  poisoning  in  which  TZl  ''"^'  ^^""^  «  'ht^refore  a 

about  a  general  disor.leroffutt^ofr'''  f'T".  "'"'  "-""^h  br  ng! 

|on  of  toxins  is  associated  w.th  a  ri"e  it  t h  f  ^'"'''-  '""'  ^''^^P- 
the^^condition  is  spoken  of  a»/eL  "'"  ''"'^■>'  tomperature.  and 

by   he  growth  or  destruction  in  the  bodv  ofT'  """'  '^'  '"™'=  P^^n-od 
^  in  .nt.am.ato.,  conditio  J  re^:' =---_  ^^  ^ 
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'"Z«c  T,.«»>.«e  F.v„.-T..e  ^:z^i^:-:^  zi 

slight  rise  in  tempt-rature.  >"f  ™»"'^1'"  «  !"  ^S     The  condition 
.cL.  loss  of  appetite,  and  a  feehng  of  g  neral  ■>»  ••  -^^  ,,    „,„„  ;„ 

lasts  from  twenty-four  to  '°rt>,-«  «i*  ''™'"„i,'^"  lue  extravasation  of 
cases  of  simple  fracture  assoc.atca  ^«h  co,  »  demble  ex  ^.^^^_^^ 

blood.     No  special  treatraent  f  "''^'t,  I'l   o  be     put  on  a  light  diet, 
or  operation  the  patient  should  be  ™"h«.Uo  lx,M-t  o.^.^__^g_^  ^^^^^^ 

ff^flfg   --^■:^i^.;_iii^;^     that  the  bowol«  may  be  well 

MonrH 


o^H'ucd. 

■>.  When  intiannnation  dc- 
neiuU  on  the  invasion  of  the 
tissues  by  micro-organisms, 
the  general  symptoms  of  in- 
llammation  depend  on  the 
absoi-irtion  into  the  bluod- 
streani  of  toxins  proiluced  by 
the  organism.  These  toxins 
are  being  constantly  manu- 
factured at  the  site  of  the 
lesion,  and  constantly  al)- 
sorbed  into  the  blood;  there- 
fore the  symptoms  continue 
untU  ihe  organisms  arc  de- 
stroyed or  until  the  products 
of  their  activity  are  directly 
conveyed  outside  the  body. 

The  symptoms  produced 
by  these  toxins  arc  spoken  of 
as  infective  levet,  and  if  due 
to  one  of  the  organisms  that 
commo.Jy  infect  wounds  and 
produce  pus,  septic  traumatic 
fever  or  non-specific  infective 
fever.  The  symptoms  of  non- 
ipecilic    infective    fever    arc 


Km    2  — TEMPEKilOEKCBiBT  OF  AN  OpEBA- 
tIoN     fob      HlKSlA      TEAT      HKALSU      Bl 

Fu4t    Intksiion    (Aseptic    Tbauhatic 
Fever), 


4.-    t.^x-i't-   hut  are  usually  of  nim^u 
similar  to  those  of  asept.c  traunotie  f;-   ^^      t_a       ^^  ^^>^     ^^^,„.^, 

greater  severity  and  longer  duratmn.  ^  "^^  ;, ,;  ,,  i^tion  rate,  with 
often  associated  with  rigors;  "'"^r"' P"'",';  „"  iipation,  or  in  some 

increasing  weakness  of  the  ^'''^'^\'^^'Znr^i^^^U>^-i"'^^"^^''' 
eases  diarfioca;  ha-molysis  resulting  in  "^'^^^  •'^.^^^  „.,„ti„g  ,„,, 
skin;  dryness  of  the  skin,  or  «''»»»' ™  ™  f  "^..^t  tc^  ^nd  power  of 
loss  of  strength;  dry  tongue;  -'^  ™  /,,  X:^l,,,,a,  sometimes 
digesting  food  Th"  "Ximin  Mirt^  -  'ucutal  confusion  are 
^C^ScM'^Lt^hSn  of'the  blood  shows  a  leucoeytosis 
(see  p.  200). 


INFLAMMATION 


!■■„, 


"V    I.VSW. 


'l-E    IvrBTIOS   VHTH   Pj„. 


«'Ptiea.mk  Tn    V-    '"'  I"""''*-    In  s„c  ,  '""'""'  "^OO'  process,  and 
,  '-.„«::  ';;-'^-»n'-s,„..C^^    ■•"■"  -  to  p..  ,„„„/, 
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of  the  tifiHue  to  itn  imrmal  condition — when  the  phenomena  of  inflam- 
mation will  (IJHapfK'Hr,  and  leave  no  after-effectH.  Like  the  Hymptomii, 
treatment  in  divitled  into  two  partu.  Kt-neral  and  l(H-al. 

GknehalTfikatment  eonHJMtt*  of  {!)  Rent  under  the  Ik-mI  hygienic 
ronditioHH.  («')  a  light  and  nulritioiin  diet.  (3)  attention  to  tlie  natural 
funetionH,  (4)  mc  of  drujin,  and  (5)  Kcnmi  therapy. 

1.  /tVfi  unihr  the  fifit  llijijiehir  (\nnHtionfi.-  In  the  majority  of 
eases  of  acute  inflammation  with  high  temiHTature  and  general 
tnxamitt,  the  patient  muBt  lie  kept  in  hed  in  or<ler  that  the  whole  of 
tie  body  in  rented  and  no  energy  u«ed.  It  in  obviouM  that  attention 
Hiiould  t)e  paid  to  the  maintenance  of  the  room  at  a  proper  temperature 
(65-  F.)  and  tn  tlie  general  nanitary  Hurroundings.  Fresh  air  and 
HunKliine  are  important  factorw  in  the  maintenance  of  health  and  the 
curing  of  organiMmnI  disease .  the  more  healthy  the  surroundings  of 
the  i>atient,  the  better  chance  lie  has  of  combating  the  effects  of  the 
toxins  produced  at  the  site  of  inflammation. 

2,  hiet. — The  increased  metabolism  of  the  tissues  associated  with 
the  rise  of  temperature  demands  a  corresponding  increase  in  the  food 
supplied;  but  the  stomach  and  alimentary  canal  share  in  the  general 
toxaemia,  being  unable  to  assimilate  the  food  that  is  taken  in  health. 
The  diet,  therefore,  must  be  of  a  kind  that  is  easily  digested  and  yet 
of  high  nutritive  value;  milk.  eggs,  albumin  water,  and  concentrated 
meat  juices  are  all  good.  These  should  be  given  freely  as  long  as  they 
are  digested  and  absorbed.     Water  may  always  be  given. 

.**.  Attention  to  the  Natural  Funrtionf>. — The^bowels  should  be  kept 
well  open  by  means  of  a]>erients:  and  the  kitlneys,  the  great  channels 
for  the  excretion  of  toxins  from  the  blood,  should  have  their  action 
increased  by  the  use  of  diuretics.  If  the  skin  is  dry.  diaphoretics  to 
increase  the  amount  of  sweating  m&y  be  used.  Sleep  should  be 
obtained  by  the  use  of  anodynes  to  relieve  pain,  and,  if  necessary,  by 
the  giving  of  hypnotics:  absolute  rest  and  quiet  will  often  relieve 
mental  confusion  and  delirium. 

4.  Use  of  DrvAjn. — Drugs,  except  for  the  above  rational  use  in  the 
treatment  of  symptoms,  are  at  present  little  used  in  the  treatment  of 
acute  intianmiation.  In  inflammation  due  to  certain  causes  drugs  are 
used  empirically,  as  in  the  treatmei.!:  of  acute  gouty  arthritis  by 
colchicum.  or  in  the  treatment  of  rheumatic  arthritis  by  salicylates. 
In  a  few  cases  drugs  are  known  to  destroy  the  micro-organisms  causing 
the  inflammatory  condition,  such  as  mercury  or  salvarsan  in  the 
treatment  of  syphilitic  inflammation. 

5.  Serum  Tharapy. — Serum  therapy  is  used  in  the  treatment  of 
inflammatory  conditions  to  bring  about  the  chemical  neutralization 
of  the  toxins  circulating  in  the  blood.  Both  antitoxin  and  vaccine 
treatment  are  used.  The  inflammatory  condition  most  generally 
treated  with  antitoxin  is  that  due  to  the  diphtheria  bacillus.  Large 
doses  of  diphtheritic  antitoxin  contained  in  horse  serum  are  injected 
into  the  patient,  who  thus  acquires  a  passive  immunity  from  diphtheria, 
wh.Ie  the  local  reaction  of  the  tissue  is  able  to  deal  with  the  bacteria 
at  tiir>  site  of  inflammation.     In  vaccine  treatment,  which  is  more 
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if  a  iUmv  in  the  I.Unldcr  in  crtiiKiiin  lyMtitiM  tho  Htoiie  muni  !»  romovetl 
U'tire  the  tn'atriiuat  if  the  iiitlutiimation  'm  bcKim.  In  the  ca*e  of 
itiMuirnmtion  t\»v  to  micro orKiuiisitiH.  it  in  M«)(lnm  )M>HMible  to  rrmove 
the  cftUHO  ontirt'ly :  hut  i-xcision  nf  tht»  inttiiiiied  ]>art.  or  the  une  of  Rtrong 
antii*optic8.  cimic  iin<Ior  thin  headiiiK^  »•»*  a™  sometimeu  correct 
treatment. 

2.  J{fi4.—T]w  itiHained  iwirt  n\\tm\i\  alwayn  he  put  at  phyMiological 
rent.  An  infliimcil  utomaoh  imiNt  In-  n-Mtod  l)y  Riving  it  little  to  digodt, 
and  an  influnicd  joint  l»y  previiiting  mnvemont.  Kntt  is  iwrhaps  the 
nin^t  im|H)rtiint  of  all  the  nieniiH  of  treating  inflammation,  and  Hhould 
!«'  rontinued  until  the  amito  inflamniiition  HuhMideH. 

3.  KUraUiM  of  Ihr  /'nr/.~  This  i«  only  iMifwihlo  when  the  inflam- 
mation in  nituatt'd  ot»  one  nf  the  lirnl)N.  The  elevation  of  the  i>art 
favoiiFH  venous  return.  thuH  leHHeiiing  the  jiain.  aiul  helps  lymphatic 
drainage  of  the  part:  the  iiroiluets  of  inflanumition  are  thtr«'for(> 
removed  and  rendered  harmlenN  l>y  the  natural  filtration  of  tii? 
lymphatic  glands. 

4.  /'o/(/.— Cold  Im  not  so  nuich  uwed  m  formerly  in  the  treatment  of 
inflammation,  tliou^h  it  is  useful  for  the  relief  of  i)ain  in  the  early 
stages  of  the  process.  It  also  l(>ss<>ns  the  amount  of  dilatation  of  the 
hloodvesMels.  and  decreases  the  exudation  from  them.  It  can  bo 
apjilied  l»y  means  of  icebags.  evaporating  lotiontt,  Leiter's  coils,  or  ice 
]>oulticeH.  The  ai)pIicatiou  nf  cold  must  l)e  continuous,  care  t)eing 
taken  that  the  cold  is  not  too  intense,  particularly  when  ap])lie(l  to 
old  i)eople  and  infanlH.  Intense  cold  may  n-sult  in  gangrene  of  the 
part,  especially  if  it  is  not  well  nourished. 

If  uwmI  at  nil.  it  should  he  in  the  early  stages  of  inflammation,  for 
later,  liy  coutracting  the  bloodvesselH.  it  limitH  the  amount  of  blood 
fiowiiig  through  the  i)art.  thus  hindering  the  removal  of  the  products 
of  intlammation.  and  lessening  tlic  nt;tivity  of  repair. 

r>.  llrnl. — Heat  is  largely  used  in  the  treatment  of  acute  inflam- 
mation, and  in  ap])lied  liy  means  of  hot  fomentations,  poultices,  and 
l)athR.  In  the  early  stages  of  inflammation  it  is  used  tr  promote 
resolution  aiul  relieve  pain;  while,  if  su]>iiuration  is  inovicable.  it  is 
of  value  in  hastening  the  ^iroccHs,  so  that  sloughs  are  rapidly  removed, 
and  the  fi»rmnti(»u  of  healthy  granulation  tissue  is  quickened.  The 
heat  causes  dilatation  of  the  bloodvessels  and  quickened  blood-flow; 
therefore  the  ]iroducts  of  inflaTiiniati<m  are  quickly  removed,  and 
healthy  I)lood-])lasma  bnuight  to  the  part,  ^.viurating  the  inflamed  area 
with  opsonins,  which  render  the  micro-organisms  inert.  If  suppuration 
has  occurred  and  sloughs  have  to  V>e  removed,  the  heat  not  only 
quickens  the  peptonizmg  action  of  the  organisms  and  so  liquefies  the 
tissues  more  iiuickly.  but  stinuilutcH  the  process  of  repair  by  hastening 
the  blood-flow.  The  application  of  heat  should  be  continuous.  The 
tissues  can  withstand  dry  heat  at  a  much  higher  temperature  than  moist. 

6.  Local  lUiXHl- Letting. — This,  again,  is  a  method  of  treating  acute 
inflammation  that  is  at  ])reseut  little  used  in  surgery,  although  ir 
some  cases  it  may  be  of  value.  The  methods  of  removing  biood  from  a 
j-art  are  by  leeches,  scarification,  wet -cupping,  or  free  incisions.    The 
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■"'-•efon.  which  «i||  intJo^w  ,h  am  .  """"l''  '■""""''  ««  ''•W^    " 
nmwary  l,t„r.  ^'"'  *">  "'"-K""!  I'r.«<.,h,ro  thm  may  Ik, 

w4  ^-i;^:!^;tr^^::ii2:;'^:«7--Thi.  ,„e,h„d  .„  »,.«,„.„ 

""  th..  theory  that  th.  nn  Zh  »  uh i.V"  "rT'^'"""""''  '"  '"'"  I '  I 


'""""' ■^'''""■■'— --.-..«„«„.„. 


and  the  e„I„,..  sholw  n.^ ,/,,  i,''"";  "«;  ,f-'''i  •»  reddish  blue 
"light  pressure.  Cyanosis,  or  wh heX  !?,!  '""'  ''"•"  '"""'"i  hv 
'«ndage  has  bee,,  „,,p,ied  too  TiXh  and  h.  ""''V  "''<"'»  """  f'"- 
«-m>l'cat,on  of  the  bandage  should  be  fo  "  '■"  '*'"«  ''°"--'-    The 

Pam;  if  the  pain  is  increiied  th„  l  ™'"*«''  promptly  by  relief  of 
■n  aeute  inflammatior/hS  ,,,  Ju"  ,Tr  'T"'"-  ^'^^  t'-C 
he   wenty.four  hours;  during  the  a',    iS  l""  .'"■  '"''"'>-'«■"  ""t  of 

l™gth  of  time  the  bandage  is  !■  mlied  I,  „. 'j^^!"T''°''  ""'""■''■■»■  the 
»PI.hea„o„  should  be  comin^d  mi  att"^ '''"»."'«'■<'''■  b"t  the 
have  disappeared.  "  '"""  *"  ""o  s'gns  of  inHaramation 

t'T^'^^^lzizs:!'^ '-  """'^  -  "'-tie 

'''oe.s.aot.yehy,«r.mia„.yheiX:X^r:'7^::L'Si^: 
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of  .,)propri»te  «h.p<.  i«  l-lmwl  <>v--r  the  inflnme.1  .n-a.  .n.l  the  .jir 
o,hau.to,l  i,>  th-  lidl-jar  l>y  .■..M.,.,tin«  it  »..h  ,.n  a.r,.u,np  The 
h.,ll.j«r  i«  n»..l..  tn  lit  tinnlv  ..v.r  th-  ,,urt  ,v  „mar,n«  th.;  '•;'«■"  »''h 
va«.lin<-.  an.l  a»  a  va.u.m,  Ik  <r.af,l  tho  U,m>-  .«-ll«  ..«i..X  I"  .l'«« 
ni>hi»K  into  tho  part.  Th..  c>„E.>i.ti..n  i»  n.a,ntaiiir.l  f..r  ahout  fiv.- 
min,lt«.  an,l  aft.'r  th-  yr,;»m-  ha-  h«n  rol.ov,.,!  t.-r  a  (,.w  M.n.ut^- 

'"rho  Htt'ii'iKH  la«t  ahmit  half  an  hoi.r.  «ih1  arc  cnntimiwl  daily  until 
tho  inllainniation  haii  Kiilmiileil. 

Thi»  niethcHl  of  tn^atniont  ii.  u»€m1  hotore  an.l  after  .uppuration  ha. 

"""ATao  Kuppurati.m  i»  nearly  aUay,  troate.1  hy  fr.*  inH.ion  into 
the  part;  paiJiv.-  hvii.'r...M.ia  hy  incan«  of  tho  ela»tu'  han.l  or  MK-tion 
apimratu.  i«  only  an  adjunct  to  free  incision  ami  drainage. 

Rttnltt  of  Aonle  Inll»mm»tion.-Thc  terminations  of  acute  inflam- 
mation are  nmUHiim.fihrmi,.  .mpimmlion.  and  ijmttr'nf. 

I.  Rnolntion 

Ke«olution  occurn  when  the  inllamnuvlion  paKtes 
rctnnwtothecon.litionitwasin  hefon'theinjury. 

The  cloudy  -welling  of  the  e.«cn.ial  cell,  and  of  tho  Hxed  co.u.ct.ve- 

t e  cell-  di,ap,«.ars,  and  the  cell-  re,un,e  the.r  norma   'JW'''™  "■ 

and  function.  The  red  Wood  corpu-Ic  t>- ,'  have  H^'"  "l 
ve-el-  break  up.  and  their  -tronm  i-  ah-„.  ,ed  »«.  f ''';',  f'™'^ 
while  tho  hu.moKlohh.  rcinaiu-  for  a  varuihle  i«T.o,l  -ta.mnR  the 
ti-ne-  iK'fore  it  i-  finally  ah-orlieil.  

Many  of  the  whiU.  corpu-clc-  in  the  exuda  e  also  ,l,-„teKrate, 
hot  Lie  rc'turn  to  tho  hlood-»trc«u,  either  directly  through  the  wall- 
of  the  capillarie-  or  hy  mean-  of  the  lymph  cliaunel-. 

The  fibrin  i»  broken  up  and  di-api-'ar,.  wh.le  the  -erum  of  the 
infianimatory  lymph  i«  ab-ori.ed  into  the  capillarie,  and  lymphatic, 
anil  the  leileina  di-ap|iear,  from  the  part.  .    ,t        „«  .v,„ 

The  blood-tream  p,w»e-  through  the  rcver,e  stage,  to  tho-o  of  tho 
phenomena  of  inflammation,  the  -trcam  fir»t  oscillating  and  then 
hogiuning  to  moye  -lowly,  gra.lually  getting  more  and  more  r^P'd  ■•"  '1 
the  uornfal  rate  of  flow  i,  reached.  The  dilafil  bloodve,»el-  gradually 
contract  to  their  normal  -ize.  beginning  with  tho-e  at  the  jOTiphery 
of  the  inflamed  part.  All  ilca.l  cell-  and  degenerated  hbrou-  an.l 
elastic  ti-uc,  are  rcmove.l.  ami  if  r..soliition  i»  con.plete.  examination 
of  the  part  will  fall  to  fin.l  any  evidence  that  tho  ti-uo  ha,  heon 

'""(•Unfcallv.  if  resolution  occur,,  the  -yin,,tom,  of  inflammation 
both  general  and  local.  di-apiK-ar.  The  tenipiTature  ami  ^^X,  Tl 
respiration  rate  become  normal,  the  aiipetite  return,,  ami  he  feeling 
of  general  malaise  pa,se-  olT.  Locally,  the  rednes,,  swelling,  heat, 
ami  pain  of  the  ,)art  vanish,  ami  tho  function  is  fully  restore.l. 
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I'-lTHDljJcilCAI.  HlSTOIJUiv        '11. 

"«te  1  l<.,.c.«vte»  of  thi.  I,l„„,i  „n,|  ^^j' '    „  ,"""  "■■>'  l'»rtl,v  extrava- 

r,"™  *"»"<••  I'ut  principally  u,. '3-,', ',   '    r'*'  "'  ""'  «>"■'"  "'n- 
iH^llal  tell,  of  th.,  hL.h-.J,l     A,^l"  ''"''"""tio,,  „f  the  ..,»lo. 

■"  takins  I.Ia.e,  »nli,|  l.,„l„"     .„„    „  e  laT"",","""'  ""  """  I'"'«'-rati  .n 

tho  , mall  ronn.l  „oll„,     Th,,,.  1,„  iV     ,  ","  '"''""'■''  """"nKst 

■^aiullario,  uniti,,^  „i,„  ,1,,.  ,  1,1       ,".,^  :"""."  ';""»  i^^"'  "'"1  for.,,  X 

=ap,llarie».     T..:«  ti.„,K.  i„  .all  .^  2      '""",■'""'""'  '"""  "»'  "''I 

»"•».  Th.,  Hi,r„„„  i.,„X! ,  ;,:'Ci  7„ '"  I  »-^"'-"«  i"  <h..  i„H,  ,! 

.""«»  ahout  tho  oWiteratio,,  .,   ,Z    of    1       "'V  "l""  """  ™"f  ^tio,, 

IWether  with  th.,  .h.K,.„..ratio  ,  ,  ,  Z  T.lL  '"?'■''  '"""'■''  ™I"""rie,. 

"a  don,e  m^,  of  Hl,r„„.,  tiZ.  "nt  ^    j^-'oolM^r.     Tho  Knal  roK„  t 

which  is  whiter  a„cl  «n„I.    than  ,h  "'■'''•'''  '7-  "■""  »■"'  ''l""clveH,ola 

"f  tho  hbrouH  ,;,,„.,  ...av  oLr  It  ;'?;;?  ir"^-.  The  contraction 

Tho  chnical  foatiins  of  (il       .     ™t>  of  tho  part, 
under  Chronic  Inflanunati,,,,,,";;";;,'""'  "«  t«-atniont  are  considered 

•'*   Suppuration. 

-it's^':tir?,!^r^-r  <Trr""' '-  ^'--  ".o 

tho  organisms  convert,  In  a  n.oLs  of  !»., .        ''-"""its  pro,l„ce,l  bv 
.nto  a  semiflni,!  material  iern.o.r'pu"  ••''""'""""•  ""^  ^"'1  ti«su«< 

I'M.— rhe  fluid  jiart  of  pus  is  nart'li-  tl, 
■.v."ph  exuded  from'the  blo'o,  ve,sdra„  ,     Z'^^u"^  ""•'  '"ft-nmatoT 
-"   »'  -0  ti.uc..      .   „,,^-^-Part.^„^,,^.  . 
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ItMiciii.  t\Tosin.  and  salts.  'J'ho  solid  element  consists  of  dead  and 
dying  loiicneytcs— in  at-nto  inflaniniatinns  :!hi(  Hy  the  polynuclcar 
ncutrnpliiU's-  endothelial  an<l  fixed  coiuieetive-tisHue  cells,  and  a 
nicleeulurdehrisof  di>*iute^rate4lhh»od-cori)USules.  iihronstissne.  elastie 
tissne,  and  essenl  al  c-clls  of  the  part.  In  the  early  stages  of  pns  fonna- 
'■-m.  niiero-orpaniwniK  are  always  fonnd;  but  later  they  may  die  ont. 
and,  nn  examination,  tlie  pus  is  found  to  be  stei  ih'.  Pus  is  sometimes 
preen  or  blue,  its  colour  being  due  to  the  jtrcHenee  of  the  liacilhifi  fr\jo- 
ctjavviiM.  Red  \mn.  owing  to  the  ])resenee  of  a  siiecific  bacillus,  has 
also  lieen  seen. 

If  a  section  be  made  through  an  area  in  which  acute  suppurative 
intlarnniation  is  taking  place,  it  will  be  found  that  the  tissue  in  the 
centre,  in  which  the  micro-organisms  are  actively  growing,  has  broken 
down  into  pus,  and  the  ]ius  cells  can  be  recognized.  The  tis.'tne  in 
the  immediately  surrounding  zone  is  rai>idly  dishitegrating.  and  no 
definite  structure  can  be  made  out.  Hound  this  the  tissues  are  in  a 
state  of  acute  inflammatiim.  with  coagulation  of  the  blood  in  the 
vessels;  so  that  when,  in  their  turn,  they  break  down  into  pus.  no 
extravasation  of  blond  (Kcurs.  In  very  acute  inflammation  the  vessels 
may  be  opened  up  l)efore  thrombosis  has  sufHciently  advanced,  and 
ha-morrhago  into  the  inflanu'd  area  follows  (secondary  luemorrhage). 
The  next  zone  consistft  of  ti-ssue  in  a  state  of  acute  inflanunation.  and  on 
examination  of  the  snccewyive  surrounding  zones,  all  the  stages  of 
inflammation  may  be  traced  until  normal  tissue  is  reached.  The 
snp])uration  spreads  by  the  successive  disintegration  of  the  inflameil 
tissue  at  the  centre,  with  spread  of  the  zones  of  infiamtnation  at  the 
peri])liery.  until  a  free  surface  is  reached.  Pus  fornuition  continues 
until  the  overlying  tissue  is  destroyed  and  the  pus  discharged. 

A\"ith  more  chronic  suppuration,  granulation  tissue  has  time  to 
form  ronnd  t!ie  focus  of  supjturation.  and  this  in  its  turn  may  dis- 
integrate intt)  pus:  but  if  the  ]irocess  of  su]ipuiation  ceases,  the  granu- 
lation tissue  changes  into  fibrous  tissue  anfl  encloses  the  pus  in  a 
capsule.  In  tliis  way  pus  may  remain  (piiescent  in  the  body  for  a  long 
time,  or  the  fluid  part  may  be  absorbed  and  calcareous  salts  deposited 
in  the  dead  tissue,  so  that  a  little  nodule  of  calcareous  material,  lying 
in  a  capsule  of  fibrous  tissue,  finally  represents  the  focus  of  supt>nration. 
Besides  spreading  and  reaching  a  free  surface  w  here  it  is  discharged,  or 
bcconiing  encapsuled  by  fibrous  tissue,  pus  may  be  absorbed.  The 
process  of  the  absorption  of  pus  can  l)e  readily  watched  on  a  small 
scale  when  jnis  forms  in  the  anterior  chamber  of  the  eye  (hypo])yon); 
but  thereisnodonbt  that  the  iieritoneum.  ])l<'ura.  and  other  tissues  are 
capable  of  absorbing  a  considcraltlo  rpiantity  of  pus.  When  this  takes 
])lace.  tliere  is  seldom  a  comi)lete  resolution  of  the  intiammatit)n;  the 
formation  of  gramilation  tissue,  and  later  of  fibrous  tissue,  leaves  a 
jH^rmanent  record  of  what  has  occurred. 

Clinical  Features  ol  Acute  Suppuration. — When  suppuration  is 
taking  place  in  an  inflamed  part,  the  f/mcml  symptoms  eontiTUie,  and 
may  become  pronounced.  If  a  tissue  i.n  acutely  i*  'lamed,  there  is.  as 
has  already  been  described,  a  rise  of  temperature  and  respiration  and 
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4.  Oangnne 

In  cases  of  verv  severe  inftftnimatiim  or  in  very  jioorly  nourished 
tissue,  the  stasis  of  Hood  in  the  bloodvessels  may  be  so  cxteusivn  ivs  to 
interfere  seriously  with  the  blood-supply  of  a  largo  piece  of  tissue. 
The  tissue  so  deprived  of  its  blood-supply  dies,  and  the  niflamniation 
is  said  to  terniinato  in  gangrene.  This  result  of  inHammation  will  bo 
considered  with  other  varieties  of  gangrene  on  p.  l''i. 
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CHRONIC  INFLAMMATION 

Paiholouv.— No  essential  difference  e.xists  between  acute  and 
chronic  inHammation.  There  is  a  complete  series  of  intermediate 
cases  between  the  most  acute  and  the  most  chronic  forms.  A  chronic 
inflammation  implies  the  presence  of  a  chronic  cause,  and  this,  as  in 
acute  inflammation,  may  be  non-bacterial  or  bacterial.  The  non- 
bacterial causes,  with  a  few  exceptions— such  as  the  presence  of  an 
aseptic  foreign  body  in  the  tissue— arc  chronic  intoxications  associated 
with  errors  of  metabolism,  leading  to  a  degeneration  of  the  essential 
cells  of  the  part  and  a  proliferation  of  the  connective-tiasue  elements. 
In  these  cases  there  is  very  little  vascular  dilatation  or  formation  of 
new  bloodvessels,  and  the  exudate  consists  chiefly  of  lymphocytes 
which  are  grouped  rouiul  the  bloodvessels,  'fhe  inflammatory  con- 
dition is,  as  a  rule  dirtu,sc.  ami  the  whole  of  the  organ  affected  is 
grailually  replaced  l.v  flbrous  tissue.  This  variety  of  inflammation 
usually  occurs  in  such  glandular  organs  as  the  kidneys,  hver,  and 
pancreas,  and  is  of  medical  rather  than  of  surgical  interest;  but  in 
certain  cases— for  exam)ile,  chronic  inflammation  of  the  breast— the 
condition  is  treated  bv  surgery. 

Chronic  inflammation  of  bacterial  origin  ends  either  in  hbrosis  or 
in  suppuration.  The  histology  of  fibrosis  in  chronic  inflammation  is 
precisely  similar  to  that  described  under  fibrosis  as  a  termination  of 
acute  inflammation,  and  many  chronic  inflammations  start  with  an 
acute  attack.  The  condition  is,  however,  progressive,  and  as  long  as 
the  ciiuse  of  the  inflammation  jjersists.  flbrous  tissue  continues  to  be 
formed,  and  there  is  a  steady  destruction  of  the  essential  cells  of  the 
part  until  the  whole  of  the  tissue  is  replaced  by  fibrous  tissue. 

Chronic  inflammaticm  ending  in  suppuration  is  invariably  due  to 
the  presence  of  micro-organisms.  The  most  common  are  the  tubercle 
bacillus  and  the  Spirorhala  pallida  of  syphilis;  but  many  other  organ- 
isms, as  the  Ulaphylococms  albvs,  aotinomycos,  glanders  bacillus,  etc.. 
may  be  the  exciting  cause,  and  in  every  case  bacteriological  examin- 
ation of  the  pus  is  essential  to  diagnosis. 

The  histology  of  chronic  suppuration  is  similar  to  that  of  acute 
suppuration,  but,  on  the  whole,  the  pus  contains  many  more  lympho- 
cytes and  a  fewer  number  of  the  polynuelear  leucocytes,  and  there  is  a 
more  abundant  formation  of  granulation  tissue.  (Tho  histology  of 
chronic  inflammation  due  to  the  tubercle  bacillus  and  the  Sjiirochala 
pallida  is  considered  in  the  section  on  these  diseases,  p.  lOS.) 
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ahmrbecl,  and  repair  i»  hastened.  Fibrolysin  has  the  property  of 
caiisuig  tho  absorption  of  inflammatory  tihrous  tissue,  l>ut  its  action 
is  not  90  certain  or  so  well  marked.  It  should  be  given  by  intra- 
muscular injection;  2-3  c.c.  of  a  ]5  per  cent,  solution  in  alcohol  may 
be  given  every  two  or  three  days. 

2.  Sf.rum  Therapy  is  more  valuable  in  the  treatment  of  chronic 
inflammatory  processes  due  to  micro-organisms  than  in  acute  inflam- 
mations, and  in  many  cases  the  results  are  excellent.  The  method 
employed  is  vaccine  treatment,  which  is  only  possible  if  the  organisms 
causing  tho  inflammation  can  be  cultivated.  A  culture  is  made  from 
the  inflanunatory  focus,  and  from  this  a  vaccine  is  prepared,  and  the 
patient  inoculated.  In  some  cases  such  as  tubercle  a  stock  vaccine 
can  be  used,  but  the  best  results  are  obtained  from  freshly  prepared 
vaccines  made  from  the  infecting  organism. 

Local  Toeat-ment. — Rest,  elevation,  cold,  heat,  and  local  blood- 
letting, are  all  used  in  the  treatment  of  chronic  inflammation,  but 
other  methods  of  treatniofit  arc  added.  They  are— counter-irritation, 
pressure,  massage,  pjissive  movements,  active  hyixsriemia,  electricity, 
and  baths. 

Ctmnter-IrrHaliim. — This  consists  of  inducing  an  active  hyiKiraemia 
in  tho  skin  over  tlie  inflamed  part.  It  can  lie  carried  out  by  tho 
application  of  stimulating  ointments  or  lotions,  such  as  compound 
mercury  ointment  (Kcott's  dressing),  tincture  of  iodine,  liquor  epispas- 
ticus.  tincture  of  capsicum,  stimulating  Uniments,  or  dry-cupping. 
This  method  of  treatment  is  not  very  largely  used,  and  it  probably 
owes  all  its  value  to  tho  increased  flow  of  blood  to  the  part. 

Pressure. — Pressure  is  of  great  value  ui  bringing  about  tho  absorp- 
tion of  fluid  in  inflamed  joints  and  tendon  sheaths.  It  may  bo  used 
in  tho  tnatmont  of  chronic  inflannnation  in  such  solid  organs  as  the 
testicle. 

Ta'ssure  can  bo  applied  by  means  of  elastic  and  other  bandages, 
but  it  is  best  maintained  by  carefully  strapping  tlio  part  with  lead 
strapping.  Strips  of  strapping  large  enough  to  encircle  the  part  are 
firmly  applied  from  Ijelow  upwards,  each  piece  of  strapping  overlapping 
by  one-third  the  piece  below.  As  soon  as  the  strapping  becomes 
loose  it  should  be  removed  and  fresh  strapping  applied. 

Mastage. — 'Vlassage  is  the  scientific  manipulation  of  the  skin, 
muscles,  and  tasciaj  of  the  body,  and  in  the  treatment  of  chronic 
inflammation  has  for  its  objects— (1)  to  remove  adhesions  and  the 
products  of  inflammation,  (2)  to  quicken  the  flow  of  blood  and  lymph 
through  the  part,  (3)  \,  >  relieve  congestion  of  the  inflamed  area  by 
attra<*ing  the  blood  to  the  surface,  (4)  to  increase  the  nutrition  of  the 
part. 

It  is  generally  used  in  conjunction  with  passive  movements  which 
prevent  the  formation  of  adhesions  in  the  part. 

These  two  methods  of  tr"atment  aro  very  largely  used  in  tho  treat- 
ment of  chronic  iidlammation  of  joints  when  the  inflammation  is  ter- 
minating in  fibrosis.  Tiiey  should  never  bo  used  if  suppuration  is 
likely  to  occur,  as  in  chronic  tuberculosii*. 
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In  certain  cosch  i)f  iiiHttmmatioii  of  mucoun  membranos.  and  par- 
tioiilarly  in  tliat  iliu.  to  tho  |mwonco  of  tlio  ilipliUii'via  hiicillus  and 
otlier  nimilar  o^;iaMisnl^.  tlii-ru  is  a  mpid  (Icstluction  of  llio  c^clla  of  tlio 
nuK'OUS  inuinliraiMi.  wliicli  undcl^'o  u  process  "f  coagulation  JlccroBiB. 
At  the  same  time  an  exiiilato  rieli  in  tibrinojien  ia  iiouied  out  from 
the  bloodvesBels  and  lymi)li  cliannels,  and  coagnlation  into  fibrin 
iKcurs  on  the  surface  of  tlie  mucous  momlirane.  This  fibrin,  with  the 
necrosed  cells  and  masses  of  micro-organisms,  forms  a  white  /a(.«' 
membrane  over  the  surface  of  the  mucous  membrane,  from  which  it 
can  only  be  detached  1)V  force.  When  this  is  dime,  a  bleeding  surfai^e 
is  left.  If  the  membrane  is  left,  it  is  detached  tiy  suppuration  occnrrini! 
in  the  raucous  mcmlirane. 

The  pathological  processes  of  suppuration  of  a  mucous  membrane 
are  .similar  to  those  already  described  nniler  suiipuration.  and  the  pus 
is  discharged  from  the  surface  of  the  mucous  membrane.  If  the  sup- 
puration is  mild  and  soon  ende<l.  the  mucous  memlirano  can  return 
to  its  normal  condition,  and  resolution  is  complete;  but  in  severe  or 
long-continued  suppuration  the  covering  epithelium  of  the  mucous 
membrane  is  destroyed,  and  is  replaced  by  granulation  tissue.  This 
granulation  tissiu'  changes  into  fibrous  tissue,  which,  by  its  contrac- 
tion, causes  puckering  of  the  nnicous  membrane,  and  in  those  cases 
in  which  the  nuicous  membrane  lines  a  canal,  such  as  the  urethra  or 
o'sophagus.  stricture  of  the  tube  f(>llow8. 

Van-irme,  as  a  result  of  infiammation.  may  also  occur  in  mucous 
membranes,  and  the  ilead  tissue  must  he  removed  by  suiipuration  in 
the  surrounding  tissue.  The  dead  tissue  or  slough  is  separated, 
leaving  a  raw  surface  termed  an  "  ulcer."  This  ulcer  may  sjiread  by 
destruction  of  the  surromiding  tissue  if  the  inflammation  continues, 
or  may  heal  by  the  formation  of  granulation  tissue,  which  later  changes 
to  fibrous  tissue.  This,  again,  will  be  associated  with  ]iuckering  of 
the  mucous  membrane,  and  the  formation  of  a  stricture. 

Chionic  infiammation  of  a  mucous  memluane  is  always  associated 
with  the  presence  of  micro-organisms,  and  the  infiammation  is  most 
likely  to  continue  if  the  inflammatory  exudates  cannot  escape,  as  in 
inflammation  of  the  gall-bladder.  It  may  be  due  primarily  to  re- 
peated irritation,  as  in  chronic  inflammation  of  the  tongue  caused  by 
constant  friction  against  a  sharp  decayed  tooth,  but  infection  always 
occurs.  The  cells  of  the  surface  epithelium  become  irregidar  in  outline, 
flattened,  and  heaped  up  on  one  another,  and  the  mucous  cells  dis- 
appear. There  is  a  round-celled  infiltration  of  the  submucous  tissue, 
with  the  formation  of  granulation  tisx..e  and  filirous  tissue.  The 
Bubeiiithelial  tissue,  therefore,  licccmics  less  va.scular  and  more  fibrous 
than  normal,  and  the  mucous  membrane  is  thin  and  ana'inio.  The 
loss  of  the  mucous  cells  results  in  dryness  of  the  membrane,  whicl  is 
exceedingly  liable  to  subaeute  attacks  of  inflammation  and  to  ulcera- 
tion from  slight  causes.'^  If  fibrosis  of  the  submucous  tissue  occurs  in 
canals,  such  as  the  nrethra,  it  may  lead  to  stricture. 

Inflammation  of  Serous  and  Synovial  Membranes.— The  changi-s 
that  take  place  in  an  infiamed  s.vnovial  or  serous  membrane  resemble 
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H'»t  there  nmy  be "■  i""  '""""''""  »'  "»>  "ubenj.^K  '>' ,«™'"'»'''»- 
«"i<l.  <■■«..«..«  iheeavif^rT''r""''™  "»  morbh.  !er^'  "*°'"''-  -^^ 
"'•I  the  eavit,  b  "  ^  ,"  '"  '""t^'idod  with  Ho  ,  .  ""  "''  "^nwial 
"•lis  ends  ,  tot  7  r  '''■^■-  "  «'«  <le«onera?iof '  "'?''■  "•■"  «<''«««. 
■"'"•faces,  a  ,  the  'vT"""™'^  aJI.esions^  r m 'S  "  '^'',  """""'elia 
^,    CVonie  i«£3''S,^-'»I'''-''<^'y  "Sitt^Sd'  '"^  ■""»»'■"« 

^'.«a.«.n<uion^,;^.n;;;^-  ^"'»  ^«  -- 1,;;:;  rr^:^:^!: 


CHAPTER  111 


WOUNDS— CONTUSIONS— ASEPTIC  AND  ACCIDENTAL 
WOUNDS    SCARS 


■|i: 


WOrNDS 
Wounds  iire  dividt'd  into  two  great  groiipK: 

1.  Wounds  of  the  il(H'])er  KtnictiireH  without  involvement  of  the 

siijK'rHcial  structures — i.e..  skin  or  nuicous  niemhraneH. 
'i'hehc  wounds  are  etinnuonly  spoken  of  ns  "  contusions  " 
or  "  lucerations." 

2.  Wouuil.s  in  whieli  tlx  skin  or  )TnieouH  membrane  is  involved. 

'I'hese  ean  he  s]M)kfri  of  as  "  o|K'n  wounds."  and  areexcet^d- 
in^ly  liiihki  tct  lieeome  infected  by  any  of  the  pathogenic 
liaiteria. 

A  contusion  is  (hie  to  external  violence,  which  lacerates  the  tiHsues 
l)eneath  the  skin  or  nnieous  mcmliranc;  the  chief  effect  produced  is 
an  e-\travasjition  of  hlood  from  laceration  of  the  liloodvessels.     The 
amount  of  Iilood  elfused  depends  on  - 
1 .  'i'lu'  severity  of  the  violence. 
'2.  The  v<iM.'ularity  of  the  tismie  injured. 

.'l.  The  laxity  of  the  ti.>«ue,  the  extravasation  being  greater  in 
such  looHC  tissue  aw  the  scrotum  and  eyelitls  than  in  dense 
tissue  .such  as  the  scalp  or  bone. 

4.  The  general  condition  of  the  patient.     Women  and  cliildren 

as  a  rule  bruise^  nioj-e  easily  than  men,  and  men  who  lead 
seilentary  lives  than  men  in  vigorous  muscular  training. 

5.  The  jiresence  of  certain  diseasi-s;  scurvy,  htemophilia.  and 

purpiiru  may  lead  to  gn'at  extrava-sation  of  blood  from 
sliffht  \ioU'nce. 

SvMi'TOMs  Lo(  .\r,.  -  Tiie  sxniiitonis  of  a  contusion  are — (1)  Fain. 
{2)  Swelling  chie  to  the  extravasated  blood.  (3)  Discoloration  of  the 
jiart  or  bruising;  when  the  ha-morrhage  takes  place  in  the  subcu- 
taneous tissue,  it  shows  itself  as  a  "  bruise  "  in  a  few  niimites.  but 
when  extravasation  <)ccurs  into  the  tissues  below  the  deep  fascia, 
it  may  be  three  or  four  days  ricfore  tlie  bruise  ajipcars  on  the  skin. 
(4)  Loss  of  function  of  tlie  damaged  ijart. 


.•t7 


"■"""■"  ««  H  wL/       '     "'  '■'"'  '""V  i...  „l '  ,  ""''•'""''•'>■.  fM,„,i„„ 

'""'■'•■  •™™o  bi„."ic  ;'■"'■'"'"""'■''  I'l-.i      "  r"^"""  "»i")! 

''»"'"lv  «„„„,•„   ,;  ,«      »  "■■'■  .n„,,t  „f„,,  J,.    '     '  .-'■^  '".  •'  f..r..,«,, 
'■"•".ato.na,  '■"'""'"  'O^taJ..     „„  .s,,,,,, ,  ,    '    ' "  '""■""«-".  n,„l 

""Vply.  "  ""'''y  "f  ""■  part  a,„i     ,',,.        *-'""'"■''    '•«'"«  to 

r':"  '■•  ™nt,J„"*;,f   """"■'■"■■"(.■of  ,•„„,"""  "'•">•  '""...t 

■airiT-''-tr'"^- '  '-"^  ^-:;:""r;:!^ 

-'!,e" '^S^'»'t"-  '■""  --  -:'r';;f,:;!;;r--r^'^ 

'"""«,«,  „„j  tho  l-n  1-""1'^  "'■•■'"rbe,    nt   , '"  '■"■"""  "•'"'■iv 

»"u;;i,r-^-  '""'■■"■■-"  ''^' ""'  ""■""ea,!'oV''rs'"".™".v  >« 

Ma""'''  ''"'"'•"'"I,  and 
'■'»  '"  t^at  „5  a  e^^ty^r^-'"'  troa.,.,,':^  a  „,™,ato„,a  ,-, 


'■-to,;;,,  «;„  th:'L:"'',;""^'^'>' »-.«;  m"  The"/ '"  ""'•"""  «•'*'' 

caso.,  of  sevfrn  „  '"''".'■fl'»vo,l  l,y  tho  „  , ''..v,  .•     "''*«»-ptio,i  „„„.  i„ 

siniilar  to  that  of       ''■™''™ma.^ 

"f  «  co„t„,,,„,  ,„„  ,„  „„-.■■;:;;;«  a  „a.,„ato„,a  ,„ 
Ji-nf>  of  cason  ,i  will  (,(, 


Ml 


! 


It  THK  PIlACriCK  liK  srnr>Ki!Y 

ah»„rl«.,l.     It  th.-  Ii.".ut,„nu  is  v.r.v  tn,,!..,-  u,m1  l«mf.'    i>  ""'y  '"; 
«,,,iratc.l.  »n,l  a  H."-  drc».i,«  ap,.i...l;  ..r  .t    "■;•>■  '"^K;;  '"';'^ 

of  a  l,l..n.l-ev«t  i»  .■xoiKion.     SuiM."mt..m  ..f  .v  h::m:'<mm  ,U«mm\-  tl... 
uaual  t.vatii'.i'i.t  .if  .>|«>i.i..«  ."..1  estaliliHliii.c  fn-.'  .Iia....i'i.- 
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ASEI'TV  WorXDS 

oiK.,,  w,....,.i»  .n«y  1..-  .iivi.if.i  i..t<.  i.«i«-'i.  i';-'^'"f  '■;;;;<;;";;''■  i^-;! 

,,„„ct..rc.l  «-o„...l«;   b„t  a  mu.l.   ...-«•  ....l"..-tAi.t  .■l,«N,t..'.v......  .« 

AM'i.tic  woi.ii.l-:  ...■(■i.lfi.tftl  wo.iii.l.-:  ii.fiTti'.l  wo.iii.Ih. 

^  A^aJptie  w.„„„l  in  ,„...,.,i.....l  Ly  .",  ..■yii.  "'-"3:'  '',':„'I'L' 

ti,.,ie- through  ,.s.,,ti.-  «kiii  or  ,i,i,.-.m«  "''■-.'™'": „/";'";  o  "      0  ■ 
practioallv  only  iii.t  with  in  surpoal  o,«.r,.t,.M,».  ""' 'i^^"''™ '';'.' , 
il,.borato  toclini,,,,..  ..f  ojM.mtivo  ^.TRory  .»  .lov.»..l  t.i  '^"' '[  '       ''"P 

woi.n,l»a«eptic  invito  of  tl...  alniort  u.uv.-al  l'";.""™'^  "  '.'f  'i=^.  ,; 
bacteria.  At  the  i.mont  time  two  moth...!-  nr.'  r.h...l  upon  to  provuit 
woi.nil  infection     viz..  anliwr»"  ""''  n.w/Mi". 

Antiiepiil  aiu.»  .vt  kiUin-  »r  nt  leant  prev..nti„K  tl...  «''-»><';;""} 
deve  .  1   .lent  of  all  orKauisnis  likely  t<.  inf.et  a  woiiu-l  hy  the  ..He  .. 
clt  .        c  iie.l  as..ntH  e.vlle.l  antinepties.  of  whieh  the  ,  ..Ht  ,.„po.-  . 
arc  carholie  ,«i.l.  ,H.rchl.,ri,le  of  niereury.  l,i.,i...l,.l.-  ..f  '";'';"-.^^    """"■ 
iodofon...  f...n,alii' .  hor.i.ie  nei.l.  ly»ol.  au.l  peroxl.le  of  hy.l.-..g<..i. 

•IKirc.  ar.-  ,.nl;-  kiltal  l,.v  »  .olut,.m  of  in  -i  """'?'. '*'^,,:"'.„,  .,;,  „,.i,l.  i. 
bLciUi  are  kiuil  by  a  ...li.tion  of  1  m  1  «1  a«.i.B  tor  ''>'''",;■,,,,''"       ,.„l,„li, 

patient  mav  lie  qLltr  woll.     In  -oiiic  (asos.  the  .'"".^"'".'•"".      ,  .        ,,     „ft,v„,l!,. 

Td  thi«  .vmpten.  was  ,..melii„™  ..■en  m  the  operator  ...  the.lajK  .h.  n  the  earla.... 

""*""«" iTor  ('...HO,.,,  ,K,  ,n  .■..,HoM>-...-Tl.e  .,..■  of  the  dr„,  .ho„,,l  .».  ..i.- 
eooHm  er!;nm.;.Lei;,  ae.l  the  .ymp.o.a.  treate..  .»  '^X, Ue"^da"hv'th;  k.'h  -' 
mav  he  sivn.  io  c.nler  to  ha.teii  the  cxcreiion  of  the  earbohe  «e.a  by  the  kic.i.i., 
Tf  t\e  ,Sloi..K  i-  l.'".l..e.'.l  by  .wallowl..B.earh„le  ae„l.  the  rtom.eh  .ho.,hl  be 
wftshfd  imt   as  ciirliolic  ia  not  ..ru>  of  the  rniroBivp  hchIs,  ,     ..       ,  ,    „, 

Loea  iv  earb,,he  aeid  pro,l„ce,  a...-,-»the.i..  with  „o,ob.,e-.,  la.t,„B  '"'''"'"•';"■- 
a,id  if  apo lied  in  a  .trong  .olution.  it  ael»  ai.  a  ea,i«t.e.  .•«..«.np  a  bumuiB  pan.  and 
'toughing  Welk^solulion,  .pplie.1  for  w.a.nd.  of  the  finger,  ami  toe.  may  e..,.e 
gangrene  (see  p.  176). 

PereWoride  Ol  Moreory  i.  one  of  the  most  powerful  ai.ti.e.>tie»  known.  an,l  ..- 
n».d  tartShTof  1  in  Ml  U,  1  in  .^1)0.1.  Anthrax  .pore,  are  t.lled  m  a  q.iar.e 
;;rfo':rbv»£h,tio„of  l  in  1..»HI.  and  the  haeilli  i\""«  "'"."''; '"*"t".''°"°'Vi 
l.i.n<Hl  It  eombine.  with  albumin  to  form  an  inert  album.nate.  and  it»  anti«-|  e 
properti...  are  lo.t;  but  thi.  change  ean  1»  prevent  bv  comlnn.ng  "«";■'."'; 
if  h"droehl..ric  acid  to  1  of  the  perchloride.  Sorgieal  ■"■'"'l"™'»  "''■"'''  "'"'h 
plac^  in  .olntion,  of  thi.  an.  otic,  as  the  mercnry  i.  dopo.l.ed  upon  them,  and 
Uiey  turn  bUck. 
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*'^"''Nl.itii,n   litii  ti ;     ■  '^' "  "  'II IV  i]i,  '  '^"  'i  Iff    Mil  rin   „..  i  ■    '      ' 


'"ill  ™-.   ar,    I      '"?;  "'"I  "  (■"]«.,,;'■  '"'"-'■''  "' 

'"■"'»'*'■  «™>T,:;':;!; ,;""'  i-«C;r"'i  ::""■'■!'•■■  ■ni 


V»"'''>^ ~"  "'""■  ""■'  ^"-^■■-' !rS:: ,;;[/'"  -"-.I  "ir;l!;;;4,!;t' 

; '''^'irS^„;":;:;i- '" n- « r"  '""'^ -'"''^^ 

'"""•I'li.-.      II  i,  1'     .     :.■  "I'I'I""  "f  «t  ,vr .  . 


'"""•I"'--      1 1  i^liri;., ■'!"""'<' 
'In*'i'ling   |„ir„,„      •■    ■*  ,'""''1  I"  III.' 

„''"""nii..'.  iii,v,.,;;„;;"i'"" 

Bwacic  Acid 


I*-    "rini,'  (iMi>l,..,i,.    ; 
"l"il  "f  >l),.,.i„'        1  ■  "  "  "O-  li"*Brf„l 
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BwaciC  Acid  i,  „  ,rv,,  ,lli,  '  "-I  "'  II"-  tr"   I  ,       ,  "'    "it^iiiii.lL- 

'u  ll.lri,if„|.     jt  ;/'-"■-'.  "I"  •«',„i,,  ,.„./,",  "1      '"'■'!  "I  «tiii,,t„j  „„„ . 

I"  Ihii  (i.nn  ,.r  »  ''I  "1  "Plilliili,,!.         '  "lii'ii  a  mi.r,.  i«,»,.r(,,i     I.      '    *'liili"ii 

11"  t.,>,c  ,.|,,e;,  '""'-■'  I'""  l"v„  .irri,.,!  ,;,;,."„  ,"l""">"li"".  I,n,l,  Irf,  ^ '"■>■'""","*■'■ 

,  L,Ki.  a  ,,r,;„ri.„„v ,,    ,         ■    '"  "'"■""'■"" ""  •iiii.i-i'.  li' ;:;; 

|ian>i»an,Nki,,,!,,.,;"^^j'"'K  'li-'ilhl  Ik,,,  ,,„,,  ,  '''" 
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I  ill  ^ikIi   -tii^ht   I 

Ill f  iiit^i-'iit  iixvani 

I   III   tli.'lli.lllf.'lllnlllir 

II  hriH  no 


Hroiid*  ol  HrdncM.— liii"  i"  <^  fini''  c'lntiiiniiiu  >i\ 

tiiiinli'iii  thnt  It  ImmfiliAti-lviilV'-"  lip  ti'n  tn  twrnty  tlim-i  iti 

ill  till-  |.ri>ii\i !■  Ill  iiiiv  c.jv'cIkjiIiIi'  «iiI-1iiii<'i'.     it  i"  lirii.ly  i I  in 

-■■lllil    .■,l\ltli-^,  l«'illKnn.-   '.(    till'  ill-t  nf    tin-   ;inti-r| Lt   till-    |'M 

t.iti.'  |ir"|nTtip«.  I'll  till  t  it-  ii-f  i-  .-ilinly  witli'iiit  iliiii/i  r. 

Auplil.  In  luiopnii.  till'  flilnilliltiiill  iif  liiuli-fill  i^  lirimKlit.  lllnuit 
liv  till'  u»i'  of  ilrv  »r  iiioiHl  hiMt  ii»  "  Mi  rili/.iii«  iij.'ciil.  Thim'  iiiii  !»■  ii" 
iroiihl  tliiit  tlii»'i»  I  111'  iili-iil  nic'lliiiil.  'I'lKTf  i»  iiKvav»  a  .•citiiiil  (Uiliniiil 
iif  risk  ill  tin-  iiHi-  iif  iiiili-c|iliii«.  anil  a|'alt  fnnii  l"\ii'  mmijiIiipiik.  Ihi' 
li»imc»  HIT  iilwnv"  liiiiri-  or  Ii'mi  ilaiiiiit.'i'il  li,v  lln'^-''  iliiiiiral  ai;i'li(». 
ttliirll  ill  thillisflvi's  arr  rii|alili'  o(  laii-iiif  iiitliiniliKiliiill,  If  liKi'il  ill 
Kiroiit'  wiliitiiiii  aiiliM'iitii  H  may  aiiM'  iliatli  of  thr  rill«  of  tlio  hoilv  a» 
Mfll  an  of  (lie  I  jicli  ria.  «  itii  iisviwii..  I  ailiTia  ilo  not  nocii  to  lic>  killiil. 
fill'  lli(\  ariM'liniiiialiil  frc  in  tl.r  liolil  of  n)i.-nitiini.  ,\«i'|ilif  iiiiIIioiIh 
i-aliliot!  howi'ViT.  lie  i-anicil  out  iiitiri'l\ .  for  tlio  i-kin  of  llii'  ]iatiint  ami 

Iho  lianils  of  (ho  miibioii  la it  l.i'  stoiiliziil  liv  lii'al.     In  llio  law  of 

till'  BiirKciin.  the  iin-  of  »l<  rili/oil  clovi  s  liaH  luip-ly  oMrioinr  ll.i» 
ilittiiiilty:  lait  tlli'  skin  of  Ilic  liatioiit  imiht  lie  iiir|iftloil  liy  anli»i'|ilic' 
mi'llioiis.  In  ai'tiial  |iiailic-o  u  lomliiiialion  of  iiM'ii»i.4  iiml  antiM'|i»iB 
«in  H  tho  licKt  itbiiIIn.  Kvoiytliini!  that  laii  lii'  i.tiTilizi'il  liy  heat  »hoiilil 
111'  ri'iiilcivd  asi'|ilii'  in  IIiIh  way,  ami  woak  »iilntion«  of  antiKi-liticB  iisnl 
in  oiiliT  III  |iiov(lit  woiinil  •■ontamination  (Inrinj;  thi-  aitnal  ii|KTation. 
In  till-  caw  of  woiMiils  lliat  Inuo  alivaily  Ih'oii  infoiti-il.  asfptii- 
incthmln  aro  nsi'il  in  |iiv|iarinu'  im.tninii-iitB,  vtv..  in  oiilor  that  fnrthiT 
(■ontamination  ii  inovontoii.  wliilo  anlisi-|itic«  aro  a|i|iliril  to  tlio  wonml 
to  kill  anil  incvi-iit  the  (.-lovvll    of  the  liaitotia  ain'aily  |ili'si-nt. 

In  i-onsicliriiii;  I  ho  makini;  of  asiptic-  woiimlx  in  Miiciial  ii|HTaliiiiiN. 
it  is  nciTMiarv  to  irioL'nizi-  tin-  avrniios  liy  which  hactcria  may  ^iiin 
entrance  to  the  woiinil   in   oiiler  that    infection    may    he   )ircventeil. 

TlicKe  avenues  arc— 1 1)  'I  he  air  of  the  o|ieiatin(;  n :  (I'l  the  Kiirp-oii 

anil  his  nsBlstants;  (H)  the  skin  of  the  liatieiit;  (41  instniments  ami 
illainaKc-tnlH's:  Ci)  ligatures  anil  sntnres;  («)  slionnes:  (7)  liii«ls, 
trays,  etc.;  (SI  coats,  towels,  swalis,  ami  ilrei.siii).'s :  (Hi  niackiiitoshes; 
(l(l|  water  and  lotions. 

1.  7'A(   Air  itj  tfn   Ojvralhur-llfxmi 

llanper  of  infection  of  a  wouiiil   thriniL'h  the  air-lioine   miem- 

or^'aiiisins     althonyh  not  so  inijiortant  as  it  was  ciinsiileieil  to  lie  in 

the  early  ilays  of  aiitise]isis  (the  days  of  tlie  carlioliii  B)ir»y)- is  in.l 

(|nite  a 'net!li(!il>le  quantity.     Air  is  ihiniierons  in  ]iro]iiirtion  tn  the 

amonnt  of  ilnst  in  it ;  therefore  the  an nt  of  danger  varies  with  ll,e 

ininiher  and  activity  of  the  )ieo|ile  nioviiif!  to  and  fro  in  an  o)KTatinL.' 
room.  Must -free  air  is  sterile  air:  tliei-efoi-e  it  is  olivioiis  that  as  few 
jH-oiile  as  ]H»s.«ihle  shonld  enter  the  o^ierating-riMiin.  and  that  none 
shonld  leave  until  the  o]ieration  is  over.  In  hosiiital  theatres  ami 
s]iecial  oporating-rooins  the  air  is  ke]it  perni-free  liy  elaliorate  systems 
of  ventilation  and  iinrilication.  At  the  l.ondcni  Ifospital  the  air  is 
washed  by  passing  it  thronch  wafer,  and  then  filtered  thronjh  seventy 
two  screens  of  ashestos  wool.  Aflei-  heing  warnieil  l>y  a  steam  radiator, 
it  enters  the  theatres  through  a  special  shaft,  and  is  practically  sterile. 
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hands  into  contact  with  purulent  diKchuigcN,  they  shouhl  In-  iiro- 
t-'cted  from  actual  cotituct  with  the  pus  by  the  use  of  iiiclia-ruhbtT 
glovcM.  This  rule  applioH  to  routine  rectal  and  vaginal  examinationH. 
or  to  any  oxaininationH  ncceHHitating  the  touching  of  infected  dis- 
chargcft. 

In  the  actual  preparation  for  an  ftperation.  the  arms  as  far  an  the 
elbowH  should  be  cleaned  as  well  as  the  hands. 

There  is  almost  iin  infinite  number  of  nu'thods  of  cleaning  the  handn 
for  an  ojwration,  nearly  every  nurgeon  having  his  own  jiarticular 
method;  but  numerous  experiments  have  i>roved  that  the  simpler 
methods  give  as  good  results  as  the  more  elaboratt*,  and  the  wmpliti- 
cation  of  surgical  technique  i^  moat  desirahio. 

Method  A. — The  hands  are  washed  for  five  minutes  in  runnimj 
hot  water,  or  in  hot  water  frequently  changed.  The  water  is  as  hot 
as  can  be  conveniently  borne,  and  i)lenty  of  jiure  soap  is  used.  The 
hands  and  forearms  are  freely  brushed  with  a  sterilized  nail-lirush. 
s)>ccial  care  being  given  to  the  nails  and  the  clefts  between  tho  fingers. 
After  this  thorough  soaping  the  hands  are  rinsed  in  a  solution  of 
biniodide  of  mercury  an<l  spirit  (1  in  ."iOO). 

METiroD  B. — The  hands  arc  washetl  with  soa])  and  warm  water, 
and  then  in  a  2  per  cent,  solution  of  lysol.  using  ethor  soap  and  a  nail- 
brush. They  can  be  rinsed  in  |ierciiIoride  of  mercuiy  (1  in  l.OiX)). 
and^finally  in  biniodide  of  mercury  and  spirit  (I  in  1.000). 

After  the  hands  have  been  prejiarod  for  tlu:  oiwration,  nothing  that 
is  not  aseptic  should  t)e  touched.  If  this  rule  is  violated,  the  hands 
must  again  be  washed  with  hot  water  and  soa]).  and  rinsed  in  the 
biniotlide  solution. 

During  the  operation  the  hands  should  be  re]R'atedly  cleansed  with 
some  warm  aseptic  or  antiseptic  solution  to  wash  away  the  Itacteria 
which  are  constantly  coming  to  the  surface  with  the  natural  secretions. 
The  following  lotions  may  be  used  for  this  purpose:  Sterile  water, 
sterile  normal  saline  solution,  solution  of  carbolic  acid  (I  in  40  to  1  in 
80).  solution  of  pcrchloride  of  mercury  {1  in  1.000  to  1  in  5,000),  satur- 
ated solution  of  boracie  acid,  soluticni  of  lysol  {),  drachm  to  a  pint),  or 
many  other  antiseptic  solutions.  The  solution  nuist  bo  as  non- 
irritating  as  possible,  for  the  mechanical  washing  is  of  much  more 
value  than  the  antiseptics. 

The  Use  of  Glo-ves. — To  prevent  the  contaminatit)n  of  the  wound 
with  the  bacteria  which  ap|)ear  constantly  ujKjn  the  hands  of  the 
surgeon,  imperishable  rubber  gloves  arc  now  usually  worn.  These 
can  be  easily  sterilized  by  boiling,  and  will  retain  within  them  any 
impurity  exuding  from  the  hands  until  the  end  of  the  operation. 

This  method  of  keeping  the  skin  of  the  surgeon  from  contact  with 
the  wound  Is  being  extensively  used  with  great  success,  but  it  has  a 
serious  objection.  The  gloves  are  very  easily  ])ricked  or  torn  without 
the  fact  being  recognized.  I'he  sweat  from  the  hands,  which  is  loaded 
with  bacteria,  will  escape  through  the  minute  puncture,  and  the  wound 
will  1)0  infected  with  a  highly  infective  material. 

Gloves  are  of  the  greatest  value  in  keeping  the  hands  from  contact 
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The  gloves    ,M1  fi?r    ."""^  ™>-  »'"■■'"  l-nnot  ,1     '^"'''  ""''  "'«  «l"ve 

they  are™;™.''''''  "'ere  i«  e„„„X  "vate  t'^'"""''  '"  ">"  «'<-rili>e" 
water     T  °     1      '« "e™'"'  the  si,!,?,      ti  ™"''  ""■>»■  «'"!  that 

bo.  into  th  fteX"'"-^'  ^---''t  V  bo''  :;';r'  "' -J"  ™'la  in  the 
be  boiled  for  ZtiL"'  "'"''  ""'>■  ''«  >™mV,„  LT"'";?'"'  "■""" 
matorial,  for  fifL '""^™'  ■"•  'f  they  have  bora  n  '  i  .      ^'"'•''  "'"'"I'l 

ofl>4n»F    a,      l"-""''  ''y  «t™".  for     n  L?'*'™  "  l''-*™''  »■  eaTh 

P"tti..gth<:n'  ,";;''■;  ■■'  ?™"»>  ".  'I  teri"  "  "  "'  ".'-■'p-ot-e 

•«ter  ,«i„g   t,    '• '''f  '""''!»  are  powdered™'  hL!^r.^'''''''•■    J^-^'""-' 

^""'t «  S-j^^-i^SZ,::;:/^     e.,.ri„e„t.  of 
'■"  ''""-"g  t'hr„"'  "'  "»■  "I'^'-ator.  JiS'-f"  '"'™""g  «'ound» 

'=r^^S?-'-™rr^ 
«:-i'r ,:  -"- S-t  £:  t'?-r^ifr  ■: 
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The  siugcoii's  )..air  shoiilfl  bo  kept  »hort.  It  i»  adviBuhlc  to  cover 
it  '  ith  n  Htcrilo  linen  eap.  Speciul  masks  arc  made  for  tlie  lieiul, 
nose,  and  month. 

3.  flHu  of  the  Palient 

It  is  im)i08silile  to  render  tlie  skin  of  tlie  patient  absolutely  sterile, 
hut  iiro])er  ])reparation  will  make  it  suffieiently  aseptic  to  insure 
primary  healing.  It  is  important  to  realize  that  harm  may  lie  done 
in  the  preparation  of  the  skin  for  operation  either  liy  the  too  vigorous 
use  of  antiseptics  jtrodncitiK  inflammatory  reaction,  or  even  vesication 
in  the  skin,  or  by  too  vigorous  mechanical  rubbing  causing  excoriation 
and  subcuticidar  hicniorrhagc.  These  remarks  apply  more  particu- 
larly to  the  delicate  skin  of  women  and  infants.  As  in  the  preparation 
of  the  hands  of  the  surgeon,  innnerous  methods  have  been  uscil  for 
the  preparation  of  the  skin  of  the  patient,  but  they  have  all  been 
su]KTsedeil  by  the  iodine  method. 

The  skin  over  the  site  of  the  operation  is  thoroughly  washed  and. 
if  necessary,  shaved  twenty-four  hours  before  the  operation.  Three 
hours  before  the  oiH-ratiori  the  skin  is  painted  with  a  2  jier  cent, 
solution  of  iodine  in  rectified  spirit,  aiid  then  covered  with  a  piece  ()f 
sterile  lint.  When  the  patient  is  under  ana'sthesia,  the  skin  is  again 
painted  with  the  iodine  solution,  and  the  operation  immediately  ]ier- 
fornied.  After  the  wound  is  .stitched  up.  another  coat  of  iodine  is 
applied.  This  is  again  repeated  when  the  drainage-tube  or  stitches 
are  removed. 

For  emergency  ojierations  the  skin  is  Jry-fhavrd,  and  a  gooil  coat 
of  2  ]K'r  cent,  solution  of  iodine  in  rectified  siiirit  is  ap]ilicd  ami  allowed 
to  dry.  A  second  coat  is  then  applied,  and  rlirectly  it  is  dry  the  opera- 
tion is  ]ierformed.  After  the  wound  is  closed  it  is  again  painted  with 
the  iodine  solution,  and  the  usual  dressing  applied. 

I]i  operations  on  the  head,  if  tho  exact  scoiie  of  the  ojieration  is 
not  known,  it  is  as  well  to  have  the  whole  head  shaved,  and  the  skin 
prepared  as  al)ove.  Whcji  the  oiKration  is  of  limited  extent,  as  in  a 
mastoidectomy,  a  wide  area  sho  'd  bo  shaved,  ami  the  rest  of  the 
hair,  which  has  bwn  wash.ed,  covered  with  a  Bt<'riIiEcd  india-rubber 
cap, 

4.  I mtrtiiiu'nU  ami  l^rahtafje-Tulim 
All  instruments  shcujld  U-  nuide  entirely  of  metal,  so  that  thev  can 
be  rendered  absolutely  sterile  by  boiling.  The  time  taken  to  do  this 
by  boiling  deiKMids  upon  the  organism  to  be  killed,  and  whether  spores 
are  jiresent.  Although  five  minn.es'  exposure  to  boiling  water  will 
kill  all  cocci  and  noii  sporing  bacilli,  it  will  take  fifteen  minutes  to  kill 
anthrax  spores. 

Instruments  for  an  o|X'ration  or  dressing,  however  trivial,  should 
be  boiled  for  fifteen  minutes  iji  a  sterilizer.  If  it  is  necessary  to  sterilize 
an  instniment  during  an  ojieration,  three  minutes  may  be  considered 
enough  if  the  instrument  has  not  been  in  contact  with  any  \  irulent 
spore-forming  bacteiia,  and  is  ali-eady  reastmably  clean,  A  drachm 
of  washiuL'  soda  shoulrl  be  added  to  each  pint  of  water  in  the  sterilizer, 
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1    Boiled  1,1      '^  m»tho,Is  .■  """"^  "ay  also  be  nmh 

'"  '.Vfl  and  spirit  (1  iJ,*^'';,."" '''""'»■ '■•■>»fcre,l»te"Lb?s7a,^'"« 
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^'  ^''°l>i']cl''™t2ut  in  a  l.rass  or  gun-inctal  .jliiuLtr.  and  cover  with  lylol 
"  S°r  «  .lo.  "tlio  liJ  lightly.  an.l  ,.],..■.■  tho  .;yU»;l"  ■"  ^IS  """" 
for  till  mi.iulra.     Storo  in  1  in  Ml  larliolic  and  molliylatod  .pint. 

'•  "''"piac'o ';?':;«" in  a  mi^.nro  o.  .0  „.r  oont.  a.^uoon.  ^jution  o.  ch™„ic 
aoid  to  5  4rt»  of  Blycorine.  Koi-p  tho  catgnt  in  tills  for  one  t„  ninety, 
si"  houriflccording  to  the  durability  roquirod.  After  having  wmked 
or  ."tont  time'  rinse  in  .terlle  water,  dry,pr  '""l"  '»-„,„"  ' 
then  place  in  211  per  cent,  solution  of  carlx  .  .eld  and  glyctrinc. 
It  is  ready  for  use  in  fourteen  days. 

4    Claudius's  Method:  ,      ,       .        .    .'  ■ 

One  o  ..ec  of  powdered  iodine  crystals  and  li  ounce,  of  V"^«i'^'^^l 
a, ,  ..»«.l«£d  in  W  ounces  of  water  (hoti;  water  is  then  added  to  make 
3  pints.  Ordinary  commercial  catgut  l,  soalied  '" ''>«  ?°f ''*i''  ,  ">"■ 
and  is  then  road^  'or  use.  It  may  be  kept  in  the  original  ^.Int.on 
or  in  alcohol.     It' will  be  absorbed  in  a  week  or  ton  days. 

Silkworm  6'«(.-There  are  five  sizea-thick.  m«lium,  fine  very  fine 
extra  fine  Tie  it  uii  into  small  bundles  of  ten  stramls  each,  ami  lioil 
(or  thirty  mindtes  in  sterilizer.  Remove  it  with  forceps,  ami  keep  m 
1  .n  20  iarholic  lotion.  UurinK'  the  opi^ration  it  should  be  placed  m 
1  in  60  carbolic  lotion,  and  any  strands  left  should  he  resterUized. 

Si7i— To  sterilize  silk,  boil  in  the  hank  for  twenty  minutes,  and 
place  it  in  absolute  alcohol  for  twenty-four  hours;  then  wmd  on 
sterilized  glass  reels,  and  boil  again  for  ten  minutes.     Store  ni  absolute 

"'"'iiter  each  ca.o  the  silk  can  he  boiled  for  ten  minutes,  and  put 
hack  into  store.  ,  , 

SUk  is  sold  in  hanks  of  I  .=>  yards,  and  is  of  varying  thicknesses. 

Horsehair  is  aterlUzed  by  boiling  in  the  same  way  as  silkworm  gut. 
It  should  be  prepared  as  it  is  wanted.  It  is  used  for  sutunng  wounds 
in  the  face  and  neck,  where  little  scar  is  desired.  Silkworm  gut,  how- 
ever, is  now  prepared  in  very  tine  strands,  and  horsehair  has  been 
largely  superseded. 

Kangaroo  '/'™,fo».-This  can  be  sterilized  in  tho  same  way  aa 
catgut,  the  chemical  method  (1)  or  the  chromic  acid  method  (o)  being 

used, 

6,  Syowjes 

Before  sterUizing  commercial  sponges,  they  should  be  placed  in 
warm  water,  and  the  small  pieces  of  calcareous  matter  carefully  picked 
mit  with  forceps,  Tlicv  are  then  washed  in  water,  which  is  change, 
fiftv  or  sixty  times,  every  jiart  of  the  sponge  being  carefully  insiiected 
until  the  ininutest  grain  of  saiiil  lias  been  removed.  They  are  ne.xt 
washed  in  a  ,strong  ,solution  of  eommoii  soda  and  lukewarm  water,  am 
transferred  to  jars  cmitaiuiiig  a  n  per  cent,  .solution  of  carbolic  acid 
and  water,    Thev  will  be  ready  for  use  in  twenty-two  days. 

Before  use,  thev  should  be  taken  out  of  the  1  in  20  carbohc  solution 
with  steriUzcd  forceps,  and  wrung  out  in  steriUzed  water  or  some  weak 
antiseptic  solution.  ,    ,  .        ,       ,i     , 

Sponges  that  have  been  used  for  a  clean  case— that  is,  wlien.they 
have  not  been  contaminated  by  jiiis  or  fa«es~may  1«  used  again 
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,      These  should  „1,  ,,„  LfTf'  '""■«'■  ''^- 

conditions  Z, i  ,  r"'""""  ■■'"»'  be  resScT  „'f     '^">' 'l^^^mg, 
elo«n  one.,  fre'    fro     'f,  "'T  '"''''  "'"'  thetowXcIf  "?,''''"■     "  t^" 

wic  lotion  h:ttz  "sr;' '■^^''"'''''  •»"•..«.""  nT  ''"i;."^'^' 
<"■' "'  -  a..ti,.,ti.  ,:;,.t:;;r"*""  ""'•■'"  '"-^  "^-"a':;^  ;;it:; 

Mackintosh,.,  ,,,.  „  ,    ''•  ^^™*''"<'»'''- 

»i<h  »oft  „„.,"?,„f',""1  ''e  «.r„l,.,..,l  tl^,,  i**  '<">  ti-no  of  the 
■"l<l"l   „n,l  .h  '"'  >'■'"*"•.  to  win-  h      T'    i*  ""  '""'  «'<k»,  first 

'  ""'cn  aro  fastened 
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with  clips  to  prevent  slippins.  DiirinR  the  operation  the  mirgeon  and 
his  assistants  should  avoid  toiicliiug  tho  sliin  as  far  as  (lossible,  and  the 
fiu;!er»  should  bo  kopt  out  of  tho  wound.  Uissoftion  should  Iki  carried 
out  chicHy  by  the  knife,  and  all  tearing,  bruisiiij?.  and  laceration  of  the 
tissue  avoided,  for  those  tend  to  increase  the  amount  of  exuilate. 
The  surpion's  and  assistant's  hands  should  be  washed  from  time  to 
time  in  a  weak  solution  of  an  antiseptic,  but  it  is  unwise  to  l>athe  the 
wound  in  antiseptics,  as  they  irritate  the  tissue  and  iwcessitate 
drainage.    The  blood  should  \k  si«ui)»ed  away  with  dry  sterile  swabs. 
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Fi<i.  ti.— Metuous  of  Kctubinu.  * 

(II)  l!ilu.iii|itcil;  (4)  lilnukcli  (c)  nuiUrcus :  ((i)  »ub«utioulnr. 

The  operation  should  be  jxirformed  as  quickly  as  possible,  con- 
sistent with  care  and  neatness,  in  order  that  the  time  that  the  patient 
is  under  ana-sthesia  may  be  as  short  as  i»ssible.  Tho  shock  ami  risk 
of  infection  will  also  be  loss. 

Hfemostasis.— Directly  the  actual  operation  is  over  all  bleeding 
shoulil  1)(!  carefully  stojilKid,  or  it  may  be  necessary  to  rco|>en  the 
wound  in  order  to  do  so.  for  tho  presence  of  blooil  in  the  wound  may 
interfere  with  primary  union  of  the  wound.  After  all  tho  bleeding 
vessels  have  been  secured,  buried  sutures  should  be  introduced  to 
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Jho  two  end,  ofthe  S,T.  "«t  *'»''  '1«'P0'-  %««  of  ,h  V^""™"" » 
down  with  collodi™  Tk  ""'*  •«  P""«l  tight  Tnd%h'?"°"'y- 
cutting  ono  of  alZ    ,   ^''  "'"""'  is  removed  bv  „„      , '"'"  '-wtenod 

,    „  ^the  ope^tiT"  '"'""«  -<•  '--tion  of  tho  ti.„e,  du^g 

f-  rroo^f^fi"^t----..d,p...,, 

•••  "  't  i"  impossible  to  appiv  a  firm  r  "?"''  ""»  "■«  wound 

Wound.::;:::: 'r  "^"""^^^^^^^^^^^^^  ^ '" ""'  "^"  ■" 

'ony.eightt'J™"'*««'"'«  ^'•ou'd  be  „"mo«:^^™  -J;'  in  smaU 
Af(»r  the  wound  hw  h^  twenty-four  or 
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>vitr.ZoTH.„t  coU.,„.w.K,l.  It  »h«ul.l  Ik,  secured  by  a  ba  ul»«e 
.n'enly  and  firmly  applied.  U  nece8»«ry,  the  part  »hould  l»  kept  at 
riwt  by  placiiiR  it  on  a  «i>liiit. 

HEAUHQ  OF  WOUNDS 

l'ATIloLo..Y.-lt  nmy  be  stated  broadly  that,  from  the  pathologi™! 
,.,i,  ■  "  v^w.  the  n,etluKl  of  healing  of  ah  .ound«  .n  »l,t,«.ue»  .«  he 
am  •  Heahm  of  wound-  always  oeeurs  by  the  formation  of  gran  - 
ai  ou  tissue  whieh  is  subsequently  changed  into  scar  tissue.  .i 
'ertain'-s  however,  o»,K3cially  in  young  subject,  thero  .nay  « 
some  regeneration  of  the  injuml  tissue.  For  example.  ™K«™™'  ""  '■ 
stri^d  muscle  nuiy  to  a  slight  extent  take  place  after  an  n.jurj 
woTv  ng  a  mus  le.*  The  main  bulk  of  the  repair,  however,  is  by  sea, 
tosue  If  a  e,ve  is  .livided  and  the  ends  are  united,  regeneration  of 
S'nerve  t'lta  place,  but  this  is  due  to  a  downgrowth  of  the  ax 
.vlinder  from  the  proxuiml  jiortioii  of  the  nerve.  If  the  enas  ol  iiio 
n .  ™  are  imt  united.  heaUng  occurs  by  the  formation  of  -ar  ti,«ue 
In  the  central  nervous  system  regeneration  of  »<'""  "'"« ^-^-^^J  *t.l 
place.  It  will,  therefore,  only  bo  necessary  to  coiwider  the  pathological 
changes  that  occur  in  a  wound  in  any  tissue. 

if  a  wound  is  examined  immediately  after  aU  haniorrhago  has 
ceJcd  it\v  1  be  found  that  the  severed  bloodvesse  »  are  thrombosed 
alt  a  their  iie.xt  branch,  and  that  all  the  interstices  of  the  wound 
are  tilled  with  bloo<l-c.ot,  which  sticks  the  two  surfaces  together. 

The  tissues  at  the  edge  of  the  wound  are  a  ways  contused  no 
matter  how  sharp  the  knife  which  made  the  incision  and  a  certain 
"foul  t  of  dc  triction  of  the  tissue  must  ensue.  If  this  destruction 
rssUght  lu,  in  incised  oj^ration  wounds,  the  disintegrated  tissue  is 
oukly  absorbed,  ami  hciling  is  not  interfered  with,  ".however  the 
LtruJtion  is  excessive,  as  in  very  contused  wounds,  the  d  ^^^roye^ 
tissue  must  be  i-omovcd  by  aiueinie  ulceration;  or  if  organisms  art. 
prr-i"  by  a  line  of  demarcation  (see  Gangrene,  p.  Um)  before  healing 

'■""waiToT!/  //™r(;o«.-Im.nediately  after  the  injury  an  inflam- 
mato  v  "rtion  sets  in,  and  inflammatory  lymph  and  wh.t^  eeUs  an, 
rumi  out  from  the  bloodvessels.  At  the  same  time  the  tissue  sur- 
roimdtg  the  wound  becomes  hypera^mic  and  slightly  swoUen  owing 
to  dultation  of  the  bloodvessels.  The  lymph  coagulates,  and  forms  a 
»nd  of  union  between  the  two  surfaces,  while  the  leucocytes  remove 

hose  cells  which  have  been  destroyed  by  the  passage  of  the  >»t'"'"cnt 

Umall  Itmnd-Cell  InfiUmlion.-TU,  tissue  round  the  wound  becomes 

invaded  with  small  round  cells,  containing  vesiculatcd  nuclei,  w^iich 

re  in  part  the  white  ceUs  of  the  blood,  but  are  mainly  derived  fr  uu 
the  endothelial  cells  Uning  the  bloodvessels  and  lymph  >'P'«^'»  "  *' 
nart  The  leucocytes  wander  back  into  the  bloodvessels  and  lym- 
phatics, or  are  disintegrated  and  take  no  part  in  the  process  of  repair, 
this  being  the  function  of  the  endothelial  colls. 


Wounds 

»'»oMgth««,„„||n„„„,7"    '""I*    1  '''""•lv<»«el«    begin    to    „. 


fit,.  ,  K^P  <"  tno  wound  ami  th„   a        ''''"■     ^oewe  fibres  stretch 

fibres  and  new  capiUaria,  ifr  >  f  «"^  *"  »''»' "-^t"-!  with  y^m« 

'■^•.  b>  yo,u.g  scar  tissue.    This  yZg 
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KM  t;«»w  ip.  li.c.n>  v»»<M.liir  lliai.  tl.(.  -..rroua.lii.K  ti»«m^  tli-  wjar. 

SIT.    i,  Jl.  a..a  rai»«.l  ,....v.  t.„.  -urf....  ,.f  th..  -"-"'"'^.f ,"' 

l»i„g  loft  to  ,u>..ri»h  th.  Hl.rou«  -sm..<.     ''h''  »'"''» /""X^^^^^^ 
„u»tly  .li.a,,,K«r,  «,  that  th..  u.h.lt  «;ar  ..„..  a,n«  f..w    .U«»  v^»«  « 
»nd  celU,  anil  i-  har.1.  .l.-..".'.  an.l  wh.t.-.  an.l  .l..i.r..s«eJ  Ik.U.w 
aurroutuling  Murlafc. 


M,i.  8.-HE41.INU  Wui'Ni..  Ti.N  Days  Olu. 

w(A  0/  Epithelimn.-lt  tho  w..und  i..v.,lvos  tho  skin  or  »  n'™ 
„,cn,orano,  the  ftbrou-  ti«s..o  i»  covorod  with  a  layer  of  op.tholiun.^ 
17  hTde;per  ,,art«  of  the  wouu.l  are  hoali.m  by  the  formats...  of 
^anltion'ti^.ue.  tho  surface  of  the  wound  i.  ^'-'""'"yr™':^'^^^: 
irowth  of  epithelium,  .lerivod  chiefly,  m  the  oa»o  "^Jhe  Am  fro 
fhe  eelU  of  the  rete  Malpighii.  Th.s  growth  "' «P^'^»''""'  «""'^ 
eovera  the  whole   of   tho   granulation  tissue,   and   tho  wound   ha.~ 

^''-Tho  new  epitholiun.  contains  no  sweat  glands,  sobacoous  glamU,  or 
hair  follieles-Uxoept  at  tho  edges  of  tho  wound-and  .s  'lopro»s<|d 
tolow  the  surrounding  skin  by  contraction  of  tho  hbrous  tissue  beuoatli. 
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^^  ■  .,-:,.i',.,fe 


■  "      ■  ■.■■.■.-■i^^SQiS.^r^-.  :■■    .;r,-;;u.^;- 


fiwi'y.     The  „ri„      "■"  '"  '""se'l  wo,,,,,.  ,u  l'     ««»'"«  by  tho 

''t™  littlo  scar  i„     "Z^;.  '"  ^x""  »{  wo„„,iruf  tl   „     """^  '"' 
10  fourth  or  fiftl,    ,'""^''-  "le  stitches  .sho„l,l  \Z  ''""  <»•  "eck, 

■'.  --...i.r«c:ti  ■  ^  a-yj-^-'^f  »"-*  h^rartr  ™">-  -« 

w  stated  fh»t  ,       *  "'  ""B^t  cuts  on  ((,«  i    »'"iout  scam,ig_ 

•iea  so  elX!,;ThaTrt;::^  -f  'tXTwtrh-'^ 

sttti  cannot  he  t|etect«i  (.Adami)  ™ 
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or  the  »titch<«.  m..Ht  '".'""■'3''     '„,,.,  .hhI  -.'i»«""  "!>""';'  '.'" 

.".Tl  "UUT  lavcr  of  .otto,.  «""!  ■"■;''„,„,  „,.,  .oml,  nothing  that 
"u  hancU  a.  for  an  ;■.»-';■';,,"  1  .'ll^'.rh^.  on.e  mon,  >HH,n  a,.,.!..  ■ 
haa  not  Ihxmi  r<t<ii''."'l  unui  im  ,„„„unilini!  »kin  anil  the  ocii 

'^foro  re„.ov,n«  ' '-^IniS' 1'^^  tS    tSat  nothing  i..fc«t.ve 

;',»?«!"«  cont'ala  with  th..  »"»"f-  .,,^,i„^  ,„rco,«..  the  n-o  nf 
'"Vhe  dreeing  "h-.a-l '"'  r^rl^ fa  "Ule,Uf  po..'bK  tor  mo.- 
water  to  hw«on  it  from  the  »"""'' "*'*,„i„„.„r^a..iKm..  The  rt.teh 
rure  i«  favourable  to  the  growth  "'THi,  ft^„t  cut.  ami  the  tube 
holding  a  .lralnage-t«l«  in  {"'""T.  f  a»t  <m,  frmn  the  w.mn.l.  there 
l:„„,ove'd.  l-nU-  '''X  a:';;;:i^^tX- «g--e  drain  to  be  placed 
i»  M-ldon.  any  necwMt>  for  a  »n.aii 

in  the  wonnd.  „    ,        ., ,  ,„,,.  „ii|,.  till  the  part  that  nan 

'"   Stitehe-  -hould  '«.I>"""j  «™"^:h"i;   ut  thrnngh,  and  the  «t.teh 
been  burie.l  in  the  »Un.  .»  «'.'« "'    j^^^i'^  „„und.  th»»  preventmg  the 

Sirrr  r^^-^^rX  wonnd  ga^.- 

rSJ;.C^"^^it:'^n  drained,  a. a^.  Of 

fectly.  Thi»  condition  .8  '^'^i"""'''  '^^,  ,  *„eral  8igns  of  «uppura- 
under  the  wound  without  -^  "  ^^'^'^'d"^!  i„^,„o  place  with  a  prote. 
tion.    The  wound  should  '«  '-  -^™^„i„,  ,g,i„  applied  w,th  ftrn, 

%=^ft::=^^^ Uhouldbepain...,, 

CpUed.  This  -l-f ,»-,  Hoi  1 1.  0  -^^^^^^  days,  after  whi.h 
uLd  merely  to  protect  the  w™""^^  ^       ;       j,  ,ome  form  of  dry 

StiT^r^fp^HraL^rrtxt;;::; 

-ryTnd' smX^^ro^"-  -^^^  "  "«"  -""™  '"''""' '"" 
the  whole  wound.  ,i™,„d  in  order  to  remove  a  dranuw 

When  the  wound  has  1^"  ^f^^'l'h  to  the  tenth  day.  and  tl,e 
tube,  it  must  be  dress..d  agam  on  ^^^'^^ ^  ,,p,  ,.„„„,,  ,„r  a  f.w 
stitches  removed.     After  this,  n  n^  ^ 

days,  unless  healing  is  d.Uyed  ut  the  Mt«      tu. 


w 


U'OI'VDS 
•>f  Wood-clot  to  Kll  tho  cavi  V  „„,T^^"  ^"  ""I'loyed  to  ^ko  the  nlaco 

'7""  •■"'-"»■ -S'—-~ 

f^  -'""■»« -'K^r^^S"";,?" ''?""" ""'-  tha„  tho»„ 
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turea,  contu^a.  pmshoi  wo,ma,.  wo„„a»  containing  foreign  boaic, 
HtinK«  of  insect*,  l>ite«  of  iH.nn»l».  nn.l  Bnake-h)t«.. 

I    Accidental  Wound!  (Inciied,  PanctMwl.  or  Contmed). 

denTr:„™r^  thrLtTof  h..Lrrhage,  if  p«.fu«,,  and  this  mu-t 

for  an  accidental  wound  in  the  absence  of  a  proper  aseptic 

n-K.tr™  T-™-.-The  .nestion  '^J^^^^  ^^ ^ 
to  1«  decided,  and  the  ndc,  <»'  ''™*™"8  ^^-'J^'-'^nZ-tStlo 
nnacr  the  heading  of  Traumatic  Gangrene    p.    68).     «  3^\^^ 

*v.„  i,ol«  nl  thi.  •"ovements  and  sensations  ot  tne  paueiiv  m 

;hr,ltonrhl»  l^e,.  placed  un.l.-r  a  general  ana»thct.c,  on  account 
"'  ttCur; these  woun.K  the  han.ls  of  the  -Koon  and  all  inst™- 

tion  of  iodine  in  spirit.  This  application  ■«?»"/•'•'''  "'"l"" 
Konn  nasses  off  If  the  iodine  solution  is  not  obtainable,  or  if  th< 
wIldTver^  dirty,  it  may  Ik,  lightly  packed  with  .^ptio  gau.e,  an, 
Te  lounaTng  skin  carefully  w«,hea  ana,  ,f  ■'«--;.V„",  ,,,:^  ' 
ethereal  solution  .  '  soap  aiul  turpentine  is  usea  to  n-niovo  the  (1  «. 
Mwrwrhingw'th  soap,  other  is  appliea  to  the  skin  to  remove  <,.■ 
fTaml  the  pirt  then  washea  in  some  such  antiseptic  aj<  earboli, 
'f  inSo).  p^r^hloriae  of  merlin,  (1  in  1,0(H.).  biniodule  .,f  mercury 
(I  in  aiO!,  or  lysol  (1  drachm  to  a  pint). 


WOITNDS 


S7 


t"""!-  H„.l  t„r„  l,i„  ,.„.„",.,'"  "'"■«'•"",;""»'  »K.ii"  »a«h  lii» 
"■"."v.'.l.  a.„l  IlK,  wn,,,  I      ",,,''"   "I"""'-     ""•  Ka"/.o  pu^kiMK  i,, 

tf.»t ,i,„„, i„ „„ ?„„,;;' ; X    i,"'"'"";'-  ': ",'""' '- --rt»im.,i 

order  that  appropria^  troat'lf  ^  '"'  ""'""'  "  P«'notrating  i„ 
of  »  joint  „r  synoliluhX^r'oS'.  "'."'"'"'  ,"';'■  P-^'^afion" 
"vnoWal  fluid,  n  the  wo„„<ir„„'^;  '*  ""*"""««'  ^y  tho  c^apo  of 
he  scalp   the  presence  or  absence 

^    remove,!,   and    all    the    bl.rdinL 
vom^U  securcl  and  ligaturd  * 

tissue,  has'^l'r,,'™;'*^  'ho 

suturing  „i,„„|d  ,„  nndcrtaken  If 
tendons  have  been  severcl.  the  ,l,vi,led 
on<SKho„l,lheexp<,„cdbyd««:,      ,' 

0  itKut.    I  he  taidon  should  Ik.  wrapped 

ak  nZt'7'f  '"  "'«™"'  -'h'"^ 
and   ff',  ,"'*'■'""  '■"""'  it*  "heath, 

<'arg,le  nu.nd.rane.  LiKa„,™Z.  ,  '  ,f  ^L*'  '^",''  '^m'^'l  round  with 
"uturing  with  catsut,  and  "^.t  „  Vl""'"  "'^  '>«  "'1™™!  ''v 
xhoul.l  IH,  closed  in  the  same  way  "  '"■  '"   "   '""»-■'"  "heath 

wo.^.;":hou^rt!;ii;v:.t::--;:f  Vr  '^t  '"'""""■  »^^ 

«'!"«"«  ..xu.late  of  serum  will  Zl"'  '"^y-'Klit  hours,  for  a 

h™IinK,willfor,„afavo™.hl  ,d,  L,T'  '"  "'l'''"""  '"  I'roventing 
'>raina«e  shoul.l  also  be         i  /'    "^  ''^''^h  of  nncro-organisn.s" 

asepticity  of  the  w.„u»l.  *''""  '•"  '"'J'  ''""''t  about  the 

The  skin  should  he  drawn  tnm.d,.,-  i  ■  , 
worn,  Kut,  so  that,  if  ther^rs  u  fh  ,  ■''  '"•^'■•■•"l"<''l  ""<""■»  of  silk- 
without  the  entire  wo  .doZLr  ?''""" 'V"" '■'"'  h"  ".noved 
»n<l  n„,k,  especially  line  „ut  m  1.  '.""I-oso.l  ,«irts,  as  the  head 
«.t"r,.s  re„,ot„d  "n^h^tl  i  '",  X  or  fi'in"'  ''  '"'.''"'"""■  »'"'  'h" 
-  ;;;.•  -.0  .i.ht.     An  asepth/dl^i'i.;:  ^lll't  !  ^li^^l'S'l^- 


KlO.    1().-MeTHOI.s   Of  SUTUKINQ 
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even  prepsure.  and  if  tendonB  or  nerves  have  Ixten  sutured,  or  if  the 
wound  is  near  a  joint,  a  suitable  apliut  is  necessary  to  keep  the  part 
at  rest.  In  tho  case  of  divided  tendons  or  nerves  in  the  forearm, 
mallealile  metal  splints  are  useful,  iw  they  can  he  l>ent  into  any  shajw. 
thus  keeping- the  injured  tendon  or  nerve  in  the  relaxed  position. 

If  no  drainage  htw  hecn  employed,  the  wound  will  not  need  dressing 
for  eight  days,  when  the  stitches  will  be  removed;  but  if  the  wound 
has  been  drainwl.  it  should  he  dressed  in  twenty-four  to  forty-eight 
hours,  and  the  drain  removetl.  the  stitches  not  being  removed  till  the 
eighth,  ninth,  or  tenth  day.  If  a  tendim  has  been  divided  and  sutured, 
passive  movements  may  be  l>egun  on  the  fourth  day;  but  strong. 
active  movement  should  not  be  allowed  till  the  sixth  week. 

When  there  is  much  laceration  of  the  wound,  especially  if  dirt  is 
ground  into  it,  making  it  almost  impossible  to  render  it  surgically  clean, 
the  wound  should  not  be  closed  immetliately.  Tho  part  should  be 
fomented  with  some  weak  antiseptic  lotion,  or  kept  in  a  continuous 
bath  (lysol,  J  drachm  to  a  pint)  for  forty-eight  hours.  At  the  end 
of  this  time,  suture  of  the  divided  tissues  should  be  performed,  and 
the  wound  drained.  In  these  very  dirty  cases  tetanus  is  to  be  feared 
as  a  complication,  and  a  prophylactic  injection  of  tetanic  antiserum 
may  be  given. 

2.  Gunshot  Wonnds 

(Junshotw(mnd8  may  be  divided  into  three  types — (1)  Those  caused 
by  such  high-velocity  bullets  as  are  tired  by  Lee-Metford  and  Mauser 
Titles  or  fn)m  Browning  pistols;  (2)  those  caused  by  explosive  and  ex- 
panding bullets,  usually  also  of  high  velocity;  (3)  those  caused  by  low- 
velocity  bullets,  tired  from  shotguns  or  rifies  of  an  old  type. 

In  all  three  types,  if  the  weapon  is  fired  close  to  the  patient,  the 
skin  is  scorched  and  blistered;  and  if  the  old-fashioned  black  powder 
is  used,  the  grains  are  driven  into  the  skin,  and  a  permanent  stain 
remains. 

A.  High-Velocity  Bullets. — The^^c  are  fired  from  the  modern  rifles 
n.sed  by  all  civilized  armies,  and  are  conical  in  shape,  being  made  of 
a  central  core  of  lead  and  antimony  covered  by  a  hard  casing  of  copper 
and  nickel.  These  bullets  travel  at  a  very  high  velocity  in  the  direc- 
tion of  their  long  axis,  doing  damage  only  to  the  parts  that  lie  directly 
in  their  track.  The  clothing  is  generally  cleanly  pierced,  and  no 
particle  of  it  carried  into  the  wound.  The  entrance  wound  is  smaller 
than  the  bullet,  and  may  easily  be  overlookwl.  but  its  edges  are  slightly 
contused.  Hiemorrhage  is  usually  very  slight.  The  track  of  the 
bullet,  especially  where  it  passes  through  muscles,  is  very  hard  tti 
trace  on  post-mortem  examination,  and  even  most  important  struc- 
tures may  be  pierced  with  apparently  little  harm  done.  In  one  case 
seen  by  the  author  the  pericardium  and  right  auricle  were  pierced  by 
a  bullet  fired  from  a  Br.>wning  pistol  at  close  range,  and  yet  there  was 
practically  no  hrt^morrhage  along  the  track  of  t\\v,  bullet. 

The  wouritl  of  exit  is  slitlik<'.  and,  as  a  rule,  slightly  larger  than 
the  wound  of  entrance.     Its  edges  are  not  contused. 


WOUNDS 

or  the  bullet  may  «,main  ™l>cdded  in  it   .    .        "'  """^  "'  'h"  '»">"' 
conumnuted  fracture  «,«ul^  "  "'  *""  "«"*  eommouly  a  badly 

j'Cretarfftr' 

only  though  the  "siiem-ir;,: 

»yn.ptom8  beyond  eoncuasbn  m" 

be  present.    Later,  absces.  "fX 

bramorhemia  cerebri  maydevltop 
U  the  vertebne  are  struck  Hi,. 
fP'r'  ?"«'  opposite  the  st,  „ 
unpaetls  usually  disintegrated.  It 
will,  therefore,  no  longer  conduct 

mpulses  and  the  usual  symptl 
of  ac„„,p,,t,^^  lesion  arJprS 
These  symptoms  are,  of  course  also 

com  Itself.    In  a  case  seen  bv  the 
author  of  a  bullet  embeddcd^in  a 
vert..bra,    the   patient    warcom 
plctely  paralyzed  below  the  site  of 
Effect  on  the  Bloodvessel. ^Theae 

little  bleedmg  or  damage  to  blood- 
vessels   unless    the    bullet   p<^s 

preS^etriZtatd''*:  '"""°""£--'-.. 

rugh:^td\^:ta.S:fjrue^  -r^  «.  ...dney  was  shot 
- -«  were  oo.mon^  t^^-'Sn:^^^^.^!  .  t^ 

Boef^r?:  t41^:;;;;:i;:^«j?^^^^^^^  f  expe^ence  gain«,  in  the 
abdomen  "■cover  without  Z™tio„S"ht''^u''''''''*  """■«'»  "f  the 
that  the  intestinal  canal  ha^bZrjf^!?^'',.''''^"'  '■'''"  be  no  doub? 
intestinal  wall  are  -.all  .^dte  pCSt^ih  ^"?""*"  *"'""«  "'  "'- 

"-no.  K^cape  of  int^tina,  eon.e^::^^::.::!^;^::;;^™';^"::- 


I'! 


1I.-BUU.JT   Emb.DD.d   ,»  TH. 
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M  the  shock  of  the  wound  seems  to  inhibit  peristalHiH.  On  thn  other 
hand,  wounds  of  the  mesentery-  resulting  in  fatal  hemorrhage  and 
oscaiM'  of  intewtinal  contents,  with  subwquent  perit<)nitirt.  are  fn-quent 
SL'quelw  of  abdominal  gunshot  wounds.  If  a  solid  alHlominal  viscus 
as  the  liver,  spleen,  or  panemw,  is  injured,  the  bleeding  is.  as  a  rule, 
very  slight,  and  the  wounds  almont 
insignificant. 

Effect  an  the  Nerves. — Nerves  are  only 
damaged  if  they  lie  in  the  track  of  the 
bullet.  In  such  a  case  the  patient 
presents  all  the  usual  symptoms  of  com- 
plete division  of  a  nerve. 

Effect  on  the  CAr»(.  —  High-velocity 
bullets  penetrating  the  chest  may  appar- 
ently cause  little  damage,  and  even  if  the 
lung  is  traversed,  the  amount  of  haemop- 
tysis may  be  very  slight.  If  a  main 
vessel  is  divided,  the  patient  will  soon 
die  of  suffocation  owing  to  the  filling  of 
the  bronchi  with  blood.  The  wound 
generally  remains  aseptic,  and  rapid 
healing  occurs  without  pneumonia  or 
pleurisy. 

The  most  common  complication  of 
these  buiit^t  wounds  of  the  lungfi  is  hsemo- 
pneumothora.x.  The  sjiiiptoms  are  pain. 
some  dyspnoea,  hwmoptysia,  and  slight 
cyanosis.  The  condition  clears  up,  as  a 
rule,  without  surgical  interference. 

Hullct  wo\mds  of  the  heart  are  gener- 
ally fatal,  although  cases  of  recovery  in 
which  it  is    certain    that   the 
heart  has  been    injured    have 
bef'n  described. 

High-velocity  bullet  wounds, 
on  the  whole,  remain  aseptic, 
but  suppuration  along  the  track 
of  the  bullet  may  occur  in  any 
of  the  tissues. 

Treatment — First  An>. — 
The  tirst-aid  treatment  is  that 
of  any  wound.  It  consists  of 
cleaning  the  skin  surrounding  the  wound,  and  covering  it  with  an 
aseptic  drcNsing.  Nowadays  every  soldier  is  provided  with  a  first- 
aid  dressing-case  in  time  of  war. 

Deliberate  Treatment.— ffemoi  a/  of  the  lullet.  If  the  bullet 
is  easily  felt  under  the  skin,  it  should  be  removed.  Opinions 
differ  as  to  the  advisability  of  removing  deep-st^atetl  bullets,  which 
cause  no  symptoms.    There  is  no  doubt  that  bullets  may  remain  in 
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vel.K!lty  bullet.,  the  wound  of  exit  being  particularly  large.  Frag- 
r'l  of  clothing,  and  in  .on.o  ca«e»  wad»  u^  <"  ""P"^  Inn^^U^ n 
are  ofU'n  carried  inU.  the  wound,  al.d  add  to  the  danger  »«'"''«='"" 
in  addition  to  making  a  large  laceraU^d  wound,  rhe  "halgo  "f  » 
Lrting  gun  generally  cnsists  of  a  large  number  of  sma  1  »hot,  and 
X  ™.",et?atin|  power  i»  »mall;  but  if  fired  clo.e  to  the  patient,  a  largo 
fa^e™^  wouSd^B  produced,  or  the  pellet,  may  penetrate  the  eye  or 
the  abdomen,  and  cause  Berious  or  fatal  K*"""-  wounds 

Treatment —The  treatment  ia  similar  to  that  of  other  woumis. 
The  bulte™  should  be  localised  by  radiography,  and  removed  if  they 
can  be  easily  reached. 

3.  Wonndf  containing  Foreign  BodiM 
Foreign  bodies  in  wounds  may  be  divided  into  three  classes- 
(1)  Thosi  which  are  absorbable,  (2)  those  into  which  the  connect.ve- 
iislue  cells  can  penetrate,  (3)  those  that  are  non-absorbable  and  im- 
permeable. The  first  two  varieties  of  foreign  bodies  are,  for  practical 
purposes,  always  introduced  by  the  surgeon;  the  last  may  be  mtro- 

'""fAWb^blf'substances.  The  most  commonly  used  are  catgut 
and  linen  thread,  which,  when  introduced  into  the  tissues,  after  ex- 
citing  a" light  inflammatory  reaction,  are  completely  absorbed  the 
atVab-Srption  depending  on  the  thickne^  of  he  ">«»«»'.  th« 
mode  of  its  preparation,  and  the  vascularity  of  the  tissue  m  which  it 
rplaced.  Minite  foreign  bodies,  such  as  soot,  coaUust,  »>>d  In^ 
i^k  may  be  taken  up  by  the  phagocytes,  and  earned  from  the  site  of 
M^tiol  to  the  lymph  glands.  They  rnay  remain  in  the  tissues  for 
InTndefinite  time'  for  soot  is  discovered  in  the  epithelial  cells  of  he 
skin  of  the  scrotum  of  r.  sweep  many  years  after  he  has  given  up  the 

''*t'perm...ole  substances:  Such  foreign  bodies  as  tendons,  silk, 
and  paraflin  wax,  if  aseptic,  are  gradually  permeated  with  cpnneot'™ 
tone,  so  that  they  apparently  disappear;  but  they jan  te  discover^ 
on  microscopic  examination.  In  one  case,  ten  years  after  the  suture 
of  a  kidney  by  kangarao  tendon,  the  situation  of  the  tendon  was 
clearly  s^enon^micro^scopic  examination,  although  it  was  completely 
oermeated  by  connective  tissue.  . 

^™  The  fate  of  such  foreign  bodies  as  silver  wires,  bone  plates 
bullets,  needles,  etc.,  depends  on  the  asepticity  of  the  wound  by  which 
they  were  introduced.  If  the  wound  remains  aseptic,  one  of  four 
results  occur: 

m  The  foreign  body,  round  which  a  capsule  of  fibrous  tissue 
forma  on  account  of  the  irritation  of  the  tissues,  remains 
stationary.  ,      ,  -., 

(2)  A  cyst  containuig  clear  fiuid,  and  lininl  by  a  capsule  of  fibrous 

tiasue,  forma  round  the  foreign  body. 

(3)  If  the  foreign  body  lies  in  an  cvascular  space,  such  as  a  bursa 

or  a  joint,  it  remains  free  and  unenoapsulcd. 


,,,  ,,,,  M'OtWDS 

"■""•xl  haa  healed  "'1°'  *"  »  "•"'«  '»>  amoved  !♦'  '"*™<i""-i  into 
operation    then    ^     ^^^ogram  should  he  t„L  "™'''  *""  « the 

m  one  of  three  causes :  *'^  P"'"'"'.  an  J  may  be 

(1)  Prom  their  numbere      If        .- 

,oti----^:'^r'rrrt;^ti^t.r-  - 
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5.  luke-BltM 
.  ,,ro  nuKh  .....ro  con.nmn  in  tho  tn.pics  »ml  »»l>- 


fnllowcrt  by  Mvi-ro  pain  ami  F.9«ibly  R»i>grene.  ^     ^„„„„ 

::::rS  rt^^to    with  a  »tro„g  »olutio„  of  ,x.ta^iu„.  pe™a„. 
;:farTho  ba,„la«o  should  ..  -noved  a  tor  -  '-j--„„^^  ,,  ,, 

hyixnlorniically  in  lUwes  of  10  to  40  c.c. 

U.  BitM  at  AsimaU 

Byphilitic  woman. 

HCAKS 

>  „car  re«ult»  from  the  healing  of  a  wound,  and  .  f »«  of  rtja™^" 
„f  fihroua  tissue  nourished  by  bloodvessels  and  covered  with  epithehum. 
„  the  ^a^  o  s  ars  of  the  skin  the  epithelium  is  the  squamous  ep.- 
h„H,,m7the  epidermis,  and  only  contains  sweat  glands,  sebaccou 
oHicr  or tir  MuXs  near  the  ^edges  of  the  scar.  When  a  wound 
involved  a  mucous  membrane,  the  scar  tissue  is  covered  by  ep.thehun, 
derived  from  the  surroundmg  epithehum.  ~„j„„||v 

A  scar  is  at  first  soft  and  pink,  owing  to  its  vascularity,  gradually 
however  growing  firm  and  white.  This  change  is  brought  about  by 
contrlction  ol  the  newly  formed  fibrous  tissue,  which  strangles  th 
bCv^el-      m  large  wounds  this  contraction  becomes  patholog.c.l 


Wounds 
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,^,      doubtful  if  if  r  r     ""worbinK  thn  fit.!!  '^"'^ytoak  in  the 
f*)  Application    '■?'"■'«"'  -^hl        "''"'"  »"«"».•  but  itl 
2-  Poin/ul  Scar,     .        ^'  '"''  ^'"^n  b>ht 

^'oradV'^"--^"X^io^"™  "tir-'^  -  <<-  to 

pressed  upon  i^  .t^P^tations,  tj,e  s^ar 
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THE  PRACTICE  OF  SURGERY 
In  loiiie  CUM  suppuration  may  b»  preaent  under  the  loar, 
which  will  finally  ulcerate. 

Tbiatmint.— The  icar  mu«t  be  protected  from  prewure, 
or  reamputation  may  be  necoMary.  .       u        j 

(4)  The  diagnoaii  of  hyiterioal  pain  in  a  »car  can  often  be  made 
by  the  excewive  nature  of  the  pain.  The  patient  may 
•brink  from  the  merest  touch  on  the  Mar,  but  when  hia 
attention  U  attracted  eluewhere,  piexure  can  be  made 


Flo.  13.— KiLoiD. 

without  causing  complaint.  The  general  condition  of  the 
patient's  nervous  system  and  his  previous  history  may  aid 
in  making  the  diagnosis. 
The  Tbkatment  is  that  of  hysteria  in  general. 
(8)  In  some  cases,  especially  if  the  wound  has  been  infected,  a 
scar  may  be  excessively  painful,  and  the  pain  extend  along 
the  nerve  trunks  which  supply  the  part.  The  surrounding 
skin  may  bo  "  glossy,"  hair  fall  out,  and  the  movements 
of  the  nearest  joints  impaired.  The  pain  is  usually  very 
severe,  and  may  completely  incapacitate  the  patient. 

Tkbatmbnt.— Treatment  is  unsatisfactory,  as  division 
of  the  nerve  may  fail  to  cure  the  affection.  The  condition 
is  further  described  in  the  section  on  Injuries  and  Diseases 
of  Nerves  (p.  368). 


3   A-fo,-  WOUMW 


young  .ubi«t»,K'^"  ■"■  "''«n'ular  leiio,,;      ,""""  "•"»■  h^wovor, 


''"HBATMgNT.— In    a    I. 

Jhe  application  of  X  raT^' 
-ome  ,n«  aneo,,  b„t',|,.,  p,"' 

'wiiohc  111  if  fho  «     •  .      y  ■* 
'ng  "f  very  large  wounds,  ,,„, 

of  the  Bear  ...J       ™  treatment  consists  of  oV„- ■      "l"''""  to  heal 


""•"-"sr/.rr-™'"- 
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The  only  trontment  ia  exoiiion  ol  the  mm.  ._,_... 

6    MaligKant  />i.««..-Bo»h  iwoom.  an.1  caninonw may  oriniiwt. 
in  .  iH-ar    rarclnonm  ..f  the  ■q.i.ino.w  ™lle,l  ty,»  being    he  mnr,. 
«mm.m.     It  i.  generally  -een  h.  -car.  ,.r..l,.<o<l  by^hr......'  ".'"7»''""' 

^d  it  >.  believid  that  the  conrtant  irritatU,,.  »' t"-"  chron.o  inflan  ■ 
Ztion  pmU.po«.  t«  the  caroinomatou.  gr-.wth.    The  ™'"1  "»"  '" 

found  in'ohreniTuIcen.  of  the  leg;  "  mV  ^^'"""''"''"IJltf"!^! 
the  tongue  or  on  mucou.  membrane..  It  ha«  been  ertin.ate<l  that 
10  to  SO  per  cent,  of  oa.«inomata  of  the  .tomach  ariw  m  the  Mar.  of 

"""T?:"Sme"^"th.  »m.  a.  that  of  malignant  di«.«.  due  to 
„th«  oau«.-.-.,.,  free  e«Won  of  the  growth  and  the  lymphatic, 
draining  the  area  in  which  it  i»  growing. 


(^MAITER  IV 


■•■"■-"P.'«flo^ Tut  ^ith  ^7  '"■ " '"  '""oi"'*  »om  r „T'""T-  " 

Ituatiii  L  'Pooiflc  nature  o»   v!' 

»n  Mute  infiJ^i™  /         P«tient  exiubitg  »h«  L        .     ''">'■  '*  <»n- 
«  found  to  L  ,iT°'""'«''^«t.o„  thfj"""''  '«  in^Pooted  on 

»  tender  «,d  ^e  o.?^'"""«  »"<•  *■>  the  ^iteh  T  """'  ^'"«  "'»'" 
«  «  stitch  bS  remoJS  "i  ".'"""y  """pCs  o^thl^/f-  ^'"'  "'»"«' 
«nd  later  the  XIT^  '"^  i"""  "'<"'"<'  ""gh«v  o  J„^  *""«  <*'"  '"  "• 
""iable  amount  1^"°""^  *'"  P^b'WyffiT^' ''"'"'"' "<»P«. 
-everity  of  the  ?„fl      ™PP"«tion    will   he,S   f^    °*"' ,»"''  »'««  • 

-P--t,y  h.™  hXT/ t-^-ttenff  S„t;rd"- 
8)  •  '"<'  't  may  bo  soma 
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days  or  wcwks  longer  before  suffioiont  pus  has  collected  t«  give  un- 
equivocablo  sigiia  that  suppuratioi.  has  oouuitihI.  Examination  of 
the  pus  removed  from  such  an  alisecse  mi'y  «how  no  evidence  of 
hactei-ia.  and  it  is  possible  that  the  breaking  down  of  the  tissues  is 
due  to  tiie  irritation  of  chi'mical  substances  used  at  the  operation.  If 
clu-omicizid  catgut  has  biH'n  us«l  as  suture  material,  it  is  not  uii- 
C'lnimon  t.)  Knil  the  suture  lying  loose  in  the  abscess  cavity,  and  it 
is  suagcHtid  that  the  condition  is  one  of  non-infective  suppur- 
ation due  to  chromic 

UM»aK  .Innaa  _ &C1(1> 

Treatment.— 
Several  of  the  stitches 
should  bo  removed,  bo 
that  the  pus  can  es 
cape  from  the  wound, 
and  an  antiseptic 
dressing  applied.  The 
wound  should  be 
dressed  daily  until 
healing  has  (wcurred. 

If  the  infection  is 
\'ery  acute  and  the 
general  Kymptoms  se- 
vere, all  the  stitches 
should  be  removed, 
the  wound  thortmghly 
opened  up,  and  fomen- 
tations applied  until 
a  healthy  granulating 
surface  is  present. 
A  dry  aseptic  dressing 
should  then  be  ap- 
plie<l.  and  renewed 
every  two  or  three 
days. 

In  the  case  of 
mild  suppuration  tin 
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wound  should  be  opeui-d,  and  a  search  made  for  any  suture  that  has 
not  been  ulworbed.  A  drainage-tube  is  then  introduced,  and  the  wound 
dressi'^i  aseptically. 

Septic  ConditioM.— Under  the  term  itptio  there  is  grouped  somc- 
w'lat  vaguely  a  large  number  of  varying  inflammatory  conditions 
due  to  the  invasion  of  the  tissues  by  certain  organisms  which  pnxluee 
pus  (pyogi'iiic).  The  most  common  of  these  organisms  are  Stafhylo- 
cnrrm  piiogniM  aure.m.  alliun.  and  citrevs.  Stre.ptornmu!  jryoeyanem. 
and  nac'ill'iis  coli  commuiiiii.  The  organisms  either  grow  locally,  pro- 
ducing local  inftammat<iry  conditions,  usually  ending  in  suppuration 
and  ;'auKing  ijineral  syiui>t<>ms  by  the  absorption  of  their  to.\ins 
{will-is),  or  tl  (\v  invailc  the  bhHKl-strcam,  and  are  carried  to  all  parts 
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or  in  the  brain,  or  'X.^:^^ ^ZX.tt  T'^  *"  *■""  '""■'"""• 
by  a  layer  of  granulation  tisaue  m^L  i  i  *'**>■"  «>"™unded 

again,  is  surrounded  by  a  zon«  7TJ      "^  '^^^'^''^  '""»«*•  ''Woh. 
the  formation  of  „„,  h^  ataXh^      •'"""*"']'•    ''''«'  Pathology  of 

CAtTSB-The  cause  rf  an^wT"  B'ven  under  Inflammation^ 
one  of  the  Pyogenic  oTO^Umf  ^^T 'Vu"'"'''''"  °' 'h"  ««'"'' V 
organism  mafreLhth:?:^' -rone  oTS'„r''n  »'»P''v'™'"«u''.    The 
infection  through  »  wound^aTb?^      the  follomng  ways:  (1)  Direct 

the  lymphatic  streararM)  by  L^LS?.™  f  ""!  '''<«d-«t'™m    (3)  by 

the  breast;  (5)  bydireci  pLS^Cf^^fht^frt  ""**'  ^  ',"  '"«™™  »' 

'"  t^Z~rr"h  - --  intmrtCn'of'r^pt^^^^^^^ 

t^xfnrar^-^tTe^Ti^TtrtZ''"  '!""«  "'  the  ab^Ttt'of 

organism  and  t^pressunnderwWchtrn"""  Tu    "C'""  "'  ^^e 

been  described   under  SuppuratiL    1 .     '^     "'  ^''^^  '"'™  "'"ady 

sometimes  with  rigor,"  rapid  0"^  and  r     ^V™"  °'  '^'"Pe'ature, 

and  leucoeytosis,  cons  i^  (Ime  mrnr',''r*'"«=  "'»'"''' 

delmum;    and   a   scanty  higGouZ^i?"''"'''''"'"  of  appetite; 

There  is  also  rapid  loss  of  flesh  aSsJ^^hxuT'*",'""*    """""i"- 

those  of  acute  inflammatio"  IS^' s^'XTI  T"*"™"  »'■' 

of  function,  and,  when  the  a.,pi^J'    ""Y"^'  swellmg,  heat,  pain,  loss 

As  the  pus  comes  to    he  suS^f  r:  f  ""l"  •""^'''"""-  Actuation. 

dusky  red  in  colour  '    ^  "■""  '"*°"'<«  <Bdematou8  and 

absce.  forr^ation  has  o.e.r.^'^rl:\l::^'^^:ZTI:S^-'^ 
General.— 

'  ^Twirur^s^^trrfieTzr  '-^  - «™ 

has  probably  occurred  symptoms,  suppuration 

3,  A  „.arkrf  loucocytosis  indicatis'^suppumtion. 
Local. — 
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Tbkatmknt.— The  Oeneral  treatment  has  already  been  given  in 
the  treatment  oJ  inflammation,  but  little  improvement  will  occur 
until  free  exit  is  given  to  the  pus. 

Local— An  incision  should  be  made  directly  into  the  abscess 
cavity,  with  full  ancptic  precautions,  and  so  planned  that  it  avoicb 
damaging  important  structures,  such  as  nerves,  bloodvessels,  and 
ducts,  but  at  the  same  time  i»  in  a  dependent  position,  so  that  drainage 
is  facilitated.  The  abscess  cavity  should  be  freely  optuicd,  and  any 
primary  cause  for  the  abscess  should  be  removed.  For  example, 
after  opening  an  abscess  secondary  to  perforative  appendicitis,  the 
appendix  should  be  removed  if  it  can  bo  done  with  safety ;  or  in  an 
abscess  seamdary  to  necrosis  of  bone  the  necrosed  bone  should  be 
removed.  If  this  is  not  done,  the  suppuration  is  likely  to  become 
chronic,  and  a  sinus  form,  requiring  further  operation. 

The  abscess  cavity  sliould  he  gently  wipwl  out  to  remove  all  pus, 
and  the  cavity  may  be  swabbed  witli  some  strimg  antiseptic,  such  as 
pure  carbolic  acid.  Aft»^r  opening  the  abscess,  and  especially  if  the 
pus  is  superficial,  suction  by  means  of  bell-jars  may  be  carried  out, 
and  the  small  wouikI  left  open;  but  in  di^.p-seaUnl  abscesses  drainage 
in  a  dependent  [Misiticm  slumld  be  pn>vided  for  by  india-rubber 
drainage-tubes  or  gauze. 

In  cases  of  very  acute  suppuration,  and  where  there  is  much  tension 
of  the  surrounding  tissue  with  severe  pain,  fomentations  form  a  very 
useful  dressing,  but  in  other  cases  aseptic  gauze  and  cotton-wool  are 
iM-tter.  Full  aseptic  prwautioiis  should  always  be  talien  ui  dressing 
an  abscess,  iind  will  liasU'n  considerably  the  ptsriod  of  healing. 

Hilton's  Methoo  op  Opknino  an  ABsrgss.— When  an  abscess 
lies  deeply,  and  is  sui  rounded  by  in i|)ortant  structures,  as,  for  example, 
in  the  neck  or  axilla,  Hilton's  method  of  opening  an  abscess  should  bo 
used.  An  incision  is  made  over  the  swclUng.  and  the  subcutaneous 
tissue  is  incised  until  the  deep  fascia  is  swn ;  a  small  incision  is  made 
into  this  fascia,  and  the  knife  then  laid  aside.  A  steel  director  is 
pushed  on  into  the  swelling  until  the  pus  is  seen  to  run  down  the  groove. 
A  pair  of  sinus  forceps  are  then  passed  along  the  groove  into  the  abscess 
cavity;  they  are  then  forcibly  opened,  tearing  the  tissue,  but  not  doing 
any  serious  damage.  The  finger  should  be  introducwl  and  the  cavity 
explored,  and  afterwards  dramed  in  the  usual  way. 

Chronic  AtaoeM.— Chronic  abscesses  have  the  same  pathology  as 
acute  abscesses,  and  may  be  due  to  any  of  the  pus-forming  organisms. 
The  g.  neral  symptoms  of  infection  are  usually  very  mild,  and  the  most 
constant  local  symptoms  are  swelling  and,  ultimat«^ly,  fluctuation. 
The  diagnosis  from  new  growth  is  often  extremely  difficult,  and  in 
some  cases  is  only  settled  by  exploratory  incision  and  microscopic 
examination. 

Treatment. — ^The  treatment  of  a  ehnmic  abscess  due  to  the  ordinary 
pyogenic  oi;gaiiisms  is  similar  to  that  of  an  acute  abscess.  Ijocally 
the  abscess  cavity  should  \k  fretUy  openiid  and  drained,  and  the  cause 
of  the  abscess  removi'd.  if  possible.  In  the  general  treatment,  vaccine 
therapy  is  extremely  valuable. 
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ment  of  »  m«U  either  co„»fat,»  of  ,o„>pletely  <'«'78„XU"'the 
tract  nn.l  clo»i..g  the  o|>omng  by  »  plHst.o  "f  ™t'°"'  °[  '^nU  th«.. 
fi»tuh,u«  tract  o,«n,  x.rupi.ig  or  cauter^mg  .t  thoroughl),  and 
allowing  it  t<,  close  by  grauulating  fron.  tho  bottom. 

Bmnlts  ol  Long-OoDtlnuei  Suppuiation 

A  BiniH  or  fl»t,ila  nmy  continue  to  discharge  for  n.ontta  without 
the  gen3  hiaSl  of  ,hc  ,atie„t  suffering  if  there  i»  no  «,,r».  of  the 
inflammation,  and  if  the  pus  can  escape  freely  to  the  ext«,ru,r. 


;/AAl£..IiU>n£l  h 


Fia      16.-HliCTIC   TKMrEBATUBK    A8S«IiT«D    WITH    SUPP0»ATIO!< 
UCCUKRISll    IN    BOSE. 

however,  the  suppurative  hitlammation  continues  to  spreail  into  the 
fe"'es  or  if  the  pus  cannot  freely  escajK.  toxins  will  be  constau.  > 
IZrl*,!.  and  will  have  a  deleterious  effect  on  the  patient.  The  effect, 
of  this  chronic  toxaemia  are- - 

1  Hectic  Fever.— In  this  condition  there  is  a  regular  rise  of  ten i- 
ncrature  each  night  an,l  a  fall  in  the  morning.  The  ovenmg  ris.^  .■• 
marked  by  a  rapid  pulse  and  quickened  re»,>iration,  the  fi«;e  is  flushcl 
"he  patient  feels  w'Jirm.  and  expresses  himself  as  feeling  b<4tor  au.l 
stronger.  The  morning  fall  of  t<uni»ratiire  is  usually  3'';  ;""  ^ 
accompanied  by  a  profuse  ,«.rspir.d„u.  and  some  collapse  ad 
patient  is  Icttexhausted  until  the  evening  rise  commences.     I  he  pat  umI 


lose  INFECTED  WOUNDS 

..'0^  or'i,;""[  ""■''"«*''•  ■■'"'l  "■"■■e  i»  a  m,.rk™i  '" 

THK;r;!:!^*l.'t«ke,,laeofromexhaSio',''"  ''''"'"'  '"^^  '«  ""» 


"'"""  ■■"t.l  tho  l„oal  focus  ha,  llV.u  I  *'".'«  ".•'  ■"-keU 


tho  t,8»uo  or  to  In"'  '  '"  <""'"  'luo  to  the  effoct  ,  f  f              " 

d..har^                        '■'  """•^— ■     -h  -  a„.„„i"t  ^LtT.^-rth'o' 

lie  ilweaso  i.,n«l,t«  ,.< 

"cctiv,-  tissue  of  ,l„.  ,,  '"'  """'ti-ation  of  the  subondn*!.  i-  , 

wav    a'    '"'  ".'«""  '-  «  '■o„,^,„„„';,""  "'7  "■•'«-  ro„n,i«l.     (), 
Mood      ,i  ""'"*•'  '"  ""■  '''"^^kii.I'    f    h,',  n       "™"'  appeara,,™  like 

Z   !  *'"'  Psrt  «ro  undorp,i„„  f.',      .'i       '    '^"  """  tl>,-  Hwontial 

rH>rtuU,',  "  ""  "■*''<■■■'    iaiMi,li,.o    ,,"','""'""' '''Iges  an. 

•     '""■  '"  """'  ""Iv  »t,tKc.,H  of  tiK.  disoase.'""""''""^""'   ""•   '*" 
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(2)  «pi6«.-The  spleen  i«  large  and  firm,  being  readily  felt  lielow 
the' cLtaT margin.     On  -ectinn.  gli»1*..ing,  t™""  "' ""V;™'r.  ^^^ 
Bpleen)  are  pre«.nt.    There  are  no  Hympt«n.»  with  the  enlarged  »,aeeu 
except  a  secondary  anaMuia.  .   .    ^  ,.       „  „  ,,  i„  ,«,««ihlo 

(3)  A'.rfnfr.-Tl,o  kidneys  are  enlarged,  but  it  ..«y  not  *^J^'^« 
to  ,1.  ,».te  them.  The  urine  is  increased  in  qi.antity,  pale  »™1  "'  ^"^ 
sJcific  gravity.  It  cont^iiw  a  large  Hu.nunt  of  all.nnn".  and  lardace  .  is 
c'ls  mtv  ho'seen  un.ler  the  ,nicr„sco,«.  The  urea  --""""'"h"  . 
amount.  There  is,  as  a  rule,  no  cardiac  hyi«.rtro,>h>  or  arteno 
MclcrosiH  prestMit.  .  ,  „^„;„i„,, 

(4)  /7!/f,(m<-.-ln  the  intestines  it  is  the  capillar.^  and  arterioles 
of  the  villi  that  arc  chiclly  affected,  and  owing  to  ""^"""T  l"";- 
meabilitv  of  the  vessels'  walls,  there  is  usual  y  a  .^''t''^^  '»  ™'.  ^• 
Secretion  of  digestive  Huids  ami  alworption  of  fo.»l  is  interfered  ,vith, 
and  the  patient  wastes  rapidly.  „»i,.Uik« 

(5)  Jy,niJ,atic    (.lamb. -The    glands    undergo    a    lir.n,    i«inle»s 

enlargement.  ,  t  ,i 

TKEATMENi.-Tlie  only  treatment  is  to  remove  the  caus.  of  tl  .^ 
disease,  ami  if  larilweous  change  occurs  in  a  ijatiei.t  the  "'•'')«-l  ' 
chronic  suppuration,  it  is  an  indication  for  radical  trcatnient.  e 
local  -liseale  must  he  thoroughly  enulicat*.!  if  is.ssil.le,  and  in  tic 
case  of  sujipuration  in  a  limb  this  probably  means  '.'"•l"'^""-  ' 
radical   hs'al  treatment    is    imis.«»iblc.    the   dl»e««>    is  .staulils    pio 

"""TCiNosls.  Unhucous  disease  is  only  dangerous  when  it  U'- 
oomes  advanced  and  .lestroys  the  cs»..ntial  ..-^Is  of  «"'  ■"'l"^'"  * 
organs;  a  patient  may  live  for  mai.>  years  with  the  ■■onditio  . 
the  chmni,:  slipp.iiation  is  arrested  l.cf,.re  the  change  ,s  ■"' "-"".'I.  th 
lardaccus  material  may  U  al».orbed;  but  later,  although  the  cos. 
may  W  removed,  the  change  is  ,K.rmaliolit.  but  it  may  not  «criousl> 
diniinisli  the  ].atienv's  length  of  life. 

•!  Wfht  Chronic  Toxamia  and  its  ESMto.-Tlie  absorption  of 
ve-^'small  quantities  of  toxins,  especially  from  chronically  '"tlame. 
inueous  surfaces,  such  a,  fhe  mouth  (oral  sepsis),  the  urethra  (urethra 
*,ws).  ami  vagina  (vaginal  sepsis),  may  result  niana.uiia  with  genera 
Toimie.  heaiUcM.  and  neuralgia,  which  will  Iw  relieved  by  local 
lin-atment  of  tke  suppurating  fisiis. 

Be8«lcs  this  jeneral  toxaunia  there  is  often  a  local  toxiemia.  t>ral 
«™i8  fr-oueully  result*  in  a  chronic  gastritis,  due  U,  swal  owing  (.t 
PibT  ami  .his  mav  be  followed  I.N  gastric  ulcer,  duodenal  ulcer,  and. 
n.».»i(.lv  by  apis-ndicitis.  Inhaling  the  ,.u»  may  cause  laryngitis, 
tracheitis,  and  chronic  bronchitis,  and  if  an  ana-sthetic  be  given, 
iispiration  imeumonia.  Chronic  urethral  se)wis  may  be  followe.1  b.N 
chronic  cystitis  ami  ascending  |ivelitis.  and  with  chronic  vaginal 
sepsis  there  mav  be  chronic  metritis  and  salpingitis. 

It  is  Mu-vml  that  many  of  the  dironic  nillanill.atious  ..f  l.oucs 
and  i..illt«  classed  un.ler  the  general  t.^riu  of  '  osti^oarthritis  or 
■■  osteo-artiiropathy  "  are  due  U.  .hronic  toxaunia.  and  dc,H.Md  oe 
.ome  focus  of  suppuration  m  the  body.     In  the  treatment  of  tlii'sc 
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The  (o™J  »ymptom  i.  a  bright  red  ra.h,  spreading  l.y  '"''.'"'^i,"  ";»'"8^ 
fron.  tho  site  of  infection.  The  .kin  i.  a.demato™,  and  there  .a  ...t  m« 
swellinK  where  the  subcutanoous  tissue  is  loose,  as  in  the  eyelids 
t^niHnd  «=rotum.  The  skin  over  the  swelling  becomes  te,«o  a.  d 
shiny.and  is  covered  with  smaU  vesicles  contammgayellowser.un,v,hch 

finaiJy  burst,  dry  up,  and  form  slight  crusts  on  t'-";- ,  ^ Je^^S 

the  akin  is  firmly 
attached  to  the  deep 
fascia,  as  in  tho  scalp, 
the  palms  of  tho  hands 
and  tho  Bolcs  of  tho 
(cot.  Tho  lymphatics 
leading  from  tho  part 
are  swollen,  and  may 
Ih)  traced  as  thin  re<l 
linos  on  the  skin,  and 
the  nearest  lymphatic 
Inlands  are  acutely  in- 
Hameil. 

Tho  inflamed  jiart 
feels  stilT,  and  is  the 
.seat  of  intense  burn- 
ing pain.  As  the  in- 
flammation advances 
at  the  edge,  it  subsides 
behind,  but  may  leave 
behind  it  a  bronzing 
of  the  skin. 

In  orysipelas  of 
mu'ons  tnembranes 
tho  iiivi»ived  mem- 
brane bwomes  retl 
and  swollen ;  and. 
later,  small  sui^rficial 
ulceration  occurs. 
The  definite  sprewl- 
ing  edge  is  not  so 
marked  as  on  tho  skin,  and  the  vesicles  are  not  mm.  Tho  swelling 
of  the  mucous  membrane  in  the  pharynx  .'.u.l  larynx  may  load  to 
urgent  dyspnoea. 

C<mr.ie  of  the  Disease.— Tho  disease  usually  last^  from  seven  to 
fourteen  days,  and  the  temperature  falls  by  crisis  unless  suppuration 
occurs  In  severe  cases,  and  in  debilitated  subjects,  tho  patient 
passes  into  tho  typhoid  state,  and  tho  condition  may  oiul  in  death. 

Erninlu  Minus  i>  >i  f""n  "f  tl>°  '''""•'•°  '"  "^'"^  ''"  '""''  "!"•■"'"  ''■'""  ""° 
,,..rt  oHhe  ".irr!!!f..h»r,  ,tnd  .hi,  „.,>y  continue  fnr  wock,.  .A.  e^ch  .,™  ,,,o.  .- 
ittloked.  thme  »  «  r«ur„  „(  the  i;e„er»l  .vm|.f  ,.,„..  but  the  ™me  are,,  m  ,io>or  „lIo.lo.l 
twice.    Thi«  c.nililion  muy  l.e  ouiiiphMled  l.y  ,v  l»itohy  br(iurh.>-piLOUi.i..in  .. 


Flo.  18.— Tempibatuei  Chakt  of  a  Case  of 
Eevsifelas.     Fall  by  Cbisis. 
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Sho.il.l  mipporation  or  gangrene  occur,  the  ii.ual  treatment  for 
thU  condition  niuiit  be  carried  out.  ,    .     ,        ...      .„,i  .„i. 

Chronic  infl«mn,»ti«n,  with  blockage  of  ho  y-'t*""™  »;•"'«''■ 
Kcquent  lynu.hati..  O'dprna,  »ho«l<l  be  treated  by  elevation  of  the  par  ». 
IZZe  and  bandaging;  and,  if  per»i«tent,  lyniphangloplaat..- 
S^L  may  be  tried.  '  Although  the  firat  rc»ul..  of  the«.  o,K.rat.„n. 
arc  often  ex.eilcnt.  the  relief  iH  not  usually  iiernu.nent. 

(MlnUtii 

(Vllulitis  i«  an  iMutc  Hpreading  inHaniniation  of  tho  cellular  ti»«ue, 
either  KHM.aiuHUi-.  or  diep,  due  to  inf.«tion  by  a  micro-organnn,. 
u',ml  y  the  Slreploc^cu,  '««,«»«.  The  organ.™  alway-  ga.n- 
entralu-e  to  the  tirue,  through  a  wound,  which  may  .»  an  ,n»,gn.hcant 
.cratch  or  a  nerious  wo.m<l,  such  as  a  compouml  fr";*""'- 

We  organiHU.  grow,  in  the  lymphatic  npacea  of  the  eel  ular  u»«e-., 
and  U-ndH  to  »preid  along  tho  lymphatic  channels,  «.  that  th«  .nfl*"'" 
mation  nmy  hi  moat  severe  .ome  disUnco  from  the  pom  "«  mocula. 
tinn  There  i«  alwaya  some  inflammation  of  the  lymphutic  glands 
IZ  whil'h   the   inflamed   area  .Irains,   and   frequently   suppuration 

occurs  in  them.  , 

Themf«(a(,V)a,«!riod.saf.-whourstotw"dajs. 

Symptoms -The  generul  symptoms,  «hich  frequcT.tly  start  with 
a  rfgor.  are  tho'e  of'a  severe  infection  A«-..Hy,  there  is  redness 
sorcLling  from  the  wound  and  gradually  fading  into  the  healthy 
C  Tthe  skin,  and  a  brawny  swelling  of  the  part,  which  l«U,r  be- 
comes soft  and  iHiggy.  The  part  is  o.<leniatou»,  hot,  ami  i«inful. 
and  the  m'arest  set  Sf  lymphatic  ,la«.U  arc  acutely  mflaii,«l. 

RE8U1.TB  -Altl...ugh  there  is  always  some  suppuration  at  the 
ooiiitTinfection,  resolution  may  occur  in  most  of  the  .iiflame<l  tissue 
Ser  a  nipriato  treatment.  In  other  cases  the  in  lanimation 
3^es  llized,  and  a  eir<um»eribe<l  abscess  forms;  but  in  the 
m^ioTy  of  c,>scs  then.  i»  <liff"se  suppuration  in  the  plam«  of  the 
"uuTar  tissue.  Utcr  the  skin  gives  way  over  several  ,K,ii,ts,  and  pus- 
drhargiug  sinuses  form.     If  the  infection  is  very  severe,  and  e»,»H,-ially 

eydi  1  the  condition  emls  in  gangrene,  .nd  slouglu.  of  cellular  tissue 
hCio  separate  by  suppuration  More  healing  can  oe,  ur.  1  ii  some 
viry  severe  cases  gL  forms  in  the  tissues,  and  on  pal,»t.on  a  charac- 
tSk  crackling  is  felt.     Death  may  take  pli^o  f    u„  septic  al«rp- 

"°'i-:oo':?s^s":i:C  pr:;is?rbMl  m  eUleny  ,«ople  and  young 
infants,  and  in  patient*  debilitate  from  any  cause,  especially  chronic 

™''Sa™eIt -Th"  rn-i  treatment  is  that  of  acuU>  inflammation. 
f«i«rtoo  drainage  should  to  established  at  tho  sito  of  u|fection 
Se  S  treatnfent  of  acute  inflammation  carrie<l  out.  Th-  part 
'ild  be  elevated;  heat,  in  the  form  of  fomeiita  ions  or  poultlce- 
amilieil  or  Bier's  meth.xl  of  passive  congestion,  should  l)o  used, 
"if   til!   iiiiUn.m.ition   iJom™   locali«<l,   and   an   abscess  forms. 


I.VFKtTEI)  W(»L\o.S 


"  "~;-.:r;:,::,;i  f'"  =- " ' ""  ■"•"  ""■■■■ 

I«rt  i„  ,1,VH«|,  l„   ,„.,,v,        '^^  »1..>..M  l«  ,-a,Yi„.|  „„t  ,Kuh  ti„„.  ll,; 
Joformity  will  „,„,(  I><r«,M...ulv  „,rno,|  „„t,  ,t,ir„„„,  ;„„, 

"■^-:::j::;Sr-r        '"'''  "^ 

'7-'-^''-i:S^r^^^  » '^ 

'"";';'"<•■" 1  M,„v,.,)„.j,„";   ■  """"""  '"■•' "'"'  i«'mfni.  a,„i  ,1,., 

;:-»-.:r;:;z/:;,;;;- :;'-;-■  ;;;;;^..i^^     .,., 

'"«»"-i.u,„i„|,,«,.,':'„  ,'<;;"•;«  'i™i„i„„  „..,  ,„.,,  ,„,  :j,  ^ 

l."«it.„„.  „r  Hi,.,-.s  ,„„,h  ,    'f  ";     •"    "■  '""  '"  "•»'  i»   tL  ,.l,.vat,.,l 
»"»I">.K-.I  timt  tiK.  inll,  „     „        r-   """■  '"  """•'■      •\''  «"""  :.-    t    K 

i;';;;-""  sh„„i,, ,.,  ,„.,i,     :?,;,«"'"«  ".™'i.i"  «"P,mm,i„„.  I: 
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tul)c»  are  necfssaiv.  AfttT  tlie  incisions  arc  jnado.  lik'r'a  hyperMnic 
trcatrnont  may  l«  continiu-il,  or  fdniciitalinns  a|i|ilicil.  "r  the  Inul) 
kept  in  a  cnntinuons  Iinl  antisi'iitic  lialli  lu.til  granulations  form  over 
the  womiils.  liassage  is  niri'ssary  later  to  remove  the  inllammatory 
exudate  and  to  gt^t  rid  of  stitfiiess. 

Cellulitis  ol  the  Neck.  -Aeute  niHanimation  of  the  eellular  tissue 
of  the  neck  under  the  deeii  cervical  fascia  is  a  very  clangerous  con- 
dition, 'I'he  dense  fascia  |>ie\eiits  extension  into  the  suhciitaneons 
tissue,  and  the  intlannnation  tenils  to  Jiass  along  the  planes  of  fascia 
into  the  mediastinum  and  iiericardium,  causing  sujijiurative  medms- 
tinitis  anil  iH-ricarditis.  The  cedeina  of  the  skin  is 
very  intense,  and  there  is  a  corresponding  ledeina 
of  the  pharynx  and  larynx,  which  may  ])artially 
close  the  lima  glottidis  and  cause  dilHculty  in 
breathing.  The  f,,  ■•lal  syniptiuus  of  toxaniia  are 
usually  ver>  marked,  on  account  of  the  inllamma- 
tory exuduli  s  Ijeiiig  under  tension. 

The  causes  of  tlie  condition  are— Inllamiuation 
round  the  submaxillary  gland:  supipuration  round 
a  <ari<ius  tooth;  infection  of  the  <lee]>  cervical 
glands:  iidlanniiation  of  the  tonsils  and  pharynx, 
espi-cially  that  associated  with  scarlet  fever  and 
dililitlieria;  acute  osteomyelitis  of  the  lower  jaw; 
and  ilirect  infection  of  wounds  of  the  iieek. 

'J"he  organisms  are  the  usual  ])yogunic  organisms, 
bvit  two  varieties  need  s]iecial  mentiiui — Vincent's 
and  Ludwig's  angina. 

Vincent 'sAufCinai^  mn^l  tuiiunonly  swn  after  scarlet  tev.T 
iiiul  diphtheriii.  and  is  said  Ijv  Vincent  to  be  caused  by  a  mixed 
iiifcctinn  of  a  spirilhini  ami  a  IpaciUu^i;  the  condition  starts 
Mpiin.l  tlic  subnia.\iUary  yland.  Ludwig'S  Angina  is  due  to 
iiilcction  l»y  the  pneumocoeciis.  and  its  chief  characteristic  is 
the  intcn.se  brawny  swelliii;;  of  the  neck,  due  to  the  amount  of 
librin  in  the  inlfaniiuatory  exudate. 

Symi'toiis.— The  ijinijral  symptoms  arc  those  of 
an  acute  infection.  The  /orai  symptoms  are  a 
deeji-seated  brawny  swelling  of  tlie  neck,  fixing 
the  head.  The  sUin  is  red  and  ledematous,  and 
the  ll'tlness  and  (edemti  exteiul  ilowli  (ui  to  tlie  cliest  wall.  The  mouth 
can  only  lie  o]K'ned  with  difliciilty.  ami  iiisliection  of  the  larynx  will 
show  the  mucous  membrano  to  he  much  swollen.  The  tongue  is  furred 
and  the  breath  fcetid.  The  pain  is  usually  intense,  and  there  may  be 
diiKculty  in  breathing  and  swallowing.  'Jhrombosis  of  the  main  vessels 
of  the  neck  may  be  present,  and  if  supiiuration  occurs,  the  large  vessels 
of  the  neck  may  be  opened  and  severe  lucmtirrhage  result. 

TiitATME.NT.— Tlie  (trst  indication  for  treatment  is  to  give  free  exit 
for  anj  pus  that  may  be  present.  An  ana'sthetic  is  usually  necessary. 
There'is,  however,  great  danger  in  amesthetizing  these  patients,  and 
if  thetti  is  much  fixation  of  the  jaw  and  ditliculty  of  breathing,  the 


.     I'J.    l>eisio>s 

foK  (,'EI.I-ei.ITiS   OF 
TH£   AkM. 


IXFELTED  WOUNDS 


83 


oxidorutioii.  in  spite  of  the  jiaiii  uuiisud,  inust  be  (lunu  under  loeiil 
ttuu'Stheniu.  If  uii  una'sthutic  is  uscf'..  chlorofuriu,  or  chloroform  and 
etlier  niixture,  wliould  he  udiiiiiii&tercil.  Xitioiis  oxidu  unii'ftthesiu  is 
especially  daiigeroii.s  and  unsatiafuctor}'. 

A  fiue  incision  should  be  made  over  the  plaue  of  niaxiiinnu  swelling 
and  tenderness,  and  cautiously  dec[».ned  until  the  deep  fascia  is  seen. 
This  should  be  ineiKd.  unrl  a  steel  director  thrust  hi  the  direction  in 
Mliieh  the  pus  is  suspected.  If  the  jtus  is  found,  sinus  forceps  are 
introduced  and  o|)eiiefl,  and  drainage  proviiled  for  by  a  tube,  i-'onien- 
tations  arc  then  applied  to  tlic  neck.  In  some  vunva  no  local  collection 
of  i)us  can  be  found,  or.  if  it  in  found,  evacuation  of  it  is  not  sufticieiit 
to  bring  aliout  resolution  of  the  inllanied  cellular  tissue.  If  thrsc 
casus  are  loft,  and  the  i)iiti(-nt  survives  the  acute  toxiemia.  dilVuse 
suppuration  occurs  in  tlie  cellular  tissue  of  the  neck  and  mediastinum. 

This  should  be  anticipated  by  free  ineision.  Au  ana'sthetic  is  given 
—if  not  conHidered  too  dangerous-  and  free  iiii^isions  sliouhl  be  maile 
into  the  cellular  tissue.  These  incisions  must  divide  the  deej)  fascia, 
and  as  the  iiifiammatory  exiulates  make  it  hard  to  identify  the  various 
structures,  they  must  be  made  veiy  cautiously.  The  relationships 
of  the  i>erves  and  vessels  nmst  be  borne  in  mind,  aud  care  taken  to 
avoid  injury  to  them. 

If  thciv  is  nmeh  (judcma  of  the  larynx,  the  dyspniea  may  become 
urgent,  and  demand  traidieotoiny.  and  whenever  au  an^esthelic  is 
given  to  a  patient  with  cellulitis  of  the  neck,  tracheotomy  instrumeuts 
should  ah\  a\  s  be  at  hand  aiul  ready  fur  instant  use. 

Cellulitis  of  the  Axilla.  Cellulitis  of  the  axilla  most  frequently 
follows  infected  wounds  of  the  hand,  either  directly  or  secondarily 
tu  an  acute  septic  lymphadenitis.  There  is  a  brawny  swclUng  in  the 
axilla,  with  n^dness  and  u-dema  extending  o\er  the  chest,  shoulder, 
and  back.  .Suppuration  may  extend  in  the  sulieutaneous  tissue,  or 
under  the  pectoral  muscles,  and  the  shoulder -joint  may  bo  involved,  an 
acute  sej)tie  arthritis  being  present. 

'J  iiE.vmjJNT.— A  free  incision  should  ))e  made  in  the  base  of  the 
axilla  until  the  deep  fascia  is  reached,  and  this  sliould  then  be  incised 
for  the  whole  length  of  the  wound.  The  axilla  is  then  opened  witli 
sinu.s  forceps,  and  drainage  estaltlished.  A  second  oi>ening,  if  necessary. 
shouUl  be  made  into  the  axilla  from  the  front,  the  hicision  passing 
betAveen  the  peetoralis  major  and  t)ie  deltoid.  J-'urther  incisions  may 
be  rccpiired  over  the  chest  and  back. 

Cellulitis  of  the  Orbit.  -Cellulitis  of  the  orbit  is  iluc  to — Infection 
of  penetratmg  wounds;  acute  osteomyelitis  of  the  Itony  wall;  exiension 
of  suppuration  from  the  uccessor\'  sinuses  of  the  nose,  the  laclnymal 
apparatus,  or  from  the  eyeball:  and  infection  of  a  compound  fracture. 

SvMi'TOMs.  — Tliu  ijcticral  symptoms  are  those  of  an  acute  infection. 
I.orallj  the  eyelids  are  i-ed,  swollen,  and  (edematous,  the  conjunctiva 
is  etmgested  and  u-dennitous,  and  there  is  exophthalmos.  The  eye  is 
iixcil  and  ijauiful,  and  there  is  diplopia,  or  loss  of  sight.  Optic  neuritis 
is  eomuion,  and  later  there  is  uorneal  ulceration  and  jianoplithalmitis. 
Suppuration  is  common,  and  the  inflammation  may  extend  to  the 
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meninges  tliiiin^li  the  foriuninit  (>)K-niti^r  into  tlif  cniiiiiiiii.  or  sc]ilic 
thrdiiilnihiM  of  tilt'  cHVci'noiis  sintis  niav  follow  iiifi-ctioii  of  tlic  oph- 
thiilinic  Vi-ins. 

Tkeatmknt.  IiKi.siniis  iiiii^t  Ic  uiiidv  irifn  lUv  cclhilur  tiswiiL'  of 
the  orbit,  unci  itvv  (lniin;i;.fc  (■stal)li^lle(l  Tlu'si-  iiK-isiims  should  Iio 
into  till'  place  iif  niiixiiniini  s\\rliiii>;.  atid  i-aic  iiiu>t  lie  tuki'ii  to  avoit^l 
(laiimjrc  of  the  i-vc-liall.  If  jtossihli'.  the  incision  should  be  niado  at 
tlic  M'ili'xinns  of  the  ccinjuriftixa.  but  free  drainago  can  bf  oiitainiii 
if  tilt'  iiicision>  arc  nuide  tlirniitrli  the  evelid.s.  Sluiulil  siip])nrativu 
])aiiop[it  lialmitis  occur,  tin-  CM-bull  sl-.oiild  be  freely  <ipeiit'd  liy  ii  eiiicial 
iiieiKioii,  or  it  may  be  icnioved  luid  the  orbit  draitied. 

Cellulitis  oi  the  Scalp.  Intliinnniition  of  the  cellular  tisane  of  tlie 
scalp  nuiy  occur  in  the  dense  coiu'cctive  tissuo  bctMivn  tlie  sskiii  and 
tlie  occipital  frontalis  nin.sclc.  or 
in  the  loo.si' connective  tisisui-  unilcr 
the  muscle.  In  both  cases  the 
Usual  cau«e  of  the  ii'l'u!  .niation 
is  tlirect  infection  of  a  wound  of 
the  scalp. 

If  the  intlannnf,tion  occurs  in 
the  den.se  subcutaneous  tia«ue,  the 
jiart  becometj  red,  swollen,  and 
lender,  and  when  pus  forms,  it 
ptfints  over  tlie  site  of  infection. 
In  suppuration  beneath  the  apo- 
neurof^is  the  chief  swelling  and 
(edema  is  at  the  attachment  of  the 
fascia — I.e.,  just  above  the  eye- 
Iirou.  the  zygoma,  and  the  su- 
jK'rior  curved  line  of  the  occipital 
bone.  'J'he  whole  scalp  may  be 
lifted  np  and  float  on  the  pus 
whicli  ft)rnis  in  the  loo.se  con- 
nective tissue  between  the  apo- 
1    the  abscess    will    usually    point 
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over  the  ]place  wliore  the  swelling.'  is  greatest 

TuKATMKST.— Cellulitis  of  tlie  dense  subcutaneous  tissi.j  should  be 
treated  by  free  incision  and  fomentations. 

If  the  sujipuration  oecius  under  the  aponeurusis.  free  incisions 
running  parallel  with  the  bloodvessels  should  fie  made  over  the  e\e- 
brows.  zygoma,  and  the  superior  curved  lines.  If  thoro  is  mueli  jms. 
drainage-tubes  should  be  inserted.  Suppuration  in  these  cases  may 
result  in  necrosis  of  the  skull  bones  and  septic  meningitis  or  tlirombijsis 
of  the  veinis  sinuses  in  the  skull. 


pro 
of.. 


Paronychia,  or  Whitlow 
Subepithelial    Whitlow.  —  This    variety   i.s    most    commonly    seen 
as    a    result    of    a    ])rick    witli   a   neetUe.     The  eiuthelium   is'raisi'd 
by  a  coUectiou   of  tliiii  pus  uudurneath,   and  there  is  some  pain 
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■  "■times  l,e  eheekwl   l,y  the  a|.ijlieati(,M 
solution  (-)  strains  to  the  „Huee).     This 
I   .■ontiniiously  l.y  uiea.is  „f  „  ,,ie,.e  „f 
unci  the  fiiifrei-  luiil  covereil  l,y  ,i  ,,ieep 
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"lay  he  defei  live. 

If  the  su,,|,uration  is  not  ,ii,,i,l|v  eheeke.l.  the  nail 
shoul.l  he  .vn,„vc,I;  it  i»  he.st  to  ,1,;  this  un.le,.  nit. 

th  a  stionj;  ,,an-  of  shar,,-,,„iMt„l  sei.sscs,  an,l  the 

"o  halv,.s  ,,ulle,l  oil-  with  fo,ee|,s.     If  ,he  sn m.urat    n 
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tion  of  tlio  toxins  may  1>n  sovoro.  Tf  imtrf^atoil.  OHpccially  in  the  case 
of  workiiip:  mvw  ivitli  tliink  ctM'Icrniis.  tlie  an-olar  tissnp  slmmiis.  anrl 
nciMnsis  (if  tlic  torniin.'il  ]>lifiliinv  may  orciir.  owinir  to  tlio  intimate 
ronnc(;linii  of  the  ^veriosfeHm  of  the  lione  with  tlie  snhcntinieons  lissite. 
Th4>  |)iis  may  also  pass  nmlor  the  extensor  teTuhttis  aii<l  infrct  the  joint, 
ciiiisiiii,'  a  so]i1ie  artliritis;  or  it  may  cNtrii*!  into  (he  synovial  sheath 
of  the  tl'-xor  teii'lon.  ransiriK  a  tliepal  Mliithiw. 

TrM:ATMKN'T.  When  the  inflammation  \i*  limiti'd  to  tiie  pulp  of  the 
terminal  jilmlanx.  the  finirer  should  he  soaked  for  an  Iionr  hi  hot  water 
to  softi-n  the  entielr,  wliieh  is  tlien  sliaved  away  with  a  sharp  knife 
until  the  small  hrad  of  pus  is  found.  'I'his  can  he  ilotic  nniler  local 
an;i-stliesia.  Komciitations  are  applied  fretpiently.  and  the  hand  keiit 
elexated.  In  more  severe  anrl  advanced  eases  nitrons  oxido  gas 
should  ho  administererl.  and  free  incisions  made  into  tlie  part,  a  ]ii('ee 
of  skin  over  the  pus  >)einir  cut  away  in  order  to  allow 
of  free  exit.  This  incision  sliould  he  made  deliberately 
and  carefully,  or  tlie  flexor  t"mlon  synovial  sheath 
may  ho  np<-nod  and  infected.  Frefpient  hot  fomenta- 
tions shnnld  ho  applied,  or.  hotter,  the  hand  should  he 
ke])t  in  a  continuous  hot-water  bath.  Healinji  is  as  a 
rule  rapid  if  a  free  exit  fo'  .'ho  -pwH  and  slough  i«  made. 
This  seiitic  infection  may  bo  met  witli  on  any  part 
of  thn  fingers  hosides  the  pul]i  of  the  terminal  phalanx, 
but  the  treatment  remaltis  the  same.  On  the  back  of 
the  fintrers.  infectii^n  often  taken  jilace  through  a  hair 
follicle! 

Tf  the  treatment  Is  neL'Iccted  uiitil  a  terminal 
jtlialanx  has  beconie  necrosed,  it  should  be  removed 
by  an  incision  throutrh  the  pulp  and  the  wound 
drained.  The  phalanx  .diould  never  be  ainpntated, 
for  a  uHcfid  extremity  is  loft  even  after  removal  f>f  the 
bono. 

Thecal  Whitlow,  or  Suppuration  in  the  Sheaths  ot 
the  Flexor  Tendons.— Thi.s  eon<lition  en.sues  from  direct 
infection  of  the  siteath  by  a  punctured  wound,  or  by  extension  of  the 
suppuratio-i  in  (meof  the  other  varieties  of  whitlow.  The  whole  finger  is 
ex(iuisitely  painful,  is  ke])t  semiflexed,  all  attempts  to  straighten  it 
causing  severe  pain.  The  whole  finger,  and  frequently  the  hand,  i.^  red 
and  swollen.  As  the  most  marked  redness  and  swelling  is  on  the  back  of  the 
finger  and  hand,  a  false  idea  as  to  the  situation  of  the  pus  may  bo  given . 
The  synovial  sheaths  of  the  flexor  tendons  of  tlio  fingers  are  arranged 
in  the  following  way:  Tn  the  palm  of  the  hand  surrounding  tlic  tendons 
of  the  Hexor  sublimis  and  flexor  ])rofundus  digitornm  is  the  (ficaf 
pdmar  /,it.r.-a.  Tin's  sfieath  extends  downwards  to  the  middle  of  the 
l>alm.  and  passes  under  the  anterior  annular  ligament  ui>  the  forearm 
for  l,\  inches.  The  vaginal  sheaths  of  the  index,  middle,  and  ring 
Hngeis  are  lined  by  synovial  membranes,  which  end  blindly  over  the 
heads  or  the  inetaca'pal  bones,  and  extend  to  the  ba.se  of  the  terminal 
phalanx  of  cacli  digit.    The  synovial  membrane,  lining  the  vaginal 
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A«  II  rosiilt  of  sii|i],iniitiiin 
in  tlip  nynovinl  »licatli.H,  shmnh. 
i"R  of  the  flexor  tciiclmis  is 
common,  Icovinp;  stiir  ami  iiso- 
lOKs  rmgi-K.  Tlio  iiitiTpliiilan- 
S<'al  fturl  tlio  iMi'fni-ai  pn  pliiilan- 
Kcivl  joints  arc  fn'(|iifritlv  in- 
fectocl.  and  tlio  cumiition  may 
mTi'sKitato  am])iitation  of  tho 
finder,  or,  if  till- comniim  palmar 
bursa  is  i„f,.,.t(.,l.  of  til,.  «l,ol,. 
narifl. 

TllK.VTMKNT.      This   foiisisis 

111  /roc  and  oarlv  incision  anil 
ilrainaso  of  tlic  airoi-tcd  part. 

A    general    ana'stlietio    si hi 

alMiivs  lie  fjiven.  and  the  iniis^ 
ions  tarefnlly  and  delilieraleh- 
made  into  the  infeeteil  tissue 
over  a  phalanx  «fVo]ipo.site  ain- 
of  tlie  interphalanneal  artieiihi- 
tioiLs,  The  ineision  shoiihl  lie 
Kradiially  deepened  until  pus  is 
foiinil.  ivhieh  may  possibh  lie 
outside  the  tendoli  slieiUh.'and 
tlic  eoinplieation  of  opening 
the  .s\jiovial  mcmlirane  thus 
avoided.  If  the  sheath  is  af- 
feofed.  however,  it  must  he  fully 
opened,  and  tlle  jnis  evaeiiiileii 

If  4,  '  "'"'"'"'  '""  i"«'rled  for  ilrainiiL-e 

f  the  suppuration  is  in  the  synovial  sheath  of 'the  flexor  lonEu, 

an  1       it^mlmt"';':''';?      T''  -."'  ^ -"'"-"lining  made  abo™    ho 

.  ,         •  "*■■"""*  ""  "'c  ulnar  side  of  the  flexor  carpi  radialis  tenchin 

caie  heiiifr  taken  to  avoid  the  median  nerve.     If  the  ineis        be  ma  le 

on  the  outer  »ide  of  this  ten ,,  the  radial  arteiy  t  /:.S;;;^  '^^, 
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■   lull  tliiininjilily   o|«'n(il,  thcv  nliould  1  c  washcil 
,i).tif  lotittn.  lunl  (lruiim(.'c  nrmiiKcd  for.     Colh-ctiniis 


ti^Mif  iinist  al^«>  la-  niicncfl  anil  (Irnini'il, 
;•  til  li'  iiiaili' wrll  nji  Ilii'  fiimiiin.  'I'lii' 
nlatii.ii>.  fiii|niiitly  rini-wiil  anil  the  liainl 
nn  a  ^.|.lill1  ciiM'ti'il  with  a  niarUintiisli. 
hIm.Ic  hanil  and  fiiminn  sliimld  la'  ki-|it  fur  lilMirx 
.i;iii!»  hot  wrali  ly.Mil  liatll  ( |  illivclmi  to  u  pint).     Ab 
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I'lit  adhisiiins  of  till' tendons  to 

III  foriilili    M'tni'nts  nnili'r-  nnas- 

In  (.irni'i-  moliilily.  Sliaild  llii-  Icndnns 
rsl  lio  rc'lnovi'd.  and  a  still  linpr  will  rcsnlt.  If  this 
nrovc-s  to  lif  n.si'U'ss,  iind  interfclcs  with  tlio  fri-i-  nse  of 
the  hand,  il  Tnay  la'  ulnl'iitati'd  lu'.cr. 

Periosteal  Whitlow.  'I'lns  is  a  sn|ipiirativc'  in-iiostitis 
of  a  ]iiialan.x  of  a  ili^-il.  ami  is  till'  liUTst  form  of  whit- 
low. It  isiharailiHzcd  liy  intcnso  fhroWiiif;  pain  and 
sovol'f  i-onstitiltional  sym])toins. 

Tru.at.mknt.  An  amistlutic.  ]ircfcTaliIy  a  pcnciid 
■  mi',  should  ho  aihnini.stirvd.  and  an  imision  made 
thionjih  the  niidill  ■  lini' of  the  pnlp  down  to  the  hone 
A  Miiall  qnantity  of  pns  will  ho  fonnd  nndi'i  tho  piTi- 
iistcnm.  ami  the  li-liif  alFoldod  hy  the  opcnition  is 
strihiiif!  If  thi'  pus  is  not  pi-oiniitly  lihcrati'il.  niiTosis 
of  tho  ],lialun\  is  surv  (o  i-iisni'.  and  infoctiou  of  the 
fIc'-Mir  1-iuloTi  shrath  is  loninion.  If  tlo  phalaii.\ 
laioinis  miinsid,  il  should  hr  riinovcd  as  soon  as  it  is 
loose. 

Jliir'ti  .Milliml  i,f  I'u'fie'  (V/«i/r.<(/on.— 'i'his  method 
of  treatment,  which  aims  nt  inereasin;;  the  hypera'mia 
i.f  an  inilameil  part  hy  passive  congestion,  and  so 
increasing  the  amount  of  antitoxins  rcachitip  the  part,  has  been  largely 
used  in  tlie  acute  inflammations  of  the  hand  and  lingers. 

Ijiricth  the  inllamination  occurs.  Bier's  elastic  bandage,  which  is 
made  of  siifl  niliher  ahoni  1\  inches  wide,  should  he  applied  six  or 
eight  limes  round  tli<'  upper" arm.  The  hamlage  should  he  ajiplicd 
linidv  inough  to  constrict  the  lumen  of  the  veins  mildly,  hut  the 
artel  ics  should  he  nnalTeeted.  and  at  all  times  the  pidse  should  he  felt 
helow  the  place  at  which  the  bandage  has  been  applied.  The  applica- 
tion of  the  I'andage  should  ean.se  no  Jiaiu  after  the  first  few  mimites. 
'ilie  skin  on  the  distal  side  of  the  bandage  should  be  bluish-reil, never 
white. 

Ill  cases  of  acute  suiipuration  in  the  hands  and  fingers,  the  bandage 
should  he  aiiplieil  tor  twenty  to  twenty-two  •  nnrs  out  of  the  twenty- 
four,  and  in  the  two-hour  interval  the  arm  »1  uld  he  elevated  in  order 
to  reimive  the  ledema.  As  the  temperature  falls  and  the  condition 
imiiroves,  the  daily  time  of  the  application  of  the  bandage  should  be 
reduced  by  two  hours  at  a  time.     It  is  of  the  utmi^st  im]iortanee  to 
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iiliilerstiuiil  Ihiit   Uii-i>  iMithciil  i.s  (Milv  Ml  ii.ljiiiirt  llii-r  f,.niis  .,f 

trralmciit.  and  lliiil  Miii»ii.ii  int..  ||„.  inliain,..!  parr-.  .Iiic.ll>  |,ii~  is 
|ii'c».-lit  is  just  lis  imi„,itai.t  if  llii-r's  nii'ili.i.l  is  iis..,l  „,  uilli  .iin  ..iIi.t 
liictliii.l  .if  Hint  111. lit. 

tJKMMHI.    ImKI  Tins     in     NiiS-'spKi  li  II 

Seplico-Pyeemia.  Si|iiii..  pMiiiiiii  Is  . 
Iilii.iil  by  mil'  i.f  tlw  |iyiii;i'iii|.  iiinaiiisiii? 
stil|iliyliiiiiri'lls,    Willi    siiiiiiiiiary   fuii   i.f 


..KM.' 


is  s.iinctinii's  made  lii'tivrcn  BC)itii;u'iiiia  iiiiil  pyiiiiia 

si'|itic.i'lllia."    Iicill^    ll.scil    Whi'ii    till'    liru'llllisiil    illfl'Ct: 

•riii-iiistii 


AMs:\ts 
Ki'iiiia.    iiifciti.iii    .if    till, 
iisiiaily  str('|it.i.-inTiis  iir 
i|iliiira1iiin. 


A  ilisti 
till'  lilsf  term. 

,     .  ^  -^   .,  till'  I1I.....I   liiit 

tlicrc  ail'  liiiiiliviiiiissci'i.ailafy  alisci'sscs.  Tin- liistinvtiiiii  i-  lu.u.-vi'i'. 
iilllic'i'i'ssary.  as  I'Vriy  lasi- i,f '|,yi,.|iiiii  is  a  si|ili,...i,iia  anil  it  is  iniiins- 
siiiK-  til  say  ill  aiiycasi'  tlint  1111  siriiiiilavy  fiiciis  iif  ,sii|i,iiii-atiiiii  I'xists. 
C.UHK.  Till'  raiisi'  is  the  iiivasiuii  of  tlii'  Miiiiil  stri'aTii  liv  tlio 
ni'Kaiiisiii,  wliiili  fiaiiis  ciitraiii'i'  tii  llii'  liii.lv  tluiiiii;h  a  wiiiin.l.  '  'i'lui 
wiuinil  may  he  slight,  such  as  a  soratili  ma  lilisli-r  iin  thi'  lu'i'l.  iir  it 

may  lie  scvi-ic   us  aftor  an  ii]i('ratii.ii,  iiiiii| ul  fiai'tiiii'   .,r  iiifi'itiiiii 

iif  till'   iilai'i'iital   sift-  afti'i-   iiaitiiiitiiiii.     Tlii'  ci'iii-ial    lii'allli   of  tin' 
jiatli'iit  sii'iiis  t.i  havi'  littli-  iiiflii.'iii'i.  on  th,'  lialiilitv  tn  iiifi-.ti.i 
It  IS  pi'iluqis  iii.ii-i'  apt  til  iici'ur  in  patii'Mla  with  (.'lyitiisuiia  iir  .lim 
kiilni'y  ilisi'as.'.     Thi'  ilnsiw  iif  thi'  (iriiaiiism.  its   viniliiir 
lin'ilis|i(isitiiiii  nil  thi'  (la't  I.f  the  iiati.'iit  t.i  iniiu'i'iiii-  iiifi'itii.ii 
liriil.alily  iillfai  tiijs  ill  till' iiiii.liiitii.ii  iif  t  hi' ilisciisi- 
at  imsi'iit   til  I'stiiiiiiti'  till'   part   |.layi'il   liv  i-aiili 
the  last  iini-  nirii's  at  iliiri-ii'iit  pi'iii«|s  i.f  a  pati.' 
illil'tiiin  iif  tlu'  siriiiidaiy  fnci  of  sii|ipiiiatii 


.  Ill 


III 


lilll  it  is  illl)i.issi!il(' 

if  thl'SO.   aii.l    uhv 

It's  lifl'.      Thi'  piii. 

.11  is  iiMially  iliii'tiiiiifi'ctivc 


emhiili  hi'iii^r  can-k'il  in  thi'  lilimil, stream  fiiiiii  the  ..iuito'  of  th 
primary  iiifii'tion.  the  I'liilmli  licini;  infcutivi'  l.liKiil-ilnis  fiiniii'il  hy 
thromhosis  iii'iiirrins  i"  tin'  veins  of  thi'  inHami'd  part.  Knilinli  are 
how-cviT.  not  iii'i'i'ssary  for  the  )iriidiHfion  of  .seei.ii.lary  alisecsses  as 
the  orpaiiisms  may  lie  arre.steil  in  the  eapillaries.  e.speeiallv  if  the  part 
has  hcen  previously  injured.  eausiiiL'  a  sli./ht  I'vtiavasaliiin  of  liliiiid. 
whieh  fonns  a  nidus  in  which  the  liaeteii  .  ean  Idealize  tliemselves. 

Svjii.ToM.s.-  Septieo-iiyieniianiay  lie  either  acute  or  ehriuiic.  The 
.symiitiims  of  acute  scpticii  pya'inia  arc  those  of  .severe  infectiiin.  with 
a  ri'inittcnt  teiii]ierature.  Minors  are  coiuinon.  and  there  is  usiiallv 
profiise  sweating.  The  destruction  iif  red  lil  od-ciirpuseles  (haiiioi- 
ysis)  is  a  markcil  feature,  and  tin  iiaticiit  liecoinc.s  sallow  and  an.eiiiic. 
The  loss  of  ilesli  .in.l  strensjlh  is  usually  very  rajiid.  and  the  )iatient 
is  generally  delirious.  (In  eylolonical  exai'niiialioii  of  the  lihiod  a 
Icueoeytosis  is  foiiiid  to  lie  iiresent.  and  nil  liiictcrioliij;ical  e.vaminatioii 
the  infeetiiif;  organism  may  lie  found  and  identified. 

In  the  very  acute  eases  there  are  no  other  symptoms  than  those  of 
Reiieral  sejitic  intoxicalion.  and  the  ]iaticiit  liies  in  a  few  day.s  liiit 
iLsiially  there  are  oihcr  evidences  of  the  infection  of  the  liloudstrcani. 
They  are — 

1.  Ituihes.— These  may  lie  ciythcmatoiis.  elo.selv  rcsemhliiij;  the 
rash  of  scarlet  fever,  urticarial,  or  iinstiilar:  liut  the  most  character- 
istic rashes  arc  inirimric.  either  wiih  minute  hivmorrhages  (pttccliialj 
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or  nith  larKU  cxtravasattnii  of  lilond  fm<h'r  tin'  «kiri  (('('chyniotic). 
Thov  iiwiy  iicciif  on  imv  putt  of  the  UtuW  juul  on  imst  niortcin  cxaTiiiim- 
tion  fire  also  fournl  in  the  iniuoiis  ivrnl  r<croiiH  nicmliniiic-t. 

'2.  Inflnmiiialiim  nf  Snuui  Mrwhtmtr.^.-  Any  of  tlic  hitoiim  nioni- 
l>rAn<-!4,  ])|i<uru.  K'titortrnin,  ]H'ri<'ikr(liiini.  or  nicnin^cs.  may  Ik-comu' 
ftciit<'ly  iiitiunifil,  an<I  ^ivc  clmrai  (criNlic  s\inittonis  an<l  |>hy»i('rtl  isj^nis. 


The  itiflftiiimatioii  ia  acute,  ntul  ii.snally  rajiidly  ^oes  on  to  siiiiiniration. 
but  the  exudate  may  bo  serous  or  seroAbrinons,  and  if  the  patient 
recovers,  resohition  or  fibrosis  may  occur. 

3.  Inflamjuation  of  Synovial  M etnhraii c.t.  -  ~  \ny  of  the  jointv, 
csi)ecially  i>erhaj)s  the  knee-joints  or  the  syno\ial  membranes  of  tie 
tiMKb»n  sheatlis.  may  become  acutelv  iullamed,  and  sliow  ohararteristic 


IVFEcTKI)  wniTcns 


kvini  ,"    "'"'    ^'■l.":- I'.V' -    "<-y    n.,.„v i,|,    ,.„,„,,|,.,„ 

.1  [■y""'"!  "'«""  "'•''  tl'""''  •■'  "TV  u,.„t,.  l.r,„„.|.„-,„,.„,n;,Miin    ' 

«,,,',',  '"'"'"■'•.'I'  ""'I  on„ta,n»  „|l„„-.l„.     r„  »,„„ V.,..,  ,|ilT„;.. 

|.M,  „„,„  „o,.,„-,  m  tho  ki,l,„,v».  an,l  n„  v  ro,„lt  ;„  n„„,,l,.,    "  , . 

;!':•  "Hn.';'.:;:;:,!'""""'" ""'' '-'  ''^ '  "• """ ""■•»■  '-"• 

in<i.  s|,l,.,.„,  otn.     In  some  ,Ms,..  It  „„vv  l«.  ,,„».sil,l,.  t„  ,|i,wn,K,.  il,„ 

;;:;;:;";7V'' "'  ■'''""""■ '""  "•  "■ *"'■''>•  -'  --"  ^i-  koS:;,  " 

i"iiKcil  iinil  ,inly  chscnvcri'tl  on  ivntnpsy. 

...■•m"/',*!  '■''»"■'»•.  ■'''"■••;l  I'.V^''"'ii.  a»  ..,,,K,„o,l  to  sVHtrnic  ,,vi,.,nia 

1.     V.I,,-.,  Ilu.  ,.r.n„.ry  foc„„  of  i„f„,,i„„  i,  th..  ar™  .Iramolliv "ho 

i  N    r   ,n""'  ",   "''""       ,':  '■'^'^"'l''"-  -"IM'"ration  after  nidation  for 

ill  thi'u-;,!''''''       ■'■  "'''"■'■'"'•"'"•     ■'■'"■  «-""'vr.v  al«o.,»«  .re  fo,„„..| 

aHo,  n.   .,.].<•.■  ran,.,.  a,Ml  post  n,o.t,.,n  Maini,,;;  i,  well  marke,!-  ri„„ 
mo  ti»  ,.,all,v  sl.Kl.t.  a,Ml  ,le,on,,,„sition  eonunonce,  ,.arlv     The 

wo,,„,l  .,|„eh  ,.s  the  prhnary  f„,.„s  „f  i„f,,.tio„  i«  „..„allv  i„  a  stat,  of 
nente  ,ntlam,natio„,  «lth  ,,„.  fo.M.ation.     (.„  „,aki„„  an  hletio     „ 

,',,,.'■,."■"'     'r,  '■'',";  "'■"  '""''"'•K"i"B  "euto  pnriform  »ofte„i„K. 
r  ext.avasat.on  of  hloo.l  ha,  oecurre.l  near  tho  ,vom,„I.     '1  ho I  i, 

e'art  alj'l    '"  "''""■■- ,'""!,.V"™  "  »<™"i"K  "f  the  en,h,thelin,n  of  the 
inirul ent  fh.nl.  and  orpans  snch  i«  the  heart  and  aI»lonih,xl  vise..ra 

■in    oui,  1  under  the  sorons.  synovial,  .,,,1  n.ncous  menihranes 

I  he  l„n,,s  are  conRostod  or  show  ovidence  of  hroncho-pnennionia. 
"  N  ns.vo  snppnration.  Tho  liver  and  spleen  are  swollen  and  soft. 
•  ■  tli,.,o  ,s  nsnahy  cm^Rostion  of  all  tho  ah.lominal  viscera.  l),n,os 
"II  I  <  .i.R  ent  aercss,      .-.y  show  .signs  of  aento  diffuse  o.stoomyoliti, 

■ire  o^w^  kind    'mTl "''•''  I'-  r;  n"'  '"  ""^  '""'*  "'  «">  '""'v-  and 
,i       T  '^""'''~''>  ^  '"»"'  ''''i"''  f-"""-  infaretion  of  emboli;  (2  those 

most  :'"■  ""  "''"^"T  "   ""■•*  <=™'''"""-     '^'"'  fi"'  ^--i'-tv  nf  1  e^ 

most  con.mon  .n  the  Inngs.  liver.  ,pl«.n,  kidney,  andhrain;  an,l 

IH  absoe»se.s  forn-  on  the  surface  of  tho  -rgan.  are  roughly  triangular 

■n  shape.  w,th  tho  h.^so  just  beneath  tho  u.-'snlo.     Tho  secon.l  varioly 
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iaiif  flic  imliiri'  c,f  iiililTii-c..ir  |.iiniticMi  in  llii.  »iili<'iitaMcim»  nml  intra- 

niiw„l..r  ...miH.lii.-  li  -"'■    '•>■  "   |>"n,l,i.l   Ht... "<U,  llii-  ■•..viti.'- 

c.f  the -iToir- iiimI  smiomhI  iiii'iiilirHMi-H. 

I'liiH  sci>i-.       Il'ir  i.n.!:ni.Ni»  in  lu  nlc  m^iiII...  |iy;.,,iiii  la  hail,  anil 

,l,ulh  iiMiMK  n,rMi>  Hilhin  f„mt.(n  .li>»  "f  II 1-1  "f  '!"•  'I'-"'""-: 

lull   nioM-rv  nmv  i«iur,  i->.|H-<-iullv  if.  iifti-r  an  uciili'  ..hm-I.  Hi l- 

.lilion  l,.r..ni.»  vUn.ni,-.  Tli.-  I^'ri...!  ..f  jc,„v.iy  may  ul  imy  Inno 
!«■  ii,ti-rin|.li-il  In  a  iii-iincnii'  "f  lln'  ili«i'JW.  wl.ivli  may  c-nil  fatally. 
.V  liKnr  nsuallyin.li.atfs    thai    a    tiv»h    f.Kms  ..f  intlan.n.atu.u   ha« 

■Ii,l  vnihAT.  '11:. ■  livatnicnt  "f  a.  iitr  -.■lilic...|iy.i.niia  is  tnainly 
i:,-n.-inl.  ari.l  fi.ll.ni,-.  Ihc  sami'  lines  a.s  Ihr  trvatmrnt  nf  othir  Mifirtiv.' 
...incliliiMis      'I'lr  paliint's  »liiiii;lli  Tin  st   I  i'  niaintanu-.l  «itli  ciMu'cn- 

l,al,..l  ,.M.l  l..|.l «'\  f.""l.  a.i.l  if  al,„li..l  in  Ih.r  f-m,  ,.f  ,,.„■(  »inr. 

.■lianii.ai:ni-.  "r  hian.lv.  cnaMi'.-.  hirn  tn  lake  f.ni.l.  il  is  valuahlc. 
Vaiiinc  Ihc'iaiiv  niav  h.'  Irii-'l.  anil  since  ihr  inlrniliictnin  ,.f  lliis  Irrat- 
ni.Kt  the  pr"i.'n..sis  has  slicKllv  ini|in>vecl.  Xn  ilnifs  have-  any  elTeet 
,.n  111.'  c.M.se  of  the  (hseas,  ,  '■n.e  l.|n„.l  ilsiOf  may  he  tieate.l  ni  one 
of  l«o  viais      1 1  )  The  iii.tielil  niav  hi'  l'le<l  to  reni..ve  some  of  the  to.Mlis 

an<l  ..rpmisms  from  the   hoily.   ami  the  hi I   replaeuil  with   normal 

salini- thiiil.     (J)  Antisejilics  may  he  inji'<le.l  into  the  1.1 1. 

Tlic  /<»■«/  trcntment  consists  of  tlvatnuut  of  the  pr iry  fneils  of 

infeition  and  treatment,  of  the  seeomlaiy  foci. 

I  If  thi'  |irimarv  focus  he  a  womul.  it  shouM  he  o|»uu'.l  fri-ely. 
.reatecl  with  stronc'ailtiseptics.  ami  ellieient  ilrainaiie  provicleil  In 
cases  of  sn|ipuiation  in  a  vein  as.  for  example,  in  infective  thromhosis 
of  the  lateral  siinis  .ir  of  varicose  veins  of  the  leu  a  li,«alure  shoiihl  hi' 
plac-.l  rounil  the  vein  ahove  the  clot,  and  either  tho  vein  exeiseil  or 
the  infcctcl  clots  cimiph-telyreuu.ved.  When  the  cau.-,e  of  t  lu^  .si^ptuo- 
pya'U.  a  is  acute  »uppurative  ostcoinyclitis,  with  or  without  a  corn- 
pound  fracture,  cither  the-  hone  nnist  he  very  freely  o|K'ia-d  and  ilrained. 
.u'  t  he  lind.  shiuild  he  amputated.  Kvidence  of  iullaunnal  ion  of  scrims 
and  synovial  nienihraues  dws  not  coiitra-indieato  the  latter  oi>cration. 
hut  makes  it  more  uruent.  .      ,     .      , 

L>.  Sn-muhinj  fori.-  AhsiTsses  shonlil  he  o,.elieil  and  freely  draineil 
uhene\er  tliev  occur. 

Arlhrili^.  '  liircetly  there  is  evidence  of  aoiito  inflammation  nf  a 
joint,  it  should  he  put' at  real  in  tln^  liest  possihle  positiim  for  ankylosis, 
and  treated  1>\  splints  or  extension,  as  in  other  forms  of  arthritis. 
This  is  of  the  utmost  importance,  as  it  is  common  to  see  patients  who 
lia\e  recovered  from  this  verv  serious  iliscase  completely  crippled  and 
hcdriddcll  hy  palhoIo;.Mcal  disloeations  and  ankylosis  of  joii,|s  in  liail 
positions. 

The  joint  should  he  aspirat.  1  early,  and  if  the  exudate  is  purulent, 
the  joint  cavitv  should  he  opened,  washed  out.  and  drained.  As  the 
infection  is  usnallv  of  the  synovial  memlirane.  early  and  free  ilrainaRe 
may  prevent  siilise.incnt  ankvlosis.  and  the  joint  may  eompletcly 
rcci'iver.  If.  however,  tne  joint  is  completely  ilisorRaiiized,  amimtation 
tna\'  Ir'  advi-;d)le. 
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infcctivi-  (liscuso  iliH.  I,, 


/;ur|-«,w 


fiiiiiul  c-l,R.tK   in  siiil, 
L'.   for  hur.st'M  arc  .s!i.s- 


'IVtiinus  i»  a  lucul,  »iK!,ii(ii' 

„.,.,""' l"",'  ■'■''"'""•-''"Ik  />'ar,-««v  /,/«„„,, 
p."  i.ularly  if  cnntaminati-il  l,v  h.iis,-  ,„ai 
c.Ttl  ,U;  to  tlin  liisoas,.,  a,„l  tlu'  l,acill,l^  is 
f""i.il  M,  tl„.,r  f„.«..s.  It  i,,  also  fimnil  in 
j:o.n„„.reiaI  K..lati„  ,„a,lo  fro,,,  tl,o  l.oof.  „f 
tior»c».  and  Ofcasionally  i„  ,,at.,„t  Tliu 
oWu.Kn,  ,8  ro,l-«|,a|„.,l.  and  onlstluua,!,.,.. 
istic  m  aj,|»,.a,anco  « lii^n  »i,„rin"."    'J'!.!-  mio„. 

IwcilIuNi.  aiiil  docs  not  stain  so  diriilv  a. 
thi.  organism.  Tliu  l>iu.ill,is  stains  ivadilv 
wl.rani-imsitivc.  ajid.  wilhsi.i-.alilcstainin;.' 

■u„l7", ';'•'"":*■•*  ""S''"''-  "^  <^"ltivation 
am  isolation  ,.,  somcwliat  diffi.^nlt  as  it  i. 
a  strict  anaurobe.  Ijiit  it  niav  lie  Krown  on 
Kliicoso  agar  and    IJood-senin.   nnd.T  »n- 

ird;;i:;r:oit::;'!';r ''"''" ''"'^'^''''' '■■"kc^'-nthair. 

but  iiloenlat  I     C3V  ,,'r  m  '  "'>"""^"'  '''""  "  "ound  infictod  In-  it, 

iiiotnJation  expenmouts  on  mice  prove  thu  pirscnce  of  tho  buoiUus. 


Fn;.     '-Mi.  —  I'eiv.vus    with 
Si'ujthl-i   A.SU   Fl.AuELLA. 
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Thu  Bijores  havt:  very  high  powertj  of  reaiHtance  to  mitiBuptius.  tiiul  may 
be  kept  in  a  dry  condition  for  months  without  losing  thiir  vinik'ncc. 
The  poison  produced  by  the  totanuw  baeilhiH  is  termed  "  tetano- 
toxin,"  and  whilst  the  organism  remains  locally  in  the  wound,  it 
spreads  to  the  central  nervous  system  along  the  nerve-sheaths.  U  does 
not  spread  by  the  lymphatic  or  blood  stream. 

Predisposing  Causes.  -  The  organism  always  gains  entrance  U>  the 
body  by  a  wound,  which  is  usually  lacerated  and  contaminated  with 
earth  or  horse  manure.  It  is  most  common,  therefore,  in  gar<leners, 
stablemen,  agricultural  labourers,  and  soldiers  on  campaigns.  It  is 
more  common  and  virulent  in  tropical  and  subtropical  cuuntries,  and 
affects  the  negro  races  more  readily  than  the  wliito.  Suppuration 
nearly  always  occurs  in  the  wounds  infected  by  tetanus,  and  it  is 
believed  that  the  suppuration,  by  irritating  the  tissues,  and  by  the 
pyogenic  bacteria  absorbing  tho  oxygen  present,  allows  the  tetanus 
bacillus  to  grow  and  produce  its  toxins. 

PosT-MoRTEM  Appearances. — Usually  the  wound  merely  has  the 
characteristic  apjwarance  of  sujipuratiou.  'J'he  ]ierves  leading  from 
the  wound  may  show  an  acute  neuritis,  but  tliis  ls  proI)al)Iy  due  to 
sejwis,  and  noi  to  the  tetanotoxin.  The  changes  in  the  central 
nervous  system  are  not  characteristic.  There  is  general  congestion 
of  the  grey  matter  of  the  spinal  cord  and  medidla.  and  irregular 
patches  of  more  marked  congestion,  especially  in  the  medulla  and 
pons.  There  may  be  minute  lumiorrhages  in  the  congested  areas. 
The  motoi'  ganglion  cells  may  sliow  degenerative  changes. 

Hiemorrhages,  due  to  rupture  of  the  bloodvessels  during  the  violem 
spasms,  may  be  found  in  the  muscles. 

Incubation  PEiiion. — The  ir  ibation  jteriod  of  tetanus  varies 
considerably,  and  may  be  a  few  hours  or  weekts.  It  is  usually  from 
four  to  fourteen  days  in  this  country,  but  cases  with  a  shorter  incuba- 
tion jHtriod  are  not  uncommon.  The  inculiation  jierioil  aiipeats  to 
be  shorter  in  children  than  in  adults,  and  in  the  trojiics  tluin  in  the 
temperate  zones. 

Clinically,  tetanus  may  be  divided  into  acu-  tetaiuis.  chronic 
tetanus,  head  tetanus  or  Tetanus  hydrophobic  us.  imd  Tetanus  ncana- 
tor  am. 

SvMPTOM.s  Acute  Tetanus. — The  charai'teiistic  .-^yniirtoin  is  spasm 
of  the  voluntai-y  muscles.  The  muscles  first  alleetcd  are  tliose  of  tlie 
jaws  and  neck,  then  tlu)se  of  the  trunk,  and  finally  tlie  Hnibs.  'i'hc 
nutseles  of  the  hands  and  feet  are  affected  late,  and  nia\-  be  ipiite  soft 
when  the  rest  of  the  voluntary  muscles  are  in  violent  spasm.  1'he 
spasm  of  the  muscles  is  tonic  (continuous),  and  when  once  a  muscle 
has  passed  into  spasm  it  remains  contracted  tmtil  the  disease  is  cured. 
There  are,  however,  fretpient  exacerbations  of  the  spasms,  induced  by 
reflex  causes.  A  bright  light,  a  noise.  nK)\enient,  touching  the  bed, 
attempts  at  swallowing,  or  even  the  jiatienfs  emotion,  may  all  cause 
a  sudden  increase  of  the  spasm,  whicli  partially  parses  off,  but  leaves 
the  nuiscle  more  tonicully  contracted  than  it  was  before.  The  spasms 
of  the  muscles  arc  exceedingly  pahiful. 
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EftKiTK  OK  THE  MusruLAB  .SrAssi.— Fceiliiig  is  dimciilt,  as  the 
tooth  are  tightly  cloiiolieil,  and  the  mouth  ciimiot  be  oiipiU'd  (trimiiu!! 
or  lockjaw),  tlie  jaw  inusoles  being  affected  early.  Tlie  siiasm  of  th(^ 
facial  nuiBcles  i>nll»  the  corner  of  the  mnuth  oiitwards,  exposing  th^! 
teeth  in  an  unpleasant  grin  (risus  sardonieus). 

When  the  e-'ictor  spina;  are  affecteil,  the  exacerbations  of  the  spasm 
arch  the  back  \-iolently,  so  that  the  patient  may  onlv  rest  on  the  back 
of  the  head  and  the  heels  (opisthotonos),  Oceasionallv  the  body  is 
bent  forward  by  contraction  of  the  abdominal  muscles  (eniprosthoto- 
no.s),    or,    more    rarely   still, 
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curved  to  one  side  (plcuros- 

thotonos). 

The    violent   contractions 

niay  be  sufticient  to  lacerate 

the  muscles,   and  sometimes 

the    rectus    abduminalis   has 

even  been  torn  across.    The 

chest     being    rigidly    fixed, 

cyanosis,    from    interference 

with  the  movements  of  re- 
spiration, is  a  constant  feature 

of  the  disease,  and  there  is 

usually  ^jrofusc  sweatuiy.  The 

teeth  are   somethnes  broken 

by   contraction    of    the    jaw 

muscles,  and  the  tip  of  the 

tongue  has  been  bitten  otl. 
TEMPEEATnKK. — There   is 

usually  no  rise  of  temp<'rature 

in    the    early   stages  of    the 

di-sease  uidess  there  is  nuirked 

sepsis,  but  before  death  oc- 
curs the  temperature  gener- 
ally   rises,    and    may    reach 

1('7°  F.,  or  more;  and  it 
may  ctuitume  to  rise  after 
death.  Home  cases  are,  how- 
ever, apyrexial  thi'oughout. 

Othee  SVMraoJis.-As  a  rule  (he  miu.l  ;«  dear,  but  th.-re  may  be 
dehnum.  I  hi-  pulse-rate  is  iner.  wed,  the  urine  is  seantv  and  mav 
contaui  albunim.  Constipation  is  usually  a  marked 
the  motions  are  dark  in  colour  and  have  a  f ojtid  odour. 

I'KOONOSIS.— The  prognosis  in  acute  tetanus  is  bad.  the  majoritv  of 
cases  dymg  ui  from  three  to  seven  da.vs.  It  varies  with  the  length  of 
the  nicubation  period,  and  if  this  is  less  than  four  davs  the  disease  is 
always  fatal.  As  the  incubation  period  lengthens"  thc^  imgnosis 
miproves,  but  if  it  is  under  ten  day.s,  onlv  about  4  per  cent  of  the 
patients  recover.  The  convalescence  is  usually 
stiffness  of  the  nmscles  may  last  for  months. 
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Fiu.  'll.  — Tempkbatdbe  Chakt  of  a  Patient 

WHO   DIKU   OF    \cUTii  TetANUS. 
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THE  VRACTKE  OF  SURGKUY 


Chronic  Tetanus. — Chronic  ti-tiumM  hm  a  loiijr  incubation  iwriod, 
s(-niiti(iUM  weeks.  1  he  s|iiiHni  of  the  iiiusch'.s  is  ru.t  mo  severe  a«  in 
jieiile  eiisi'S.  iiiul  the  spreiid  of  the  spasm  is  hI(»\v.  'i  he  spasms  may  be 
limited  to  the  jaw  and  neck  muscles,  the  exacerbations  i»f  the  spasnis 
being  slight  or  absent.  'Ihc  proj;nosis  is  much  better  in  tho  chnwiic 
cases,  and  if  the  incubation  peri()d  is  two  or  thn c  weeks,  iibout  5i>  per 
cent,  of  the  patients  rec(Jver. 

Head  Tetanus,  or  Tetanus  Hydrophobicus. — In  these  eases  the 
niusiular  spasnis  are  hugely  limiU-d  to  the  hiryngeal  and  pharyngeal 
nuiseles,  making  it  ditiieult  for  tlie  patient  to  swalli»w.  j>yspna'ii  is 
present,  and  the  symptoms  therefore  sonn-what  resendth-  tiiose  if 
hydrophobia.  The  iiifected  wound  lies  in  the  distribution  of  the 
facial  nerve,  and  there  in  usually  facial  paralysis  on  that  side  owing 
Ht  the  swelling  of  tlie  nerve  causing  it  to  bo  pressed  on  in  the  aqueductus 
Fallopii.  U  he  condition  is  rare,  'i  he  iirognosis  is  a  little  better  than 
that  of  acute  tetanus. 

Trismus  Neonatorum. — Trismus  neonatorum  is  totanut?  occurring 
in  Ihe  newly-born,  due  to  infccticui  oi  tlie  umbilical  cord  by  the  tetanus 
bacillus. 

In  some  countries,  where  dust  is  used  as  a  dressing  for  the  cut 
undtilieal  co)-d.  the  disease  is  exceedingly  prevalent.  The  incubation 
piTi(id  is  about  nine  days  (nine-day  lits),  and  tlu^  symptoms  are  those 
of  acute  tetaiuis,  'ihe  disease  is  very  fatal,  and  death  takes  place  in 
about  three  days. 

Tee.\tment — Prtyphyla^is. — Tlie  jm-phylactic  treatment  of  tetanus 
consists  of  the  careful  aseptic  treatment  of  all  accidental  wounds. 
If  the  wi>und  is  contaminated  with  gai-den  soil,  or  if  there  is  any 
special  reason  to  fear  it  has  been  infected  with  tetaTius.  an  injection 
of  antiletanic  serum  should  be  given. 

Ihe  treatment  of  tetanus  consists  of — 

1.  Treatment  of  the.  Wimiifl.—'lhv  w(!und  should  be  excised,  or 
if  a  finger  or  toe.  the  j)r.rt  may  bi-  amputated.  If  neitlier  of  these  is 
j)ossiI)le.  it  siiould  be  freely  (*pened.  and  strong  antiseptics  ap})lii'd. 
'J  he  further  tn^atment  is  that  of  any  wound. 

:•.  Stcurin'j  Jffst.  -  To  diminish  the  mnnber  of  letlex  exacerluitions 
of  the  spasms  tiie  patient  should  be  isolated  in  a  semi-darkened  room. 
All  noise  and  bright  light  sliould  be  avoided,  and  absolute  rest  secured 
as  far  as  possible.  The  nurse  and  doctor  should  be  tlie  oidy  i)eopI(^ 
allowed  in  the  room,  and  the  nurse  should  only  touch  the  patient  f-r 
the  bed  when  absolutt'Iy  necessary.  Kest  should  also  be  secured  by 
th<'  use  of  sedative  drugs.  Jlorphia,  chloral  hydrate,  and  bromide  of 
potassium  arc  used  for  this  purpose;  or  if  the  spasms  are  frequent 
and  severe,  chtoroform  may  be  administered  for  an  liour  or  two. 

Injections  of  euraie  to  paralyze  the  nerve  terminations  in  the 
muscles  have  been  given,  but  there  is  danger  of  respiratory  failure. 
If  tliis  drug  is  used,  the  surgeon  must  be  prepared  to  perform  artificial 
respiration  at  once  and  continue  it.  Results  in  acute  cases  are  not 
encouraging. 
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a^p^ce„t.,ou„„„.,i t..„.„,.,urr;r;^:irz;»:;! 

i»  ,..Tfor„u.d,  am  „S;  "  ,'  ;;»l"""l  -"-I-     Lun.l„.r  puncture 

removed.     The  inV, ctim  .»  r  n  ^      T  «"fl'r..-'<P-nal  Hui.i  ha»  b.™ 

the  patient  is  weU  o'    the    „ad  tn  "''■'  ""'r'.  "  '"  "■•"""'''"■■"l  that 

relieves  the  spax^li.'^IL!  t^^ve  ;X;h^  u"1;Tt"  r'"t^"^" 
must  be  watched  nml  .1,  """naawng  tor  ikmjih.    file  breathinB 

respiration  ""'*'''""  """"  '"■  "''"'y  *"  P'^^"™  "rtifieial 

givitgtrrd!^;:^:.',-''''''  7""' '""'""'"' «'  '^'"'"^ »--'» <■' 

fhe  &ZTu,Z  Itl^T  '"T'™'\  "''I'  "'"  '^"P"  "'  """traliziuK 
on  the  to™ n  a^eadv  ibLh::^'  k"™"  """  ""^'  "■"'"'"■""> ''"»  •">  "ff™' 
whether  ,crunTt™aT„,e,,tT.^  •''  "'T""  .''T'''  "'«'  "  '•''  "'"'  ■1»''1>«"I 
of  tetanr     wf  t  "  '  I      ""■''  ™'"'" '"  ""•  "•"»»""■■■»  "f  acute  cases 

(1)  Subcutaneous   tissue.     If  given   in   this  way   the  antitoxin 
but  ato  ,,,   „  ""  ''r  ""'  "P^"'"'  ^y  ""^  blood-stream, 

portion  of  th,   second  frontal  convolution  on  each  side 
through  a  trephine  hole  „u>de  midway  between  the  externai 

rthe-nnThT  "'  *r  '""""'  '«'■""'"■'  ">e  centra'  pi 
nLi„,  '""■"  *'"■  ■'""'  "f  "'e  ,H„e  and  the  external 

occ  p.tal  process.     The  good  effect  of  the  injection  3e 
n  this  way  „  so  doubtf.d.  and  the  incre Jd  da"ger^ 

er  e  tiunks  should  be  exposed,  and  the  s.Tum  injected 

!;!:fei«/!;  n^rcLr"""''  ■"^*""'' "  "''-*-■•  •"«> 

(4)  Into    the   spinal    canal.     Lumbar    puncture    is    perf„rm«l 
betweer.  the  third  and  fourth  luinbar  v.Ttebra,    a  smal 

r.'.iniectd';""""'" """' '"  """^--•' '"- "-  -»'■ 

useJ»^  ♦',"'■"'"''  "'  "■'■■''tnient  is  the  one  most  generallv 
used  at  tl,e  present  time,  but,  as  stated  above,  the  value 
of  ant.toxm  treatment  of  acute  tetanus  is  still  sub  judice 


i'i 
3 1 


08 


THE  PRACTICE  OF  SURGERY 


AnthrM 

Anthrax  ia  a  specific  infective  fever  due  t<)  the  Bacillus  anthraris, 
and  in  a  discatie  occurring  epidcniJciLlly  aniungt^t  shwp  and  cattle. 
Man  beeomcM  infected  by  them  either  directly  or  indirectly.  In 
animatn  the  dlMeawe  is  known  as  "aplenic  fever."  and  is  characterized 
hy  riwe  vi  temperature,  eidargenient  ef  the  upleen.  and  luultiphcation 
of  the  baeilli  in  tht^  blmKl-streani. 

'J  he  B.  (inthracis  in  6  to  8/<  long,  is  ai-robie,  and  may  grow  in  chains. 
It  Htains with  the anilinedycM,  and  is  not  decolourized  by  (Jrarn's  method. 
It  grows  readily  on  the  usual  culture  media  and  on  plates  of  gelatin. 
The  colonies  have  a  characteristic  apptaninee  like  wavy  locks  of  hair. 
The  gelatin  is  liquefied. 


■J'-  .    Z.' 
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FiQ.  '28.— Anthrax  Pi'stule  :  High  Power,  showing  the  Bacilli. 

Sporulation  occurs  under  certain  conditions,  but  never  in  the  body 
of  an  animal  suffering  from  the  disease.  The  spores  are  extremely 
resistant,  and  in  the  dry  condition  may  continue  to  live  for  a  year 
or  more.  They  resist  Ixviling  for  five  miimtes.  and  dry  heat  at  '  ''^  F. 
for  hours,  and  are  frequently  used  as  a  test  for  germicides. 

Etiology. — Anthrax  is  a  rare  disease  in  man,  and  in  England 
ia  chiefly  found  amongst  pe()ple  who  handle  imported  hides.  It  is 
also  found  in  woolsoiters.  graziers,  butchers,  and  brush-makers.  The 
incubation  period  is  from  a  few  hours  to  three  or  four  days. 

Symptoms. — The  bacillus  gains  entrance  to  the  bmly  in  one  of 
three  ways — by  the  lur>gs  l)y  Uu-  I'.linn  nti'ry  canal,  by  tbreet  infection 
through  the  skin. 
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iwuallv  occurs  „„  ,p,    <•   ^'""~''tiusn&at    Fiutule  _Th,-     ■  •      . 
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nearost  Ivmphntio  rIihuIb  nro  acutely  inflaraoii.  largf.  '>nd  swollen. 


The  auleina  may  1)0  iiiteiwe, 


Fio.  30.— Anthrax  Pustulk. 


ftml  if  ill  the  neck,  may  cause  inter 
fcnnce  with  respiration  and  degluti- 
tion. 

At  iirat  the  ijeneral  symptonis  of 
fever  are  not  marked,  at*  the  disease  is 
local,  but  after  the  pustule  has  been 
present  for  three  oi  four  days,  the 
organism  gains  entrance  io  the  blood, 
stream,  aTid  a  general  anthracucmia 
results.  The  tempeiaturc  rises  to  104^ 
to  105°  F.,  and  there  are  rigors,  vomit- 
ing, hiematuria,  and  coma.  The  pulse 
and  rt>spiration  rate  rise,  and  death 
usually  takes  place  in  three  or  foui 
days.  The  spleen  is  not  often  markedly 
eniargtHl  in  man. 

Prognosis. — ^The  prognosis  in  the 
respiratory  and  alimentary  forms  of 
the  disease  is  bad.  In  the  cutaneous 
form  a  large  proiwrtion  of  the  cases  end  in  ivcovery  if  *he  treatment 
is  begun  before  general  infection  has  occurred. 

Treatment— Locai.— The  following  methods  of  local  treatment 
are  used; 

1 .  The  use  of  fomentations  as  in  the  treatment  of  septic  wounds. 

2.  Injections  into  the  pustule  of  a  drachm  of  1  in  20  carbolic 

acid. 

3.  E.\ci8ion  of  the  pustule,  and  cauterizing  the  wound  with  the 

actual  cautery  or  pure  carbolic  acid. 
It  is  probable  that  the  u.ie  of  fomentations  is  as  efficacious  as  the 
more  drastic  methods  of  treatment  if  sero-therapy  is  used. 

«enerai.— The  usual  treatment  of  any  infective  fever  is  carried 

out. 

SERO-THiiRAPY. — ^The  most  extensively  used  serum  is  Sclavo  s.  It 
is  prepared  bv  immunizing  animals  with  an  attenuated  culture  of 
the  bacillus,  and  then  inoculating  them  with  a  large  dose  of  a  virulent 
anthrax,  't  probably  acts  by  inducing  a  defensive  phagocytosis,  and 
i.'  more  antiba.  jcrial  than  antitoxic. 

In  an  ordinary  case  ,TO  to  40  c.c.  should  be  given  subcutaneously, 
the  dose  being  divided  into  three  or  four  injections  into  different  parts 
of  the  body.  The  improvement  should  be  apparent  in  a  few  hours, 
but  if  there  is  none  in  twenty-four  hours,  a  further  injection  of  20  to 
30  c.c.  should  be  given. 

In  grave  cases  10  c.c.  of  tin;  serum  should  be  injected  intravenously, 
preferably  into  one  of  the  veins  at  the  back  of  the  hand,  and  a  further 
10  c.c.  should  bo  given  m  two  hours  if  there  is  no  improvement. 
Sobenheim's  serum  is  given  in  this  way.  and  the  dosage  is  similar. 

It  is  claimed  that  the  use  of  these  sera  renders  drastic  local  treat- 


INFECTED  WOtWDS 


l«  n,ir.in,»  of  a  5  nor  cent  solntT.nTf  '     .  '"''''  ""'  ""'  "vailnl.le, 

Huhcuu„e.,u„.v  t<f«.i:;,"L:tuZ;:l:i'f '''"•'■ "' """» ""*>■  '"■  «-•'■" 

Olanden 

(.liimlers  is  a  sjwnfic.  hifcti,,,,,  ,!i,eft»<.  ,1„„  ,„  ,i,„  „     .„ 

Thia  organism  i«  ro,l-8li,i.i«l    withT         ,       .     '"»''«"■'  ""«ri. 

.".ilino  .lyes,  |,„t,  losos  i      c'ol"*r  ,      ti;'-         .:*"'"'r''">' ^'■'«'  'ho 
negative  to  Gram's  sol,, ton      The  ''*'""  "'  "'"'''"'■     "  i" 

"-al  eulture  media.   ITL  J^^TZr"^'  T"'''  '  "'" 

n...st  be  grown  at  a  high  te„,,«S„  ,•    '  IT      "  '•''""'^*'"--''"-     !» 

golden-yellow  eobur.     In  a  day  or  two  longer  '°'  \ 

t  boeome,  chocolate  brown,  whUst  the  pot,a,         ' "  ^ 

at  the  edge  of  the  growth  shows  a  gr^ris  1- 
yellow  stain.ng  The  powers  of  4istan  e 
to  heat  and  antiseptics  are  low.  and  it  d.K's 
not  form  spores. 

ExiOLoov.-The  disease  is  always  con,- 
m..n,eated  to  man  from  horses  or  donkev" 
horned  cattle  being  exempt.     Jt  is  theJofore 

ba:tr,'::^;gis!:':ndt'h:rasrtanTs  Vr ,'»™ '-™™d  --„«»* 

organisn.  in  the  bacteriX™c„naborlrv'  '■''"•  *""  ""^'  '"'"«''™"» 
U„y,  °  "'™*''"°"  P'  '"^  '«  o-o  to  fifteen  d,.vs.  most  eonunonly  five 

I>ec-„me  L„,«.  in  aeute  'la  „r!  tl,  ™"'°  ''"'"  "'"^  "*  "^  ««"' 
the  nasal  n,,,oo,«  ne^nLl  "ndin  ^  T  ""  •"-'"*"  "•«™""»tion  of 
discharge  from  The  nostrils  ThlT  '"  '''«'"'*l°"-  *'  that  tho,'o  is  a 
acutely  inflan"6d    and  lleonH  ■'""Ph"'*"^  gl™"!"  "f  the  neck  are 

■"n../lu-er,:Xn.rdX"rtil.^'  "'  ^P""™*'""  "-"  "  ""> 

skin.^tTerfltXnn  ""'  f  r'™  *""'"  P'"™  'trough  the 
lymphatic  ve:  ij  kL  „\Tro.n  h^ptVar  T  °'  r"'^"™  The 
fee!  like  knotted  cords  ,mlT,h  P.""* J>re  chronically  mflame<l,  and 
various  points  is  comm„r!n,  ."J  ."  ""'?  '""^*-  S"PP"™tion  at 
of  the  organs.  ThX iilu.s-'lr^otj  .^X^ "^  '""^  '"  ""^ 
varl:!;:,— an-t^e-;tVriic';°-  ^^^^  ^^  ^  - 

usufi!;':itK7h;il'nds':'tc'"  *mT  "'^^^  ^'-^^s"  «■»  »"'"• 

and  ulcerates.     The  disease  ,  „         ""'   *'f  ".°""''  ''°™'"'''  "'fl™<"l 
1  no  disease  IS  a  general  infection  by  the  bacillus,  and 


Fm.  21.— Boc/ffM  ,„^fc,-. 
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iH  fhHnu'tprizod  by  a  puittular  eruption  somewhat  resembling  Nnmll- 
pox.  ThoHe  pustiilen  ociuir  in  the  ttkin  unci  muicoum  uiembranoH, 
inchidinff  the  nawal  mucous  membrane.  They  break  down  into  uIcofm. 
which  may  roalenco  am!  i-autno  extensive  destruction  of  tissue.  In- 
riammation  of  the  serous  and  synovial  membrane  occurs,  usually 
ending  in  Hiippuration  The  bacillus  \h  found  in  the  pus.  Secondary 
abscesses  may  occur  in  any  i)art  of  the  Iwdy.  The  temperaf-iro  is 
raised  to  102"  to  104°  F.  The  pulw  is  rapid,  and  the  respiration  rate 
raised.  Kigorn  niay  iKX'ur.  The  conilition  cloMcly 
resembles  an  acute  septico-pyjcmia  due  to  slaphy- 
lococciiw.  and  the  tliagnosis  is  only  uertaiijy  made 
by  diacnvcriiig  the  organism.  This  is  easy  in  acute 
cases. 

The  Pboonohis  is  bad.  Death  usually  occurs  in 
two  or  throe  weeks.     Recovery  is  very  rare. 

Treatment. — ^'I'he  ijeneral  treatment  is  that  of 
any  acute  infective  disease,  and  there  are  no  sjK'cific; 
drugs,  AH  the  lesions,  both  primary  and  secondary, 
should  be  treated  antiseptic  ally,  and  all  abscesKes 
opened  and  dramed.  Joints  and  serous  cavities  which 
become  distended  with  pus  should  bo  drained. 

Chronic   Oianden  —  SymfiovtM.  — The   infei^tion 

takes  place  through  the  skin,  imd  a  chronic  ulcer 

develops  at  the  site  of  inoculation  (usually  on  the 

face),  and  spreads  steadily,  involving  all  the  tissues. 

Necrosis  of  the  cartilage  and  bones  of  the  nose  may 

occur.     The  edges  of  the  ulcer  are  irregular,  the  floor 

sloughing,  and  the  secretion  foul  luid  purulent.     The 

lymphatic  vessels  leading  from  the  ulcer  are  inflamed, 

and  suppuration  occurs  at  points  along  their  course. 

leading  to  secondary  ulcers.     The  lymphatic  glands 

also   become  inflamed  and  suppurate.      Sec{)n(l!U'y 

abscesses  may  occur  in  any  part  of  the  body,  and 

Fm.  32.— Growth    *^®  disease  may  at  any  time  become  generalized  and 

uF  BnrMvs  jiiai-    acute.     The  diagnosis  has  to  be  made  from  tultercle, 

lei  ON  Potato.      syphilis,  and  breaking-down  carcinoma.      It  is  only 

{London    Hoapitaj    made  certain  by  finding  the  bacillus.     In  the  chronic 

Dewrtment')^*      cases  the  discovery  of  the  bacillus  is  not  easy,  but 

it  may  l)e  seen  in  sections  made  from  the  spreading 

edge  of  the  lesion,  or  be  id-^ntified  by  inoculation  of  guinea-pigs.     An 

intraperitoneal  injection  is  made  into  the  male  gnin-  u-pig,  and  this 

is  rapidly  followed  by  a  purulent  inflammation  of  the     mica  vaginalis 

due  to  acute  orchitis. 

Prognosis. — ^According  to  Bollinger  (1876),  half  the  casjes  recover, 
but  this  estimate  is  much  too  high.  In  this  country  the  great  majority 
of  cases  end  fatally  from  pulmonary  glanders ;  and  Robbins  of  Montreal 
states  the  number  of  definite  cuics  at  6  percent,  in  a  scries  of  15()  cases. 
Tkeatsient. — The  treatment  of  chronic  glanders  is  that  of  any 
infective  ulceration,  with  secondary  suppuration  in  the  lympi'.alics. 


oua'urJf^^;:;^Z;,~;ix;'t''sr"*'"'-  "^  ^■'  "'"«"■«"  '"-■" 

"''tome.1  from  tulK,.,.|o  ,,21  ZuJ7  »"  K'"'!" "  tul«ro„lin  i, 
««  »  valuable  motho,!  of  ,hC  «i«  "^  ^  a "  "  ^'"'  "■^'"''"i™!,  „»«l 
"f  I  0.0.  of  maUoin  U  ma,|o  i^o  h  ,'  Zt".  hi  r  """•.  ^"  '"'"^'"'" 
"  prosont,  there  «  a  ,»a,isrf  local  rr^,',  .    ""'  "'"'  ''  *ho  >liwa»o 

of  lo=  to  r  F.     A  r«e  oftn",^  aC  rf"',""'.'  ^  ""»  "'  '•'-'-per.-.ture 

of  ...agno^.  i„  ,„a„, ,.,.  It  hi.tr  Jr!!::  .^.^  J'::!: -.,;'  —- 

Bydrophobit 

th««,«omu  i,>fj,!ve?llr,.     """""""'■  "'"'  "  '^  "'»»»■"'  amongst 

!>it,t™r;::T:!i;:i"::t;:'-;;:;::^<^;.-^    *„  „.,, ,.,  th„ 

■»  lH,liovo,l  to  be  containo,!  in  the  ,al  ™  „^T,  ^  '''""""•  The  viru, 
»"'!  uncovere,!  ,>arts,  are  in  ,,  ,kn"i  ."u'  '"^''  ""  t^"  face,  hamU, 
the  Hothe,,  as  in  the  latt"  cn»e  thZ  ,""',"  """""  '""i'^*«'  through 
the  teeth.  """"  "">  ""''™  *<""'«  «•> '»  wiped  away  from 

corners,  „n,l  to  eat  filth  of  a  SrLhl-  '  *^"'''""'>'  *"  -""P"  '» 
bark  i,  altere,!,  and  it  wanders  „h  *  u''"^  ""  ""'"  <""'"'»»■  It" 
rounding  objects.  It  is  i?."  hT  sta^e  o^'f''""?- *'''""«r "™  "'  »- 
n.o»t  dangerous,  for  the  oonclitiontTeulnH  """*"  ""**  *''«  ''■'«  " 
or  frenzy  follows,  in  which  the  doa  r„,  '  n  i'^  »"rooogni2ed.  A  .stage 
i"  its  way.  Ropy  saUva  ™»ec t^i,";  '"""  'y'  ^''Wing  at  anythi.^ 
rooogni2o,l  as  being  ■■  Zl"  This  L  ,t„"'""»^  ""''  the  .log  is'easily 
the  lower  jaw  and  the Z  i  limbs   J  1''  ""^  "  ^*W  "'  paralysis, 

<lios  five  or  si.v  days  f^m  tl "  ™,„^t  TJh'  1'"'  """"""'•  ■""'  "'o'dog 
the  stage  of  fren.y  is  omitte     ,mrllJ  '''"™'',''-     '"  <»"■"''  ™'»<« 

in  two  or  th.-ce  .lays.  '        ^'"''  """"■'  "'"•'>'■  anJ  the  dog  dies 

as  two  years.  "'"'■  ""''  •«"  '«»»  "aid  to  bo  as  long 

an.uS^^-7htTs""';is:tf''<!;"  ""T''y  ^"'"-'- '~  -1 

the  patient  is  .lepress^  I,  a„  has  tni^'"'"'"  ^'f  8™""'  ■»"'"»»; 
TheeharacteristieVptomsi,r'palsr^'''*','""'  "*  *'«'  ^i-ase. 
geal  muscles,  interfering  with  resoir„Hnn  ,^  Pharyngeal  and  laryn- 
are  induoe.1  by  reHe..  o"a  .  .  Zhv  k"  Z  ""K'-t'ti""-  The  spa/ms 
finally  t,.oy  occur  at  the  t.^i  eCof  Tri 'i;  "'  ^''""'"ngVand 
in  character,  an.l  may  affect  the  .lilnW  ''""''"'«•  They  are  clonic 
inspiration,  the  soun.l  of  which  hsh","l'  ""',"'"«  »  """"''^  Joi-ky 
barking  of  a, log.  The  l:tht  fil'^lVa'r  I ''■'''' '"*^' *"  *''« 
cannot  be  swallow^,.    The  pulse  t'sml'l'l."  Jll^t  2i  ^:Z^ 

'  -^n  organigm  hw  rocmdy  boon  dMcribed. 
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and  fi('(|np!itlv  iilhiirniiiiitiu  Ih  picrtfiit.  The  mind  im,  iim  h  rtilo,  tluar; 
but  thfTfi  may  )m>  hnllhoinutinnH  of  Hi^ht  and  hcHrin^.  ItoHtlewtncHN, 
irritahiljty.  MnHpic-imi.  luid  i^xtrcniM  dfprcsHioti  iid  feiir  of  the  diHoaso, 
arc  alwnvN  prcHoiit;  iind  Ncinii'tiirifs  uIko  soxiiai  cxcititrntMit,  priapiHni, 
an<l  Hoininal  emisnion?*.  In  a  few  iumcm  piiralyHiH  is  a  Hymptom  fn>m 
the  ftrHt.  nwcnihIinK  the  diinib  rahirH  nf  tho  t\o)i 

pROfiNOMtM. — Whrii  once  the  wyrnptornM  have  ap|Niitr<<il,  the  diKoano 
IN  invarialily  fatal,  and  ih>ath  UHimlly  lakes  plii'-i!  in  atHHit  fonr  daytf. 
The  itnly  hnjHi  of  cnrinK  tlie  ilise?iH»»  is  hy  preventing  itM  onset. 

Tkkatmknt." The  hite  (if  an  unifnal  lu'licved  in  1k)  suffering  from 
rahies  nuis*  he  at  onri  tiuiteri/tMl  with  the  actual  eautury,  pure  carbolie 
acid,  or  Holid  silver  nitrat4<.  Canti-ii/.atinn  is  useless  if  more  than  half 
an  hour  has  clnpscd  »iiui-  the  liite.  Excision  of  the  wound  is  |>erhaps 
better  than  i  >\uteri/,jitinn.  'I'he  doy  in  a  HusjHH'ted  ease  shoulil  not 
bo  killed  until  the  din^nu^is  of  rallies  lias  Wwn  verified.  If  it  is  killo<l, 
the  brain  and  cord  should  Ixt  removed,  paekeit  in  ice.  and  sent,  with 
the  patient,  t<»  the  nearest  plae  t  where  l*astenr'»  provontive  treatment 
is  carried  out.  An  emulsion  made  from  the  brain  and  eord  is  injected 
into  a  rabtiit.  and  if  the  aninud  dieN  of  hydrophobia,  the  diagnoKiH  ih 
certain,  and  treatriu-nt  nnist  1h'  at  once  In'^iun.  If  possibki,  treatn'.ent 
should  Ik'  started  iH'fore  the  sixth  day  after  the  bit<». 

Pa.»^tiiM'M  preventive  treatnu'tit  is  a  method  of  vaccine  therapy. 
The  virus  is  iiitensilieil  and  stautlardized  by  iiassinj;  it  through  a  soriea 
of  rabbits  until  an  anirnal  of  a  certain  weight  In  inevitably  killed  on 
the  seventh  day.  A  series  of  such  animals  is  killed  by  the  disease,  and 
their  spinal  <'onls  allowed  to  dry.  As  the  drying  proceeds,  the  viru- 
lence of  the  virus  diminishes,  until,  on  the  fourteenth  day,  an  emulsion 
made  from  the  tpinal  cord  is  intUH'nous.  An  injection  uf  an  emulsion 
made  from  a  spinal  cord  oi  low  virulence  is  given,  and  tiien  is  repeated, 
usin-  u  more  and  miiro  virulent  cord  with  each  injection,  until  an  in- 
jection is  given  of  a  conl  which  has  only  drietl  for  twonty-fnnr  hours. 
This  would,  if  given  as  a  first  injection,  have  proved  fatal,  but  no 
■ll-offects  follow  its  use,  and  t.hc  treatment  is  tht^i  stopiwd. 

It  is  difficult  to  estinuvte  the  success  of  a  preventive  treatment, 
but  there  is  no  doubt  that,  since  its  introduction  in  IKH5,  Pa.steur"s 
treatment  has  enormously  diminished  the  number  of  cases  who  would 
otherwise  have  succnmlx'd  to  the  disease,  and  the  treatment  should 
be  used  in  all  cases  of  bites  from  mad  animals. 

When  once  the  disease  has  developed,  the  treatment  is  purely 
symptomatic,  and  consists  chiefly  of  giving  large  doses  of  morphia 
and  chloral  to  diminish  the  spasms.  Inhalations  of  chloroform  are 
also  useful  for  the  same  puri>oae. 


Actinomycosis 

Actinomycosis  is  a  local  specific  infectious  disease  duo  to  the 
actinomyces,  or  ray  fungus. 

The  actinomyces  is  a  higher  organism  than  those  already  considered, 
being  a  streptothrix.     It  grows  in  colonies,  which  are  just  visible  to 
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Flo.  3:t.~Aainom!/ca  liumuilt  IS  Pus. 

out  this  18  probably  inconrot,  and  thev  should  br  l„,.l,».i  ,T, 

eoi:K;^-u::r^------p™^ 

The  actmomyees  is gro»„  with  g.v,- 1  difficulty,  owing  to  eoi.tuinina. 
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tiim  with  otlirr  i>rt(fiiiiHniri,     It  \n  uii  nnntnilM',  mid  iU  mW  ui  Krowtli 
JM  mIiim'. 

Ktkii^xiv.  'I  h<)  orKuniHiii  Ih  fimiul  Kn>winK  (»i  <'<'ri'»lM,  i>N|M'('iatl.v 
lmrl»\ .  Htiil  i-i»mnuntly  iiift'ctf  "Xi-ii.  Mtin  in  infwt«l  in  llw  NHnif  way, 
aiul  tilt'  iUhi-hhk  \h  Ki-iu-rally  iiift  with  in  farmcn,  ci»rn-ilealrrH.  Krazicn. 
«-tc.,  i'H[H-('iAlly  if  tht*  patu-nt  Ham  thr  habit  o{  ohi'wiitK  stTAW.  t\\v  inff-r* 
tion  miMt  roinnionly  (HruiTtng  in  the  ti>nKiie,  ^»nm.  niul  toimllH  In- 
fi'ctinii  <»f  various  partH  of  the  alimentary  canal,  oHpecially  thr  Hp|M-iuUx, 
IM  not  uncommon,  and  the  itkin.  the  rotipiratory  tract,  and  the  female 
KenitnlN.  have  l>een  tlie  primary  Heat  of  infection. 

Patholouv.— The  IiK-al  leitlon  in  a  chnuilc  iiiflaniinatiori  umwh  itite<t 
with  the  fonnatiim  of  a  large  amount  of  granulati<  n  tifwue,  uhieh 
jirmlutilly  breakrt  down  into  puH  at  vnriouM  pointH. 

SvMi'TOMM.— 'I  hi'  f/r  'ml  nymptonm  are  slight,  ami  are  tliow  r>f  u 
mild  infection.  '1  he  litral  symptom  iw  the  development  of  a  piiinlcMK 
eliri'tiie  MWelling.  which  enlargeH  rtteiulily.  Am  it  reachen  the  wurfaee, 
IHtints  of  Mtfti'ning,  the  Hkin  4>vir  which  in  reildiNh-bluu  in  eoloiir, 
oet'ur  on  it,  and  theHe  Anally  bnrxt  and  diHehargo  puN.  Thift  foriiiu* 
tii'n  of  several  diHcharging  isinuMeM,  with  puckering  of  the  tiiwueH  due 
t)  tibrottiN.  given  a  somewhat  uharacteriMtic  app<>aranoo  to  tho  leition. 
If  the  puH  be  examined  with  the  naked  eye,  Hniall  transparent  jelly- 
like nodules  are  Been  in  it.  They  are  usually  greyisb-green  in  tint, 
but  exceptionally  are  yellow.  If  they  are  examined  under  the  micro- 
Net, pi-,  they  are  found  to  be  colonien  of  the  actinomyces.  The  lyin- 
phatie  glands  are  not  afTeetcHl  as  a  rule. 

if  the  coiiditit.n  m-curs  in  the  appendix,  or  other  deep-seated  organ, 
the  Hympt4>mK  are  simply  those  of  a  v*Ty  citronio  inflammation,  ending 
in  Muppuraiion,  and  the  diagnosis  is  only  established  when  the  organism 
is  found. 

Although  the  organism  usually  remains  l(K-al,  the  inflam;  i 

spn-ading  by  continuity  of  tissue,  invasion  of  the  bltxHl-stream  '  ■-• 
tiini's  occurs,  iiihI  secondary  foci  of  suppuration  appear  in  disti  ■■. 
parts  of  the  bcKly.  When  pus  has  fonntnl  in  the  gr^inulation  tissue, 
iiurrows  in  ihe  piiit.  and  fistulro  form;  or  if  the  suppuration  occurs  in 
the  month  or  nasal  passages,  pus  containing  tho  organism  may  bo 
inlialeil.  and  secondary  abscesses  develop  in  the  lung^t. 

With  tho  onset  of  septic  infection,  the  general  synjptoiim  becomo 
more  marked,  and  the  disease  may  rapidly  terminate  in  death. 

Diagnosis. — Before  suppuration  has  occurred,  the  diagnosis  lias 
to  be  made  from  sar  -omata  and  other  forms  of  new  growth,  and  when 
fistulaQ  form,  from  syphilis,  tubercle,  chronic  glanders,  etc.  The  only 
certain  diagnosis  is  the  discovery  of  the  colonies  of  the  organism. 

Prognosis. — 'I  he  prognosis  is  not  gootl,  as  it  is  difficult  to  get  the 
local  lesion  to  hetJ.  When  visceral  infection  occurs,  or  it  tho  primary 
focus  is  deep-seated,  the  disease  is  usually  f;it;i!. 

Treatment. — The  local  treatment  eonsists  of  extirpation  of  the 
diseased  tissue.  If  possible,  it  should  be  excised;  but  if  this  is  not 
feasible,  the  tistulee  must  be  freely  jiened,  scraped,  and  cauterized, 
all  the  diseased  tissue  u>k  far  as  (K)s:-;ibie  being  n^moved. 
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TUBERCULOSIS 

Tl'BKHCrLOSis  is  a  specific  iiift'ctious  diHcasc  due  t<i  invasion  of 
the  various  organs  of  tlio  body  by  tho  tubercle  bacillus  discovered  by 
Koch  in  1882. 

Cai'sk. — ^Thc  tubercle  bacillus  is  a  slightly  curved  rod-shaped 
organism  with  rounded  ends,  nu'asuring  about  3  //  in  length  and  (1-3  /' 
in  breadth.  It  is  non-motile,  and  has  a  beaded  ajipearanci'  when 
stained,  but  it  is  verj'  doubtful  whether  this  ap|)earance  indicates 
spore  formation.  In  some  cases  it  grows  in  branching  chains,  and  it 
is  therefore  thought  t«  be  allied  to  the  streptothriccs.  It  stains 
readily  with  Ziehl's  Huid  (carbol-fuehsin).  and  retains  the  stain  in  thi> 
presence  of  20  per  cent,  sulphuric  acid  (acid-fast),  and  it  is  also  positive 
to  Gram's  stain.  It  is  grown  with  some  difficulty  on  blood-serum  and 
other  media,  but  it  is  readily  cultivated  on  Dorset's  medium  (white 
and  ,volk  of  eggs),  especially  if  3  or  4  per  cent,  of  glycerine  is  added, 
'i  he  bacillus  is  an  aiTobe,  and  requires  a  plentiful  supply  of  ox.vgeu 
as  well  as  a  high  temperature  (82"  to  1(18°  F,)  for  its  growth.  To  the 
naked  eye  the  colonies,  which  take  two  or  three  weeks  to  develop, 
have  a  dry,  scaly  appearance. 

The  organism  is  very  resistant  to  adverse  circumstances,  such  as 
drying,  digestion  in  the  stomach,  and  the  presence  of  the  products  of 
putrefaction.  In  the  diied  state  it  has  bwn  found  active  after  seven 
months,  and  in  patient's  sputum  after  n\%  weeks.  It  is  killed  by 
boiling,  and  by  1  in  20  carbolic  acid  solution  in  a  few  niinutca,  and 
also  by  exposure  to  superheated  steam. 

It  is  at  present  undecided  whether  tho  forms  of  tubercle  bacillus 
which  are  found  in  the  lower  animals,  such  as  the  udders  of  cows,  are 
identical  with  the  human  tubercle  bacillus,  or  separate  varieties  in- 
capable of  causing  tuberculosis  in  man.  It  is  most  proba.ble  that  the 
tubercle  bacillus  of  cattle  can  infect  humans,  especially  children  and 
infants,  in  whom  it  is  believed  to  be  mainly  responsible  for  alimentary 
and  glandular  tuberculosis,  and  all  possible  means  should  be  taken  to 
guard  against  infection  with  bovine  tubi.  rculosis.  At  the  same  time, 
there  is  no  doul.'t  that  the  chief  mode  of  infection  in  man  is  from  the 
inhalation  or  ingestion  of  tubercle  bacilli  derived  from  a  patient 
Buffering  from  tuberculosis. 
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Pbedisposin,,  CADSES.-Although  the   prosenco  „f   the  tubercle 

mutable  ,»«„,.  «„|  i„  „|„„  i,„p„rt„„t  „,  allow  tl>o  baoillu,  toZw  and 
pr..d„c,-  U-  d,amet,.™tie  t.,xi„.    The  tubercio  ba«llu«""  v  .rwidet 

t  n  nart-  ,  u""^"  '"'"*"  »"■  "'"'tantly  exp<,8rf  U.  the  infec- 
!  vet  ™K  ;■„''"':'•  ""■?'?  "^  '■""«  "•'"'  t"l>er.ulou,  patients, 
and  ,,et  onl>  n  proportion  of  the  population  (one-seventh  in  Eneland 

torirthe  "  r"""",  '^"'°"«''  """""  '""1  ^O"'""  "orking  i  t  a 
i  a?n,^^t  """''"•■;°' »«•'»  i"  very  few.  although  the  tubercle  bacZ« 
IS  almost  constantly  found  in  the  nostrils  and  upper  respiratoiT  pas! 
tofuW  f  -^  ""■  ■"  ""''  "'  ""^  "»"'"■  What  this  p^i^sitte 
of  a  suThetl "  '*""•;*  "*  T""°*  •«■  ''"'"^-  "  »™  « it « the  presenc^ 
of  a  suitable  tissue  soil  or  a  low  resistance  to  the  organism  in  the  bac 
^rcidal  substances  in  the  blood,  but  the  predisposLg  cause  seems  to 
be  inherited  in  some  cases  and  acquired  in  others^ 

eenftlrrndTh  ^^:ffo^'™^-l'^  »  few  cases  tuberculosis  is  con- 
fh^  f  *  the  child  IS  born  with  tuberculous  lesions.  It  is  possible 
that  infection  has  occurred  either  of  the  ovum  or  spen^atoZn 
but  It  IS  much  more  likely  that  the  placenta  ha«  beerWecZ' 
These  eases  are  not  to  be  confused  with  inherited  pr«lisSm' 

exa  n'^etTthe  dis"  "7  '"  ""'  '"™'."™  "'  '"■"'"-  '"  *S  ma- 
vXS  „1  1,  "'  ""T  ""™"''''>'  ■"«'  "'"'Ply  ■"«•"'"  that  iudi. 
viduals.  although  apparently  perfectly  healthy,  are  more  likely  to 

ti^r  ^^It  "  hT  "  "'^"  ■"T''r  "'  f-nih™  free  f^m  the  d  sposU 
21  „JM-         T"'  ™*"-""'ly  J'-htful  that  there  are  any  physical 

Xh  Willi  el^  7°";*'™  "''''^''  "■"'  ™'''"''  't  to  be  diagnosis,  o 
which  w  ,1  help  ,n  the  diagnosis  of  an  obscure  case  of  disease 

suJr'^'^  fi?™.^'      ,"''"'''''  ""'  ""'""'"'.v  met  with  amongst  the 

the  ■"pT.ie^'ati?.?,:;!^"  '™"-'  ''^•'-*"'">-  ">^  "-«-'"  -<• 

whil''skin!'^™\*T*^™  "'"■■  l'^"'""  f™tures,  delicate  hands,  clear 
w  lite  skins,  in  which  the  veins  show.  Their  eyes  are  bright  and  the 
lids  have  long  lashes.    The  hair  is  long,  fine!  and  silkTand  grow' 

tThtwT/  ''"•'9^''>rir  "  «""  '•"»•"■  Intelleetuaiirthey  ar 
rth  lalL  h     T       "        ™'/  PMerimatie  type  are  short  and  bulky, 

hv    he      I,    ♦  """  "■"  "'"»™lar  outline  of  the  body  concealcl 

are  anathe^!'       ?""•.?""'■■  ■'""'"' '"  "tf"  muscular  power,  and  they 

hrtS':it::;?CS!  "™"'^--  '*  '^  *■""  •^••'■'  '"--^  ■»  ™"""™ 

gcnet?rfo"al'"''"'"™""°''— '^•'"""'    P-^-I-'tion    may    be 
G<i«cra/.-There   is   „„  doubt   the  predisposition   U,  tubercle   is 

ourr  inL':>"f  ""","■  "■■"'  "■^•''■'""'^  "'""'*»"-■  "■"' "  p»t"th. 

ut  any  inherited  predi«,,o»it,„„  u,  the  disease  may  readily  onfraot 
It  If  he  becomes  debilitated  in  health  from  insufficient  food,  chloric 
S  trimerair"f,''™'"''  '?  "'-rTtihUed  workshops,  or  other  cause 
detrimental  to  the  general  health.    This  also  applies  particularly  to 
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patients  with  inlicrited  prwiisposition.  wlio,  ho  long  ah  they  live  under 
^oud  hyKi''»ie  eonditionn,  may  be  exposed  t**  infection  with  impunity, 
but  who  rapidly  beeomo  tubiTculouM  if  thin  favourable  condition  of 
life  in  lost. 

In  rhihlrcn  a  common  cause  of  acquired  predisposition  is  debility 
following  the  connnon  disease's  of  childh<M)d.  such  as  broncho-pneu- 
monia, the  spfcitic  fi'vcrs.  and  rickets,  which,  by  lowering  the  general 
state  of  health,  appear  to  predisimsc  tlie  body  to  attacks  of  the  tubercle 
bacillus. 

Local. —Any  tissue  whose  vitality  has  been  depressed,  especially 
by  chronic  inHainmation  or  injury,  appears  to  form  a  suitable  soil  for 
the  tubercle  bacillus.  Tuberculosis  of  the  lungs  frequently  follows  a 
slight  br(Hicho- pneumonia,  and  lymphatic  glands,  the  site  of  chronic 
inrtammation  due  to  carious  teeth,  are  particularly  apt  to  become 
infected  with  tubercle.  In  children  injuricH  to  the  I:)one8.  resulting 
in  damage  to  the  soft  spongy  diaphysial  bone,  are  a  frequent  predis- 
posing  cause  of  tuberculosis  of  the  joints. 

AoE  OF  THE  Patient."  Patients  with  tuberculosis  amenable  to 
.■surgical  treatitu-nt.  such  as  those  suffering  from  bone,  joint,  and 
glandular  tuberculosis,  are  most  frequently  met  with  amongst  the 
young,  but  no  age  is  exempt,  and  bacteriological  examination  of 
chronic  inflammatory  lesions  shows  that  tuberculosis  ia  far  from 
uncommon  anuuig  the  aged  (senile  tuberculosis).  The  age  of  the 
patient  should  therefore  not  be  used  as  an  argument  against  a  lesion 
being  tuberculous,  but.  on  the  other  hand,  a  chronic  inflammatory 
lesion  in  a  child  is  most  likel\-  to  be  due  to  the  tubercle  bacillus. 

Modes  of  Infkction — 1.  liy  Inhalation. — This  is  the  most  com- 
mon mode  of  infection,  and  it  nearly  always  occurs  from  inhaling 
the  bacilli  in  the  dried  sputum  of  patients  suffering  from  pulmonary 
tuberculosis.  This  mode  of  infection  generally  results  in  tuberculosis 
of  the  lungs,  and  then  by  direct  extension  to  infection  of  the  medias- 
tinal lymphatic  glands.  This  constitutes  a  constant  source  of  danger, 
as  infection  can  easily  gain  admission  to  the  blood-stream. 

2.  By  Intjestion. — ^This  mode  of  infection  is  most  commonly  seen 
in  children,  and  the  infection  takes  place  through  the  mucous  mem- 
brane of  the  aiimcntarv  canal,  especially  that  of  the  lower  ileum  and 
cajcum.  In  many  cases  this  appears  to  be  an  infection  by  the  bovine 
form  of  the  bacillus,  and  the  chief  source  of  these  organisms  is  from 
milk  infected  by  cows  with  tuberculous  udders.  In  cases  where  the 
patient  already  has  i)ulmonary  tuberculosis,  the  infection  may  occur 
from  swallowing  the  sputum  containing  the  bacillus. 

3.  By  Inoculation.— 'l\\\f<  nu'thod  of  infection,  contrary  to  the  rule 
in  the  other  infectious  diseases  of  surgery,  is  the  least  common;  but 
the  danger  of  inr.culation  must  always  be  borne  in  mind  by  those  who 
attend  on  the  tuberculous,  or  perform  autopsies. 

4.  By  the.  Blood-Strmm.— After  the  organism  has  once  gained  en- 
trance to  the  body  )ty  one  of  the  above  means,  it  nuiy  become  dis- 
seminated by  the  blood-stream,  and  produce  tuberculosis  in  such  parts 
as  bones,  joints,  glands,  etc.    In  some  cases  the  rupture  of  a  tuberculous 


TUBERCULOSIS  AND  SYPHILIS 


»()»cess  iiito  a  vein  win  ,....  " 

."berc„l,«i.  .n»vr™    t  tr,"  f  ■"'■'■''''•^'^'1  tub.rc.ul,«i».  or  »  lo,.ali..,, 

""i^:r 'r'-'^-^'fc " »'» K™i.„..:L:^: 

toxemia  duo  to  abC'C  n^  f"  '"«'""■'"""■■>■  l™i"i..  and  a  "  W 

The  W  i"HHn,n.r ';',!'  ;i'::l"t  f  «-""'  "f  "■»  Wm 

.be«ulo«,s  are  by  no  mean      arorand'thr':'" '''''' ""''^  "' "«"»- 

'    *'"'  "".""eM  is  the  production  of  the   •  . ,   *'>«''';»™cteri»tic  reaction 

'".'■'"=  "f  «"l".rcu|o8ia,  but  niav  "cur  io  ,1"        '"   „'"  '""  PMl'ogno- 

.er  causes  tJ>a„  the  tuberclbaS,      Ifif;'""  '""'"""■*"™  ''''"  "> 

c  "onic  syphilitic  inaam,nation   i    .),;   '"^ '"'"«'  "'collection  «itl, 

dm.n,c  inflannnation  Cnd  Wi^ ,  K   r""  "'^'-^  "'  "»  kind»,  and   „ 

[lu-ntiy  seen  in  tuberc^o  is  a,  l^he  n.""-     ^*  I'  '""'•""•  '""'^t   re 

tubercles  "  „.ay  be  talcc  '  :'v,-  ".Hrf  h' /' r ^  '""■«''  "»"'''"  "' 
""l.v  sc.enfflc  proof  is  the  finding  of   h"  so. !  fi    f""T'  "'"""'8''  the 

tonds  to  fut^lthlZncbi^'lu'itr-T''^''-"-  V^^^  - 
Microscopically,  the  tuber  kWt  nil  T'  "'"""^  •^^■"""■«»'  "">««■» 
giant  cell  surrounded  bv  a  rl,  I  f  ^'  u  f™  *"  """'>"  »f  a  contra 
■surrounded  by  »,nal7ro,n,d  ^  "'  "■"'"'heboid  cells,  which  agah.  a"' 

Ihe  giant  cell  is  irreaulaik'.,,,!  •      . 
which  are  arranged  in  a1  Si  ,'"  ''''''''''■'"!''  '«»  """'V  "uclei 
«■   ■  or  grouped  in  one  part  ™t        ,    * ' "  '^''-f"  ""'  '"  '  '"h''"-  "f  the 

:iIsSS?H--^^^=r • 

of  inHaniuiatory  origin      T,'  ""'  '"""«■>»'•«  of  the  blood  and  -re 

»«e  of  ohi„nie\,fla';;;;n„t        and'Tli™:?,":",'"^  "'"  ''"-'•'"''   bi" 
t«sue,  and  ,'(  ,-,,  ,■„(„  ,,„.,  rtm„™«*'X»  ,;'""''''','"  "' K™""lation 

pjowV'Stheiir;';^-:':^,;':;:^'!;':-  'r  ,""■ «-"  -»» - 

J^he  nucleus  of  such  a  cell  divides^^th  °/^"^  ""'""  '"'™  """l-d. 

w  continued  until  a  giant  cell  el  >  '''""'""• '""'  the  process 

'h^endothelioid'^cllarerb     lv1,:''"''V''^^^ 
"IS  the  cell  Mhieh  ultiniafWv  b         '       ,'  "'"'"'hdial  cells  surround 

-U";!  cells  are  piobaWv t^' rr^oui  '''"V^  """  »''-"" 
"'."Hlvessels  of  the  part:  as  in  IX  Zl  ^^'biS;:;:'-"^  '"  "'" 
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So  bloodvessels  IK■n[•trat<^  inh)  tlio  giant  cell  system,  which  is 
entirely  cvascular.  ,  •     .  u        i  , 

The  Biant  cell  systt^ni  is  by  iio  means  always  found  in  tubercular 
lesions  and  the  niore  acute  the  inflanunat^iry  process  is  the  less 
typical  is  the  appearance  and  the  more  it  approximates  to  the  histo. 
logical  characters  of  inflammation  due  to  other  causes. 

The  tuberculous  process,  when  once  it  has  started  la  a  tissue 
spreails  along  the  lymphatic  channels  into  the  surrounding  mm-  of 
chnmicallv  inflamed  tissue,  and  as  the  giant  cells  degenerat.'  the 
bacilli  are  wt  free  to  form  more  giant  cell  systems  at  the  periphery, 
and  so  the  condition  may  be  extended  indefinitely. 


Fia.  34.— TuBEBCLE  of  the  Liveh.  sHowiHo  Abscess  Fobmatios  a»d  Giast 
Cell  .Systems. 

Results.— The  Ixal  results  of  tubercular  inflammation  are— 
fibrosis,  suppuration,  and  gangrene. 

Fibrosis.— This  termination  of  tubercular  inflammation  is  more 
common  now  than  formerly,  owing  to  the  improved  methods  of 
treating  tubercular  aflections,  and  it  constitutes  the  cure  of  tubercle. 
It  is  more  common  in  young  subject-  than  in  the  elderly,  and  is  more 
common  in  the  surgical  manifestations  of  tubercle  than  in  the  medical. 
The  result  is  brought  alxiUt  by  the  granulation  tissue  sumranding 
the  tubercle  rather  than  by  the  cells  of  the  tubercle  itself.  The 
tubercle  bacilli  having  been  kill,  J  by  the  bactericidal  bodies  present 
in  the  blood-serum,  the  cells  of  the  tubercle  undergo  degeneration 
r,nd  absorption,  while  the  surrounding  granulation  tissue  changes  into 
fibrous  tissue  in  the  maimer  already  described  under  Inflammatioi. , 
and,  as  a  result,  a  little  knot  of  fi))roU8  tissue  replaces  the  tubercle. 


3.  The 


)IIIOtll>..... 


and  i„die„;i*';L,'"'"  »":''  a'  tho  api^s  llr-^"',."''™"."  "»»'»•■    Thfa 


,„,„_  C.eMo.  th,.  ouro  „,  .„  „y  ,„^-;;f    f^^.-.«  during  nutop^y" 
"■«.'".'"ut  the  ,l™th  ^  ..''■t'T,?*'"™'  of 


"Witeration  .,f  thT    ?  ^  ''""«  "'"""  the  d™th   ,>  ,u''t  "■™*"'™t  of 
S^'Pr™"  ™^!::,^;,t-'' '-'  ''-V'--n:.rbv  ^C,L''''-'«  -d  the 

«"■  ■"  any  ™t  H  erh"f  '™™''-^*-  ■"  "he  dg™  'LtTr"- 
'np    matcrinl    ;  ."^'^'.V  staifcM    in  th«  ni  *>' "*^rati'(J  tissue 

If  a  gland  whi,  h  i  fh  """■«*■""'  Savo  th,.  p;«,tPE7""--  ^-^n,  thi» 
and  that  tlH  """'™""'  P-'nts  at  « h  h  th  ""*"""«'■  it  uill  ho  fou.id 
•J'-»o  virion '"^"'^''^^  '"'™  ^'hangrf   h  i,  tr''''r*''"''  '"  ""-"^ng 

tnm  undcrim  .„„"®    '■    ''"  '"mmtion  of  fr,.-!.  .  i       .       '"''prcular 
f-  way  Z  S":  "■"•  ,"■«'  »-'d  to  4'"t'„t;h"''^,    '''"-""  '" 

-St;":i^:3r™-"-  - 

^"'tn-ation  n  av^ottr;       '  "'"'  ""^  ''actoSXrovu      'V'""""" 

-»ntsn,ay  f„„„„?™'«  '-""«'  n,  ,h,.  „„„.,:„.  thrf:lt:XZr 
1-  Under  appropriate  treatmenf   ,1, 

be  replaced  by  fibro"  t      ie  1""",  T'^  '"'  »'»«>"'..l  and 
the  Ik"";'  '™"'^-    TlH^;,!  t      '"■"'"/'"■  ™™«ndi^g 

.  r,rt        """'"■'"'™"-^'""'"v.,an','nt;r',ire' 
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nodule  of  calcar  ■■■>  matter  is  tound  lying  in  the  mlddk 
of  n  ma«s  of  fib.uus  ti»»uo.  Thi»  caleareou"  nodulo  may 
remain  for  vean.  without  chantje;  but.  beiliR  ft  foreign 
bodv  if  pyogenic  organisniH  reach  the  tissue  suppuration 
and  discharge  of  the  mass  may  occur,  and  even  when 
calcification  has  oceurre<l.  the  tubercle  bacilli  may  still 
survive,  ready  to  start  a  fresh  intiammatory  proceHS  if  the 
Dtvrt  be  iniiired.  ...  , 

4  The  abscess  mav  extend  as  described  above  until  it  reaches  a 
■  free  surface,  which  will  ultimately  give  way,  and  the  pus  be 
diseharged.  If  this  free  surface  is  the  skin,  a  cure  may 
be  brought  about  in  this  .»y,  although  more  «requen-l.v 
a  permanent  fistula  will  be  left;  but  if  it  be  the  lining 
membrane  of  a  body  cavity,  such  as  a  synovial  membrane 
„r  the  peritoneum,  a  generalized  inflammation  of  that 
membrane  will  result.  j  i   „»  :„♦„ 

B  The  abscess  mav  extend  into  a  vein  or  artery  and  burst  into 
it  In  this  wav  the  infected  material  is  earned  a  1  over 
the  bodv  and'  a  generalizcKl  tuberculosis  will  follow  in 
exactly  the  same  way  that  a  generalized  septico-pyiEmia 
results  from  invasion  of  a  vein  by  suppuration  due  ta  tne 
Btaphvloeoccus  or  streptococcus.  ,        ■  a  „,„. 

6    At  any  time  during  the  progress  of  a  tuberculous  mflamma- 
tion   an   infection   with   other  pyogenic   organisms   maj 
occur    and  a  septico-tubercular  inHammation  will  result. 
Pus  formation  will  occur  more  rapidly,  and  the  process 
become  more  acute  and  more  closely  resemble  abscess 
formation  due  to  such  organisms  as  the  »trept«cocoU8  or 
the  staphylococcus.    The  tubercle  bacillus  is  difficult  to 
discover  in  these  abscesses,  but  can  usually  be  demon- 
Btratcd  by  inoculation. 
OanKrene.-Tubcreular  inHammation  being  essentially  chronic  the 
tissues  rather  undergo  molecular  disintegration  than  K'oss  dcs  rue- 
tion,  but  ,.ceasionally  large  masses  of  bone  , nay  die  'i'  a  result  of 
tubercular  inHammation.    This  is  seen  in  such  .'">■,«>■""»''»  t"*"^™: 
losis  of  the  vertebra,  or  the  head  of  the  fenmr,  in  both  of  » h  ch  affic- 
tions  large  sequestra  of  dead  bone  arc  not  ;nf'^«q"''»t'>' '"  '7-,,  „,  • 

SYMi-TOMs'-The  local  symptoms  of  tuberculosis  arc  those  of  in- 
flammation  but  owing  to  the  extreme  chronicity  of  the  process, 
herri  redness  are  usually  absent  until  the  inflammation  actually 
rcCche"  the  skin.  Pain  also  is  frequently  absent  in  the  early  stages 
of  tnberc  lous  inflammation,  and  a  patient  may  havx  extensive  disease 
:  uch  an  organ  as  the  kidney,  and  complain  of  little  or  "o  pam  in  th 
loin.  In  joint  disease,  on  the  other  hand,  pain  may  be  an  early  an 
prominent  svmpkmi.  The  two  mo.st  important  syniptonis  are  loss  of 
Furtion  and  swelling,  and  these  are  often  the  only  two  ^-^  V^^' 
and  the  diagnosis  of  tub,  rcle  has  to  be  arrived  at  by  other  methods 
than  the  observance  of  clinical  symptoms^  »„,p„,,ble 

The  clinical  signs  of  tuberculosis  m  the  various  organs  amenable 
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if  microBcopical  examination  has  failed  to  denionetrate  the  exittence 
of  the  bacillua.  In  guinea-piga  weUmarlied  tulMrouloua  Vsiona  will 
be  found  in  three  weeka. 

3.  Examination  of  Piecks  of  '1  laauK  uehovku  by  Opebation. — 
Thin  examination  consiat»  af — (a)  Microecopical  examination  after 
Huitable  titaining  and  the  finding  of  a  large  number  of  giant  cell  HyHtems, 
and  infiltration  with  iymphoeytea. 

(b)  Staining  the  section  ao  aa  to  exhibit  the  bacilli. 

(c)  Inoculation  of  a  small  piece  of  the  tissue  into  a  susceptible 
animal. 

4.  Opsonic  Iniiex. — ^A  low  or  raised  opsonio  index  to  tubercle 
found  on  three  or  four  examinations  may  be  taken  to  indicate  the 
likelihood  of  tuljurculosis. 

5.  A  (k)MPLEMEHT  Sebuh  Kkaction,  ou  the  same  principle  as 
Wassermaim's  serum  reaction  for  syphilis,  is  being  investigated,  and 
so  far  has  given  promising  results. 

l*BouNosis. — The  proj^nosis  of  surgical  tuberculosis  in  children  is 
good,  provided  that  the  cluld  can  be  put  under  good  hygienic  con- 
ditions and  a  suitable  treatment  elKciently  carried  out.  Unfortu- 
nately, in  hospital  practice,  after  much  time  and  caro  have  Iwen 
expended  in  the  treatment  of  a  case,  the  child  returns  to  the  same  con- 
ditions of  life  which  produced  the  disease,  and  reUipses  are  common. 
There  is  always  some  loss  of  function  after  tulwrcle  has  healed,  as 
fibrosis  invariably  occurs.  The  prognosis  is  better  in  infection  of 
joints,  bones,  and  glands,  than  in  infection  of  the  genito-urinary 
tract,  the  alimentary  canal,  or  the  lungs. 

The  prognosis  in  adults  is  not  nearly  so  good,  as  the  resisting  power 
of  the  patient  to  the  tubercle  bacillus  seems  to  diminish  with  age. 
This  diflerencu  in  prognosis  is  of  importance,  as  earlier  and  more 
radical  methods  are  advisable  in  dealing  with  tuberculosis  in  adults 
than  in  children. 

Tbeatment. — ^The  treatment  of  tuberculosis,  which  is  both  general 
and  local,  is  precisely  similar  to  the  treatment  of  other  inllamnuittiry 
lesions,  only  the  extreme  chronicity  of  the  condition  and  the  frociucncy 
of  relapses  must  always  bo  borne  in  mind,  and  treatment  must  bo 
continued  long  after  the  patient  is  apparently  well. 

The  General  treatment  consists  of — 

1.  Cmd  Hygienic  Surroattdituja. — The  patient  should  Uve  as  much 
as  [Mssible  in  the  fresh  air  and  sunsliino,  and  away  from  the  centres 
of  ijopulation,  but  even  in  cities  much  good  wjl  result  from  ofwn-air 
treatment.  The  climate  best  suited  for  tuberculous  patients  is  a  dry 
one,  with  plenty  of  sunshine,  and  the  question  of  seaside  or  country 
can  be  left  to  the  individual  patient.  The  patient  should  always  bu 
warndy  clad,  as  'old  lowers  the  vitality  of  the  tissues. 

•1.  Vitl. — This  should  be  generous  and  nutritive,  and  contain  as 
much  fat  as  possible  without  upsetting  the  digestion.  Cocoa,  milk, 
eggs,  and  butter,  are  particularly  good. 

3.  Real  to  the  whole  of  thf  body  is  valuable  in  every  case,  especially  in 
the  early  stages  of  the  disease,  as  exercise  is  not  beneiicent  to  a  patient 
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hjrrlinn  of  Iit4njmm  Jfm»/«puii.— Imlnforiii  in  lieliev»cl  tn  have  t 
dcrmiiiiiiil  net  ion  on  thii  tiiliorilf  bmilliiH.  iiml  an  I'MiiilHion  in  Mtciiliioil 
glvciTin..  (Ill  |«T  ci.nt.)  i«  injcctml  into  thn  jiiinln  ami  the  li-m™ 
infi.ito.1  with  tlin  iliwiiai.  It  in  not  m  extensively  uiwxl  imw  hh 
tr»rnierl\. 

,y(i*.«.7.  iinil  fasjilrf  Moirmenhi.—The  um  of  theim  thera]KMitie 
nicthiHlH  in  ciiiitriiiniliiatoil  in  all  cawii  of  active  tuli«rcnloKi».  and 
even  after  the  ili»e««e  i»  lK>lieve(l  to  tm  rnred  they  iniHt  Iw  lewd  with 
extreme  eaiitioii.  In  the  ni»i>  of  joint  iliwiise,  niiuwane  and  l),i«.ivi> 
nioveinentu  nmy  lie  of  l»Mielit  after  tihnmin  hiw  oeeiirrod,  in  ohtniiiiiin 
«Mne  niovenient  of  tlie  joint ;  liut  all  foirible  nmniimlatioiw  are  for 
iiiilden.  aK  the'-  tend  to  riiii«e  reerilde«ceiu'e  of  the  dixeaiie, 

Tubercular  Abtceu.— A  tnberoiilar  alwoe«»  iwimlly  nriseK  in  eonnec- 
lion  « itli  »ome  deepxeated  tiiliereiilar  lesion.  «nch  as  tiihereuiar  di«ea»e 
of  hone  or  tiihereiiloim  adenitis,  and  forma  a  soft,  Hilituatiii);  «wellill)(. 
HI  neially  without  pain  or  reiliieas.  'IlieBe  almeesses  sonietimes  eoiitiiin 
n  pint  of  piiK.  without  eaii»in(t  any  marked  general  symptomn.  and 
without  eaiisini!  the  patient  much  pain  or  inconvenience.  Thev  track 
"loiiK  the  lines  of  least  resistani-e.  and  generally  dowiiwariis.  and 
finally  form  a  large  collection  of  pus  under  the  skin,  which  may  com- 
muiiicato  with  the  pus  under  the  deep  fascia  liy  quite  a  small  o|V'iiing. 
When  the  skin  is  invaded  liy  tlic  tubercular  process,  it  lieniuiies  re(hlinh- 
Wiie  in  colour,  and  finally  gives  way,  so  that  the  pus  esca|ie».  This 
nmy  be  followed  by  healing  of  the  lesion  by  granulation  tissue,  but 
more  fominonly  it  leads  to  the  formation  of  a  sinii^  or  n  tnlK-rciilar 
nicer.  The  tract  of  the  sinus  is  lined  with  tMlwrclilar  granulation  tissue 
down  to  the  (rrigiinil  focus  of  tiilierciilosis.  and  v.ill  not  close  until 
this  heals  or  is  removed  by  a  surgical  o|ieration. 

A  liihrrriilrir  iilrer  has  ragged.  undiTinined.  bluish  edges,  a  floor 
covered  with  soft  nliiemic  granulations,  anil  a  .scanty  secretion,  in 
which  tubercle  bacilli  may  be  found.  Tubercular  ulcers  are  fo;ind  on 
niiicolls  membranes  as  well  as  on  the  cutaneous  suifaee,  and  may  be 
ditiiciilt  to  diagnose  from  malignant  and  syphilitic  iilcei-s,  the  most 
certain  method  of  diagno,  is  being  microscopic  and  bacteriological 
examinations  of  a  piece  of  the  exiiscd  edge  of  the  ulcer. 

Treatment  o!  Tubercular  Ab«ce«».— The  liest  method  of  treating 
a  tubercular  abscess  cannot  be  .stated  concisely,  as  the  treatment 
doiKMiiLs  on  (I)  the  situation  of  the  abscess;  (2)  the  site  of  the  original 
focus  of  tubercular  inflammation;  (3)  the  age  of  the  patient;  (4)  the 
after-treatment  that  can  be  carried  out;  (.i)  the  social  |K)sition  of  the 
patient  a,s  regards  g™,d  hvgienc;  (0)  whether  imliirv  infection  has 
occurred . 

The  following  procedures  are  suitable  in  different  cases: 

1.  The  alLscess  may  ne  disregarded,  and  the  general  and  local 
treatment  of  tubercular  inflammation  carried  out  with 
the  hofie  that  either  the  abscess  may  be  absorbed  or  the 
original  focus  of  disoa.se  may  be  cured,  and  the  absceas 
then  dealt  with. 
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t.o„eral  treatmct.  i„ol„,|i,,"  i,  '' '  "'■'"■■""■"  »"<'  "^ll^l. 
teatmant  i,.  .,„,„„  ,,„„,  i   ' X.     :,"r'"!'.>\  "  "■»  "niv  nicth,,,!  of 
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TaberculM  Futula.-A  t„l„.,.    i"    ,■         '"'"''"' "'""""to'-y  can,il. 
-burning  „,  a  t„be;e.;uj    C^;  ",  ^t'  ""'i'^  '■""'  ""^  "fining 

tain  the  exact  oa,,H„  ,1 "  h 'ttX"''!:'''"'"  "''°"'''  •»  "»'■"  t„  ascer- 
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The  fl»tul»  nh.iiilil  then  !»  iBreJully  .>|ioiibi1  up,  aiul  a«  much  iw 
iwHible  of  the  di«ea«e.l  tiwue  remove.1.  th.>  wnlU  of  the  fi«tula  beuw 
carefully  wrni»'.l  to  remove  «11  the  tiilHTcular  uraii.ihitiou  tl«»ue. 
The  wound  Khonl.l  then  lie  (lrairu.il  with  U"uw  »o  that  il  )irauuliil.'« 
fnim  Ih.Iciw.  Ah  thiw  ti»tuUi.  are  always  aK»o.[ate  1  with  other 
urgani»mi.  lK>«iile«  lulxTcle,  a  haiteriolouinil  exammatlou  «liouUI  1h> 
made  of  the  di«.hnriie  and  .uitable  Kero-ther.ipy  earrieil  out. 

In  Home  caMen  it  i»  |KiK»ihle  to  exeise  the  H»tula  iimipletely  with  the 
original  focu»  of  di»ei»e.  ami  thi»  i»  the  W^t  method  of  treltment. 


syi'llll.l-1 

Syphili"  iK  n  »ixritie  infeetiouH  disea«e  duo  to  the  S,,ir,«-I„rta  or 

Trel'Mrma  jalliila.  ..     .  ,     i,  ,       ,-  i  u  ,x 

1  he  SplroehaU  P»I1U»  »a«  fir»t  <le»erilH«l  by  hehaudnin  anil  lloll 
mann  in  KKPS.  ami  in  now  nflnutteil  ti>  l»  the  »iietiHe  orjtarnsm  "1 
syjihiliN.  It  i»  one  of  the  »|iiniehieta, 
which  are  protozoa  very  commonly  found 
in  tlie  mouth  and  on  ulcerated  iinrfaeeB. 
It  i»  diBtinguiKheil  from  other  fornm  by 
it»  apiK'aranee  and  Htaining  chariu'ter- 
inties.     It  i«  a  thin,  threadlike  or)!ani»m 

al t    ll>  I'  in  length,  in  arrangeil  in  a 

spiral  form,  and  ha«  a  lonn  Hanelluni  at 
eiich  end.  It  d(H'H  not  stain  ri'adily.  aiul 
the  beat  method  of  st.iining  i»  (iiemsa's. 
If  a  little  of  the  Biuret.  "  Hi|ueeze.:  fiom 
a  ehaniTC  is  mixed  with  Indian  itik  and 
a  slich-  prejiaration  made,  the  organism 
ap|H'ars  unstaineil  on  a  dark  backgrouml. 
It  fan  also  l)e  seen  in  the  active  state 
if  secretion  is  examined  under  the  ultra- 
rnicrosco))e.  and  it»  characteristic  «low 
movement  distinguishes  it  from  other 
spiriH-hietos. 

The  Splrixlutta  ■pa'lida  is  easily 
killed  by  adverse  circumstances,  such 
as  heat  and  loss  of  moisture,  and  it  soon  loses  its  virulence 
after  removal  from  the  body.  , 

It  has  been  cultivated  on  artificial  raeilia.  Inoculation  of  syphilitic 
material  into  the  higher  apes  1  as  been  followed  by  the  development  of 
syphilis  in  these  animals. 

The  organism  has  been  found  in  all  syphilitic  lesions,  both  inherited 
and  acquired,  but  it  is  mostly  found  in  the  jirimary  and  secondary 
lesions.  It  has  also  been  found  in  the  semen  and  in  the  blood,  hut  it 
is  aliscnt  from  such  physiological  secretions  as  the  saliva  and  milk  if 
they  are  not  contannnated  from  syphilitic  lesions  in  the  mouth  or  on 
the  nipple.  The  organism  has  also  been  found  in  the  cerebrospinal 
fluid,  and  it  has  recently  been  demonstrated  in  that  thiid.  ■-  '■■  •'- 


FlQ.  3."». —  'i pirorhifln  paUidft, 

(London  Hoapitiil  Burtcrioloisicitl 

l)f{>artment.) 
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•''"■inn  ».LJ ,       "       '"""■""•'lllnilinri.,.    I 

■'""«'-  "'^lo  r;;;:^-  -r'-"^  -"^^^.o  r;;:;V"'v"'"  •-  '- 

'■y  lii«"/rii,  or  l,v  ,   '•  ,      '"  "<■•■"  •>"  Hie  Urn     T        ,    '""'  ""'mn,,  i„ 

"""  ■'"  "-^h "  -<;;;:  '^•"" ,--« »-!  «,„  i:  :ti'r' '-  ■ ^-y" 

'"""•»'"  i"  f-i/rlvC'  7"""  /'V"""  tl'rir  at  ,,l''''''''""'''""''l''-«l 
""•  "■f.rtio,,  ,n«v^  '  "'"'  ""•>-  '■"  <"r„  ,"»,''  ','"  ">Pl"li(/.. 
;;■■  '^  "ypL/li,,,.  «^,.      '"""""!"'  'ro...  u  «vSi     ''V,",''"''-  l«"i.'"t«. 

"lit  fonii.Tli-  >;/  '""y  "ifn't  othiT  ■„.  ■  "  •'"■"■    '  (licv  an 

/«r„/,„,,v^  ,,,  '"""«<.-..  «.«H  „  „„„„.„ 

'"  »i.x  «wli«_,|,,,,  ,    ,'."'  '"'■"Im(i„„  ,^,  ■    , 

"f<''^'io„  takes  „l,«.7v,./  '"!"■  '"'«•'">'••■■.  Iw  .d,  1  ',"•'■ '"'I'"'*"' 
'''•"'r"c(/n„  „f  ,i 'T  ■':  ''*I'""y-  KviK-rim,  """"'"'  """  W'-UTal 
■'f  •'>''di«eaJoin^''*"r' '■""''"'»»'''"  hT"Z^     ""  "'*"  ">">»•  that 

"«"  «"y  divViod  info       '"'  "'"'  "''■«'iptiv<.  .  „"„'"""^  "finfoction 

f«<iona  and  m  L^/'"* '  «'"«'>  is  oi,ara<.tori,od  >  , 
»  hrait.  for  tho  ?  °  *«""'  "for  two  voL  ■  ,  "'•Sani.sm. 
0  ante.™,,  "I.™,  tho  ,.t,-e„t  havi..,  ^^i.^:^::^^';;^ 
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This  divirion  of  the  .lisemic  into  periods,  altho-.mh  usefal  clinically, 
i^  pntirelv  artifiriiil  an<l  arhitnirv. 

™  ike  oth™ infections  ,li»e.«.s,  ,y,,lnli»  »ho«»  two  »et,  of  »ym,.  o'™; 
general  a  local.  The  ,.nrral  ,y„„.tom»^^v■hich  n,ay  bo  j-rked  -c^ 
which  •.  -north-  in  evi.le.ico  dnring  the  prnnary  and  secondary 
perul  are  .Ine  to  toxa.n.ia,  and  resemble  those  of  other  mfect.ons 
SLelli-namolv.  rise  of  tempcratnre.  ana.mia.  a,.d  n.alaise.  The 
tJlesions  are-  inflamnmtory,  hein«  snbacnte  in  the  prunary  and 
secon.larv  staRes,  and  .'hroni.^  in  the  tertiary  rtaj;e. 

Immunity.-U  is  probable  that  no  Inmian   bein^  i»  innnnne  from 

svphXTthon^d,  it  L  stated  that  in  eertain  o.n.tnes  where  syph,h« 

halbeen   particuUulv  rife  for  eentnries  an,i   al  the  population  are 

more  or  le  s  svphiliaMl.  that  syphilis  is  not  so  v,rn lent  a  ,lisea»e  as  m 

t/er  connnnnities.     A   patient   who   has  snffered  from   syph.h"  » 

s na  Iv  "    n  une  from  fnrther  infection,  bnt  ,,robahly  th,s  >s  because 

th    h  fee  ion  is  still  present,  as  is  shown  by  the  syph.l.t.e  reactum  of  the 

Hoo        H™on.l  nttLks.  occurring  years  after  the  first,  however,  are 

V    o  means  uncommon.  an,l  it  is  protable  that  the  more  eiBcacou, 

he    rJaLent.  the  more  likely  is  co.nplcte  cure  to  result,  anc  then  a 

econ.1  infection  may  be  ae„„irc,l.    There  ,.s  son.e  evnlence    o  show 

that  second  infcctio,>.s  are  beco„,ing  more  cmnmon  now  that  the 

importance  of  thorough  treatment  is  rreognized. 

Primary  SyphiUa.-The  primary  lesion  in  acquired  syphilis  is  the 
HnttSZ  chancre.     This  ap|*ars   first  as  a  small  raised   papnle 
nmMy  o,>  some  part  of  the  genitals,  which  .s  ,pnte  panUess  and  may 
entirelv  escape  the  patient's  notice.     It  increases  >n  s,zo  and  hardness 
t     it  i   abonrthe  siie  of  a  split  pea.  and  then  some  ulceration  genera  ly 
occurs  in  the  centre,  causing  a  slight  serous  discharge.    The  chancre 
is  r" Led.  has  imlurated  c.lges.  and  if  pinched  between  the  hngers  feels 
ike  a  nodule  of  cartilage.     The  amount  of  ulceration  is  shght,  an 
the  slonghir.g  Hoor  is  ultimately  rc|ilaccd  by  granulation  tissue    and 
the  nicer  heals,  but  the  characteristic  induration  remains  for  some  time. 
This  hrnlness  is  due  to  infiltration  of  the  infected  part  with  inflam- 
matory ceUs,  an.l  the  formation  ,.f  granulation  and  fibrous  tissue 
The  formation  of  new  bloodvessels  is  scanty,  and  they  tend  o  undergo 
endarteritis  obliterans,  which  accounts  for  the  tendency  ..f  the  papule 
to  ulcerate     The  Hunterian  chancre  cau,ses  little   inconvenience  to 
the  patient,  and  heals  with  little  or  no  scar,  therefore  evi.lence  of  8yph.l.8 
on  the  penis  may  be  entirely  wanting,  and  the  patient  may  deny  with 
good  faith  the  presence  of  a  primary  sore.  ,.       .„ 

Varieties  -The  apjiearanco  of  the  chancre  vanes  according  to 
its  situation  and  the  presence  of  other  organisms. 

On  the  glans  penis  there  is  often  little  induration^  and  the  chancre 
is  quite  sni^rficial,  resembling  a  piece  of  parchment  fixed  to  the  glans; 
whie  wheSi  it  is  on  the  sulcus  between  the  glans  and  the  prept^cc, 

U  api"^""  «»  "  '■  <^""'"'  "  "'  ""l"™'*''  "•'*'"'"•  "'""''  '"  '"""'  "'""■''"'"■ 
i«tie  when  the  prepuce  is  rolled  back, 

Wien  the  chancre  is  situate.l  under  a  tight  prepuce  it  may  bo 
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impossible  to  m>  it.  but  the  characfrirtic  in.luraffon  mav  be  felt 
through  the  prepuce  and  the  diagnoKis  made  ■  * 

(fccaHJonally  ■'■--'- 
and  will  o-i.  ' 
urethra. 

In  the  fe  ml 
large  amotin  of 
wait  for  Neco. 


,..,  "'■»""'>.«  "i'l'ft"'!  i"»i>le  the  urinary  meatus, 
......    Its. If  by  a  blood.stained  discharge  from  the 

the  chara.  -eristics  of  the  chancre  are  often  lost  in  a 
.■.urru,n.,in,    .edema,  and  it  is  generallv  necessary  to 

situated  on  ti,e  ^^  ,:ieri-™  l/;^""  "  "'"«"""'"  ™"  '"'""'*•     """en 
vagina,  a  chancre  has  bwn  mis- 
taken for  a  carcinoma. 

If   the  chancre    becomes   in- 
fected with  septic  organisms,  or 
if  I'ucrey's  bacillus  of  soft  so|.cs 
is  infected  at  the  same  time  as 
the    spirocha.te.    the   appearance 
of  the  chancre  may  he  comiilctcly 
changed,  and  an  acute  ulceration 
take  its  jJace.     The  sore  will  lie 
I>aiufid.   have  a  sloughing  Hoor. 
and  an  aliMiulant  purulent  secre- 
tion, aiul  e\en  if  it  should  finally 
heal,  will   leave   a    very   definite 
scar.     If  the  secondary  iufc(.tion 
is  very  virulent.  espt.cially  if  the 
secretion  is  retained  under  a  tight 
prepuce,  the  ulceration  m,.,    I>e 
very  severe,  and  rajiidly  destroy 
the  glans   and   even    the    body 
of  the  [x-nis.     The  (ondilicui  is 
recognized    by    a    foul    sccretiiui 
ap)iearing   from  iiTider  the   pre- 
puce,   which    becomes    red    and 
inflamed.      It    ulcerates    fljudh'. 
exposing  the  remains  of  the  glans 
penis.     The  inguinal  glands  nuiy 
suppurate,   and    a  similar    gan- 
grenous condition  be  pro,luoe<l  in  the  groin.     In  all  these  cases  it  is 
no    poss,ble  to  make  an  absolute  diagnosis  of  .syphilis  by     inS  s  gn 
nt  1  the  secondary  rashes  appear.     The  scveri  ulceration  occuS 
on  the  genitals,  follown.g  an  impure  coun™tion,  may  be  due  to  othef 
organisms  than  the  Spir„c/,^,a  palMa.  although  thfa  pro  o  Jon  mav 
be  pres^it.  and  ultimately  cause  the  generali.ef,  sympt!;™  of  sTpS 

Extragenital  Chancpe..-Extrageuital  chancres  are  uauallv  atypical 
on  :>rr""-  T'^  r  ,""'"  "-"i-'g^o^'^l.  even  when  they  "riu. 
on  the  fingers  of  medical  men  who,  presumably,  are  susniciorof 

more  ulceration  than  genual  »o.>.»,  and  as  the  sore  is  surrounded  by  a 
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large  area  of  inflammation,  the  induration  is  not  so  evident.  The 
secretion  is  nsuallv  more  abundant  and  foul,  and  the  nearest  lymphatic 
glands  are  acutely  inflamed,  resembling  those  of  acute  septic  infection. 
Suppuration  is.  however,  uncommon. 

Au  extrageTUtal  chancre  may  resemble  a  carcintmia.  and  a  correct 
diagnosis  only  be  made  on  ( he  appearance  of  the  secon<lary  phenomena. 

Multiple  Chancres.-  -It  is  not  uncommon  to  see  two  or  more  chancres, 
but  the  inoculation  must  have  occurred  iit  the  same  time  or  during 
the  incubation  period  of  the  disease.  .After  the  appearance  of  the 
chancre,  fresh  inoculation  is  not  possihle.  and  a  primary  -hancre  is 
seldom,  if  ever,  auto-inoculable. 

In  one  case  a  iiatieut  had  five  chancres  lui  the  l)ack  of  the  hand, 
due  to  the  bite  of  a  syphilitic  woman,  a  chancre  developing  in  each 
tooth-mark. 

LvMPinTic  Infection.— The  lymphatic  glamls  in  the  groin  tieeomo 
infected,  and  are  felt  as  hard,  discrete,  painless  nodules  under  the 
skin,  the  term  "  shottv  "  generafly  being  applied  to  them. 

If  a  secondarv  infection  is  present,  the  glands  may  he  acutely 
inflamed  anil  not'  characteristic.  This  abnormality  is  also  frequently 
seen  ill  association  with  extragenital  chancres.  (Iccasioimlly  sup- 
puration may  occur  and  an  inguinal  abscess  form.  In  some  cases  the 
dorsal  lymphatics  of  the  imiis  are  indurated,  and  can  be  felt  as  dcflinte 
cords  running  along  the  dorsum  of  the  penis  just  under  the  skin. 
(Edema  of  the  prepuce  may  result  from  obstruction  to  the  flow  of  lymph . 

DlAONOsis.— The  diagnosis  of  syjihilis  may  be  made  absolute  by  the 
discoverv  of  the  Spirochcela  v'Mida  in  the  discharge  frcmi  the  chancre 
bv  one  of  the  methods  deser]  I  .cU  above.  This  should  always  be  done. 
At  the  same  time,  the  length  of  the  incubation  jieiiod  and  the  appear- 
ance of  a  tvjiical  Huntcrian  chancre  with  enlarged  "  shottv  "  glands 
gives  a  clinical  feature  which  is  unmistakable.  Ihe  lesions  that  are 
most  often  mistaken  for  chancres  are  soft  sores,  gumma,  carcinoma, 
and  herpes.  As  regards  all  sores  on  the  penis,  it  is  of  the  utmost 
importance  not  to  give  a  decided  opinion  that  they  are  ml  8yphiliti.c 
until  five  weeks  have  elapsed  from  the  time  of  risk  of  infection;  for  n 
s<  ft  or  septic  sore  may  appear  at  mice  after  exposure  and  nt  the  samc> 
time  be  infected  with  the  spiroehaete.  though  it  will  not  show  the 
characteristic  induration  until  the  incubation  period  has  passed. 
During  this  period  mercury  should  »!0(  be  given  either  by  mouth  or 
locallv.  as  its  adniinistraticm  may  alter  the  appearance  of  the  chancre 
and  prevent  the  appearance  of  induration.  As  regards  the  appearance 
of  soft  sores,  thev  are  usually  multiple,  have  a  punched-out,  sloughing 
n|)pearance,  a  copious  foul  discharge,  and  no  induration.  The  inguinal 
glands  are  acutely  inflamed,  and  often  suppurate. 

When  a  mixed  infection  is  present,  especially  in  extragenital 
chancres,  the  diagnosis  from  the  appearance  of  the  chancre  and  glands 
may  bo  impossible,  the  only  certain  method  of  diagnosis  being  the 
discovery  of  the  spirochaite. '  If  this  is  not  found,  it  may  be  necessary 
to  wait  for  the  appearance  of  secondary  symptoms  before  a  definitf 
opinion  is  given. 
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ehar..teri»tic  reactC  i   „  t  p  LenUn  ,h   f,  ''r"  "'  "^'""■''  "»  "'" 
found  to  be  positive  tea  to  flftl     l     'he  W„od.,„„,„  ,  |^^^  ^^  ^.„ 

the  chancre.    A»  i    w  U  ra^^  be  if.'''^'''''  «™'  appearance  „f 
uhnically  before  this  1 1^7^  '^.^    '"'  *"  '"'  '"^  "*  'he  diagnosis 

diagnosk  of  syphin^.  '  """  "'^^'°"  '"  °'  Sr.>at  value  i„  the  early 

^_»^t  for  seconda^  "Pn^-T /"  c^:;;^^!^;:";^  ^s 

«tIt^n'eV,^™£'r^I;"^'''-J'''>•'-'-•t^ 

Metchnikoff.  by  experZnta  ^  1  ^'h  ''"'  "  '^"^  '«»'"  »''"™  ''A' 
ointment(25p^roenr"a Imell  viT'/  "■'  """ction  of  mercurial 
prevent  the  o„,et  "f  t "e  u  ill  ''"i  '""">"  ''°"™  "'  '"'^'■"■'  «"' 
always  be  applied  l„ca  ly  to  h  hand"s""f  '"'  "'  """""y  »'"'"" 
handling  patients  who   m       !  ■  ''"'■S''""s  who  have  been 

■rheuseVi„d,"Ub;r  livs  :r?:,di"  'fu'"l?  ''"'"  ""»  ^'»™«''- 
value  in  preventing  doc  sad  nr;""'''""'"^"-'"''"^ '»"'»"  "f 
chancres.  *  "'"'    """^"'^   contracting   extragenital 

Daitruction  of  the  Primary  Chamre  -l),.»tr,„.ti,„. 
wire  on  the  penis  that  lias  I,,.,    '  y'     '''"tructlon  or  excision  of  a 

prevent  the  genera  lati  mo  'rt'*""""  "^  V^'"""'  '"  "-'-»  "> 
done.     In  some  case,     f        "'".''''"•f.  ""d  should  therefore  not  he 

the  prepuce  may  be  l,t;r2eu,, "'""""  """J"'  "  *'«'"  '"■«'<■■" 
to  prevent  rete.ftion  s"  ;  iV,  I  'r',"/""'  \  '"'""""''"  '"  ™''"' 
ulcer,  after  being  thor,  u<  1,  ,„,,  /^'""f  "I'":  "Iceration  occur,  the 
should  be  dried  and    S  'li  h"^  ^^  "'.'"'"S  "P  the  prepue,-, 

aeid  or  acid  nitrate  oTiXntd'tT  "'"f '  "l"'  ""  P"--"'  ""''''■■li'^ 
bath,  in  which  he  shoul    stav  '  .  '  I'?"""'  *'«"■  l''""'''  "'  "  '>■" 

bathing  «„,  ulcer  si  mM  be Xl/ed    ^h         ""■  ,'"■  "■-  '"*-""'«  "' 

«'reshouMbewaZd  kht^ndn?  '  ■"''"''"•'■  '''K''"'i™^-  »"d  the 
boracic  or  hydrogen  peSe  '^  '"  *"""  "'"'"''l"''^  '"ti™.  "» 

"0iWd™^:'Z:i;™;*;<;[T-;-  i-xceedingly  infectious,  all 
the  spread  of  the  disease  '         ""'  "''"'™'  '^'"^''  '"k"'  *«  Prevent 

-^';:;1;r^^«;;«'-^-."t.  as  a  mle.  „eed  local  treat- 

Secondary  infection  of  ,t  Zrby's.ti'''''^  """'  ""  ^'^'  "'  "'»'• 
suppuration,  in  which  case  th„  ^l      '    "  """eanisins  mav  lead  to 

be  carried  out.  ^  """'''  ''"""'^t  of  this  condition  must 
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General  Treatment. — 'l\\c  drug  which  has  brt'n  most  cxtcnaively 
UHCcl,  and  which  leads  to  the  destruction  of  the  Spirochfrta  piUida,  in 
mercury,  and  it  can  be  adminiHtcred  in  noveral  ways: 

1.  By  the  Mouth. — 'Ihis  i»  the  method  that  is  most  convenient  for 
the  patient,  and  it  is  usually  given  in  the  form  of  p  lis  or  grey  powders 
(Hyd.  c  Cret.).  Pills  containing  2  grains  of  this  powder  Mhould  be 
given  three  times  a  day,  and  the  dos<'  increased  until  the  gums  become 
sore.  It  should  then  be  decreased  a  little,  and  continued  until  the 
disease  is  considered  to  be  cured.  If  diarrhcea  is  caused  by  the  grey 
powder,  it  may  be  combined  with  a  grain  of  puiv.  ipecac,  eo.  (Hutchin- 
son's pill).  Other  forms  of  nu-rcury,  the  green  iodide,  the  perchloride, 
or  mercury  itself  in  the  form  of  a  pill,  can  be  used  if  the  grey  powder 
does  not  prove  efficacious. 

It  has  been  doubted  that  mercury  given  by  the  mouth  ever  cures 
syphilis,  and  there  is  no  doubt  that  after  a  time  the  organisms  become 
immune  to  mercurial  treatment  given  in  repeated  small  doses. 

2.  By  I nunclio Ji.— Thin  method  is  useful  for  rapidly  getting  the 
patient  under  the  influence  of  the  drug.  A  warm  bath  is  given  in  the 
evening,  and  a  small  quantity  of  mercurial  ointment  is  rubbed  with 
a  glass  roller  into  the  skin  of  the  thigh.  The  part  is  washed  next 
morning,  and  the  process  repeated  in  the  evenhig.  another  part  of  the 
body  being  chosen.  It  is  the  method  largely  used  at  varioi  s  English 
and  foreign  spas,  where  patients  go  yearly  for  treatment  after  the  first 
full  mercurial  course  is  over. 

3.  By  hitramuscular  I njedioh.—'L his  method  has  been  largely  uswl 
in  naval  and  military  practice,  and  consists  of  injecting  the  mercury 
into  the  substance  of  the  gluteal  muscles.  Various  preparations  are 
used,  but  the  best  appear  to  be  metallic  mercury  or  calomel,  made  up 
with  iaiioliue  and  liquid  paraffin,  the  dose  being  1  grain  of  metallic 
mercury  once  a  week.  The  strictest  aseptic  precautions  must  be  ustnl. 
and  the  injection  must  be  given  deeply  into  the  muscles.  The  treat- 
ment extends  over  four  years,  forty  injections  being  given  the  first 
year,  thirty  the  second  and  third  years,  and  twenty  the  fourth  year. 
This  method  is  somewhat  painful,  and  is  not  very  suitable  for  general 
practice,  but  is  much  more  efficacious  than  treatment  by  the  mouth. 

4.  liy  Fumigation.— Thin  method  is  useful  when  there  are  extensive 
cutanet)us  lesions,  and  is  largely  used  in  institutions.  The  preparation 
used  is  calomel,  which  is  volatilized  over  a  water-bath.  The  patient 
is  stripped,  placed  in  a  cabinet  or  wrapped  in  a  blanket,  and  i 
drachm  of  mercury  is  apuurizcd  under  him,  an<i  so  deposited  on  the 
skin.  The  patient  should  go  to  bed  after  the  treatment,  and  the  skin 
must  not  be  washed. 

Whatever  method  of  tr(^atr"eiit  by  mercury  is  adopted,  the  drug 
must  be  puthed  to  its  full  physiological  efiect,  and  the  dose  should  be 
increased  uni  '  slight  sali\ation  occurs.  The  amount  of  the  mercury 
taken  is  then  reduced  siiglitly,  but  continued  until  the  patient  is  be- 
lieved to  be  cured.  TIk^  idiosyncrasy  of  patients  for  mercury  varies 
considerably,  and  it  is  important  thereforj  that  the  patient's  general 
condition  should  be  carefully  watched  while  he  is  taking  this  drug. 
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t.me  «.h,ie  th.,  general  tr<«tm  ^c  IriLffi."'"'',''':  "•"'>?<>'•  '-  « 

abs„rbpd.  "^  '■*   ""   ''""•''I''  mstrad  of  beint' 

n-.creurial  stomatitis,    which      m,'  *"'"■'"  "'"  "'"«■'  "' 
tmuance  „f  the  drug,  "  '"■'"'»«"»'«  the  discon. 

Oeneml  H,aM.-lt  is  (,f  tl„.  „»,      .  • 

general  health  of  the  patient  d,,™';,, .""'"';•'"'"'  '"  """•"'-»  the 

and  dnnng  the  mereurial  cour,        ^e    hm',!',  ,"""""'  "'  "'"  '"■«™<' 

and  be  given  directions  for  leading  a  I  eal  Lv   h  "■'"  '^  «'""™""'  '''<'». 

and  any  sources  of  ill-health  sh  uW   r  cei.;       1";"'"  '''"■     '^""'"ia 

the  pat.ent  is  at  all  debilitate    a  holSr  ??/"'  ''"™""".  "'"I  if 

c.untry,sanimp„rtantpart,,f  h,  cure      Al     I.  .'  ""'"''''■'  '"■  '"  ">o 
may  be  taken  with  the  meals  if  t le  pa  iVntt       "'  '■"  """"''''^^ry,  but 

«  «'v.ng  b-  ant  results  in  tlu.  trea  1  ,  oJ  't  ■,""'"'"  ™P™'»ente, 
disappeann,  /ron,  the  lesions,  wh  ^h"  ,  '"  ,f '''"'''''' ."'"  *'I»"eha,te8 
reaction  becoming  negative.  "''"">■  *"■!  "'e  Wassermann 

A  course  of  treatment  I.,-  *;.;     i 
i..tr,.v™„„,  injecti,m:;":^  '^,  t'l^'l;:^^"  '"  ''T'  *-  -  «'-e 
and  robustness  of  the  patient.    The  sec  ml'  T"'"'"'''  '»   ""^  »ge 
after  the  first,  and  the  tlnixl  a  week  Leln'M '"".'''«'"'■' '''■■■■ ''»vs 
Peuded  unless  the  Wa,ser„,ann  r  act  o,,  bee  n      ™""':"'  '»  ""'"  »>"- 

TECHN„rB.-The  patient  sbouM  b     k  T       '"  f"?'*'™  "»"">■ 
hours  after  each  injec  ion  und.T  "killed     k'     '"  '"^  '"'  twentv-four 
«    o  be  free  from  danger;  bu    t he    o  i    eir?"""  "  *''^  *^'-''t"'">t 
following  <lescription  is  taken  fro,,   i.  ,        ,''''  "''"  ^"-V  fe*-    The 
-Syphilis":  taken  from  Jlclntosh  and  Fildes',  book  o,^ 

"  Materials  required  •  l]\  \  ,,!.. 
-da  solution,  made  with  d.tilled  t::r'.Si^^C^^-S^^ 
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This  may  bo  kt'pt  in  a  drop-lwttle.  In  tliti  preparation  of  tho  aolution 
oniinary  surKicai  cleanliness  only  m  roqnired. 

■■  Method:  (1)  Shako  tho  co-. tents  of  a  cajwiilu  (O-fi  gramrno)  into 
the  bottle.  (2)  Fill  up  with  :i(M»  c.c.  of  saline  sohition,  preferably 
warm,  and  shake  thor()Ughly  until  the  pouiier  ia  completely  disHolved. 
{',i)  Add  23  dropa  of  the  soda  solution,  or  that  quantity  required  for 
the  quantity  of  "  W(i '  used  (ru/e  maker's  formula),  and  ayain  Mhnky 
until  the  precipitate  is  dissolved.  (4)  If  complete  solution  of  the 
precipitate  produceit  dws  not  take  place,  add  soda  drop  by  drop,  and 
shake.  No  more  soda  should  be  u^cd  than  is  necessary  to  just  re- 
(lissolve  the  precipitate.  (">)  Stand  the  bottle  in  hot  water  until  tho 
solution  is  warm.  If  the  solution  in  not  to  be  used  immediately,  it  is 
better  to  dissolve  the  substanee  in  the  saline  and  to  add  tho  soda  just 
before  use. 

"  The  solution  is  made  ii])  accoriling  to  the  maker'3  directions  in  a 
wide  niouthetl  sterile  bottle  of  IJUO  c.c.  capacity.  The  bottle  contains 
sonic  large  beads  {a),  which  have  been  jireviously  thoroughly  cleansed 
by  boiling  in  un  acid  .'solution  of  biclu'omate  of  potash,  washing  in  water, 
arid  sterilizing.  These  beads  assist  in  the  solution  of  the  preparation. 
The  bottle  lias  either  a  rubber  or  ground-in  glass  stopjKn-  (/>).  When 
the  solution  has  been  prepared  and  warmed  by  standing  the  bottle 
in  hot  water,  the  stopper  is  fastened  in,  and  the  injection  lluid  can  )»e 
tiuiisi^orted  to  the  bedside  for  use  withiii  about  one  and  a  half  hours. 
If.  howevir,  it  is  necessary  to  <lelay  the  injection  for  this  tinu-  after 
ptejiaration,  it  is  better,  as  stated  before,  to  add  the  soda  immediately 
befoie  use.  The  actual  ajiparatus  consists  of  a  rubber  stop(ier  (r), 
which  is  firndy  '  screwed '  into  tho  bottle.  This  8toi)per  is  per- 
foiated  in  two  places.  One  perforation  carries  a  T-piece,  the  vertical 
aim  of  wliieh  is  c<nineeted  to  a  cotton-wool  air-illter  ('/)-  and  is  eon- 
tiollcd  bv  a  clip  (().  Ttie  hoiizontal  arm  of  the  T-piece  is  coniiected 
with  a  rubber  pump  (/).  and  the  air  from  this  latter  is  sterilised  l>y 
passage  through  a  second  gla-ss  tube  contahiing  cotton-wool  {(/),  The 
se(ond  perforation  through  the  cork  carries  a  i)ioco  of  tubing  bent  at 
the  top  (/()■  i"id  leading  to  tho  necdlo.  Below,  this  tube  is  carried 
to  t'.ie  bottom  of  tho  bottle  by  means  of  a  ruliber  tube  carrying  on  its 
lower  end  a  sinker  of  lead.  A  piece  of  thin  glass  tube  (/)  is  carried 
inini<:<liately  behind  the  needle-holder  {m),  and  is  ccmiected  thereto 
bv  rubber.  The  needle-holde''  is  merely  a  metal  tube  of  small  bore, 
carrying  wings  on  each  side,  and  ground  to  tit  at  the  end  a  '  Record  ' 
needle.  The  wings  are  intemied  to  lie  flat  on  the  patient's  arm.  Tho 
length  of  the  needle  is  1  inch  to  the  point,  and  rather  leas  than  1  milli- 
metre in  diameter.  With  the  exception  of  the  pump,  the  needle,  and 
the  two  tubes  {d  and  f/).  i)higgcd  with  cotton-wool,  the  whole  of 
this  apparatus  can  bo  boiled,  tlrained,  and  enclosed  m  a  smalt  sterilo 
waterproof  bag.  Tho  two  filters  {d  and  ,7)  may  l)e  sterilized  by  passing 
through  a  flame  before  the  wool  is  inserted,  but  the;,  i^hould  not  bo 
put  into  position  untU  the  api)aratns  is  asseinble<i  for  use.  as  tho  wool 
must  be  ke})t  dry.  The  needles  are  best  kept  in  a  small  porcelain 
crucible  containing  olive  oil.  When  r(;quire;!,  tho  temjjerature  of  the 
oil  is  raised  to  about  130  (_', ;  tho  needle  is  then  removed  and  enclosed 
for  transport  in  a  piece  of  sterile  lint. 


The  injection  is  made  as  foi 


'  Screw  "  tlu^  stoi)|H'r  {r)  firmly 


into  tho  bottle  containing  the  solution  of  '  tiUO.'     Insert  tho  two  filters 
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to  appear  at  the  window  (/       The  ne^r  i         *  Z'^'  ''""'"'  'I'"  '''""<! 

^ext  fasten  the  needle  in  posi,i„„  l  "if"     """  ■""'"  ""  ">  th"  ™n. 

across  the  wing,  of  the  loK  °  1  Thi  '  ?  "  "T'P  "'  '■""'"■^i™  P'-iS 
to  lie  flat  on  the  arm  when  tto'betf  „f",r  ''*™S.'><^''"  ''■•fa„g<;d 
strappmg  may  be  convonionth  IXd  t^  th„  ?™'"''  ''^  ''"™-  11>e 
the  needle  is  i^erted.  and  of  er„S"i'°  *^  "'""  ™  """  si'lo  before 
Re  ease  the  tourniquet,  and  gTvo  three  "fl™""  '"  "■"  "«'"■■■  «««. 
wdl  soon  be  seen  washed  from  the  window/,  '""i'?f'  "■"''  "■"  '^'""d 
proceed  without  any  trouble  other  Xn7o,r'„.«  "'"  '"  .'"^"'">  ™" 
the  pump.    Three  hundred  c.e.\Vttrored"inl.orirxnr;i„1 
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ininiitc!*.  At  the  ciul  rcnpnly  rlip  («)•  Kclcftsc  prissiire  by  uppiiiiijf 
thf  cli])  (r).  ami  rcniovc  the  iirodlr.  I'lrss  iijMm  tlic  iniiictnrr.  mul 
hnhl  the  (ir-iii  ill  a  vcriical  ^Mi^ition  fitr  a  iiKiiiu'iit  or  t\M'.  No  drcsNiii^ 
if*  apjilicd.  Imt  the  arm  is  wraiiiied  in  a  clean  tnwcl.  and  Hexion  of  the 
forearm  iw  not  nllnweil  fur  one  honr. 

'■  While  removing;  thi-  needle  from  tlie  vein,  it  if*  alnumt  imp<WNtl)le 
to  avoiil  (le|M>Hitin^  a  trace  of  the  .lohition  in  tlie  neetHc-track.  and  tlni^ 
caiiHiiifT  slight  irritation  or  )iaiii.  This  <'iin  he  avoided  hy  Ni]ihonin^ 
or  Mnekin^  hack  into  the  ajfparatiis  liefore  witlidrauin^  the  needle. 
To  apply  the  niplion.  tlie  instrument  ch-vined  hy  Dr.  iJearden  for  onr 
apparatus  is  convenient.  It  consistH  of  ii  collar  earryinir  a  sharp 
spike.  The  collar  i.s  fastened  round  the  neck  of  the  bottle,  whit-li  is 
then  hunfi  by  the  spike  to  the  bedclothes  at  a  lower  level  than  the 
needle.  When  the  injection  is  comjileted,  the  clip  (<)  is  held  open, 
arul  the  ]>lood  will  then  a])]K>ar  at  the  ^viudo^^. 

'•  The  success  of  a  vein  pinu'ture  fh'iwnds  largely  ujton  tlie  condition 
of  the  vein  and  the  jMisition  of  the  liirlit  by  whiih  the  operation  is 
})erformed.  'I'his  must  he  at  right  angles  to  the  line  of  the  vein  and 
low  down  to  give  greater  relief.  It  is  also  necessary  to  obtain  a 
maxiniiini  iironniienee  and  distension  of  the  vein,  to  facilitate  (-ntry 
and  to  force  the  hlo<Ml  to  ap|>ear  readily  at  the  window.  If  distension 
cannot  be  obtained  suftieicntly  to  secure  this  latter  effect,  the  clij)  (ii) 
can  be  put  upon  the  tube  leading  from  the  pump,  and  slight  suction 
can  be  applied  at  the  filter  {d)  with  the  mouth;  then  if  the  needle 
is  in  the  vein,  the  hlood  must  ap]K'ar  at  the  window  (/).  Kngorgemenl 
of  the  veins  cannot  be  obtained  readily  by  a  eircnlar  aiiplication  of  a 
l)andage.  The  best  nieth(Ml  is  as  f()llows:  J'ass  a  (liece  of  .'1-inch 
bandage  hehini!  the  arm.  an<l  bring  the  two  ends  to  the  front;  then. 
])ulling  very  tightly,  cross  and  reverse  the  ends,  and  carry  them  round 
again  to  meet  on  the  outer  side  of  the  limb.  Here  tie  a  bow.  In 
order  to  avoid  pinching  the  skin  under  the  ]>oint  of  reveisal.  ]>luce 
hero  a  '  swab  '  between  the  knot  anil  the  skin.  The  veins  can  be  made 
still  more  prominent  by  rei»eated  clenching  of  the  tist  and  Ity  rubbing 
with  ether  during  the  prwess  of  sterilization. 

'■  This  method  of  giving  intravenous  injections  is  due,  in  jirinciple. 
to  Iver.sen.  and  is  undoubtedly  better  and  m()re  convenient  than  others 
which  have  l)een  describetl.  In  particular,  no  leakage  of  the  solution 
oc(MirH  into  the  tissues  surrounding  the  vein,  giving  rine  to  pain  and 
infiltrations.  These  occurrences  are  not,  however,  of  gieaf  importance. 
The  pain  disappears  in  a  few  ndnutes,  and  the  infiltrati(»ns  resolve  in 
a  few  da\s  without  complications. 

'■  This  operation  is  nearly  always  entirel^  j  ainless." 

Salvarsan  has  been  suiiersedert  to  a  great  extent  by  neo-salvarsan, 
which  is  less  toxic  and  more  readily  soluble  than  salvarsan.  It  is 
given  in  precisely  the  same  way  Ji'itl  with  the  same  apparatus,  but  it 
is  not  necessary  to  use  the  beads  in  the  bottle  on  account  of  the  greater 
solubility  of  the  drug.  It  is.  however,  believed  by  some  observers 
that  salvarsan  is  more  powerful  than  neo-salvarsan,  and  they  use  it 
w  hen  a  v<'rv  rapid  etTect  is  desired. 

After-Effkcts.— After  the  intravenous  injection,  the  patient's 
tcmpcraturo  often  rises.     General  malaise,  increased  pulse  and  rospira- 
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""■"t  lm>,.  :„,.„  ,.,,,.,1,',       ,',""'  '■■",'"  ,""-  ""■""«'  "f  tn.».. 

'";"""■»  '"■K^'tiv,..     <>„  t|„.  ,,h^,         ,1  Th         '■'■""'""  '■"«'-'i""»o".. 
•"  l-on„.i,l,.r,.,|.  ..,,,1  it  nmv   „  »,,r.  ;,         ''T'" '  "'^'P"™  h«„ 

""ring  this  ,„.ri,„|  „„.  ,,,,"'  i^''  I""'  i""'".  "''""'  '»•"  A.""-". 

>;"i.,u»  cut«„on„.s  an,l  .>„„.„  ,.„,',",  '"''•''■  "'"'  "'"n  '™m 

'•■■■".lating  in  tl,o  l,lo,„l.         'L    h"    ™'n  """""■    7''"  "■■*•"""'«•»«  »"- 
«EMER,u,  SvMrTiivis      T  1       ,      '"""t  nmrk,.,!  dnring  this  wrind 
I-  foun,,  that  th,:'"!,  t  :,:'r^^^^  take,,  reg„Iarhfit  ^'u! 

-'>,„e  ea.™  hei,,,,  prn,,„,,,,oe!       T,™™ it  e^  ,,',"7  '  "l"  '■^""■^'■''  '" 

llo-h  and  „,„  „^th.  a,,,rtr  ,„    1',''''""";  '"  '"""■■  '^ere  i,  1„„„  n^ 
»l>out  the  hody  '""'"'*  '•""■Pla,,,"  of  wandering  pai„„ 

"f  ».VPhili«  n,av  i,n[ta™ata„  ,  am"!'""  '''"""'-  '''ho  «ki„  raphes 

'■a,ef,,Ioxan,inatio,,wiri,e  dtoi, a.  T, '■?,"•■'■'■  "'  ""^-  '•"»  "" 
I')  I'liev  a,-o  p„lv„,„r,,i  ,'*'"''""""■"« '■hamcterirtics- 

p-t,,ie;  „,ay  i«rs'  on' t,;«z,y*;:t  Z""^-  r''  ^^^"^^^ 

n,nghly  „y,„„,etr,>al;(3,  the  CO  Lr  is  «1 ','"'*'"'<■■■  '-'> 'hoy  an 
'"  copper  or  raw  ham /(4  they  oloTh''*"'  """  '"^  ''^"  '"'<'"-'' 
affect  the  doxor  a,,K.ct  n,  reTha  the  evf  '"■  ''"'"t  P"'"'  '«)  'hev 
appear  witho„t   <  eatn.e        h,,t    l!.  n''  '"'  ""ey  te,,,l  to  di^- 

treat„,ent.  ""   "'""    ™Pi'"y  ""<ler  antisyphilitic 

-  Jm,  x'eLran,.'"fleTorrp!.;t:  ::;Th?  ■""  "^r"'"*  "-»'-■ 

oni.  seen  after  the  hody  ha,  CrXl'd^oX air^or  ^t i"  ;;!;:': 
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Z.  mnrial     Th.-h,.  ra»l,.-  an,  .nark.-l  »!"..«  th.,  liiu.  of  )<"     "m  nf 

and  iMihtular  .-niirtionK  occur  laU.r,  yfm-rMy  onl>   if   tn  at  n  nt 
neLl«    "1  an  1  the  Kcnoral  health  fail".     In  ha.l  ca«.«  tr.o  ,,u«tulcs  a,v 
Tart  an.  1"  ak  .lown.  giving  ri«.  to  nlccr»-a  con,l,fon  kno.n  .^ 
^.h,n,.     The  liiwhariic  from  these  ulcers  may  <lr.v  on  the  M.rface  of 
"e  u"*;   a  ,a  t  he  ncemtion  »,,read  n.ulernealh.  ...  that  the  ho.lv  .j 
Mver^^rvUh  hea,«-,hup  crusts   which  aro  ,la.k  in  .•..l"ur,  somewhat 
rZuliuK  linlH.|.sh..ll«      On  removal  of  the  crust,  a  cr.-ular  ulcer. 
;h™h  s^eadl    ..,».rHciall,v.  is  seen,      \fter  healiu,,  a  fle^.hle  e,reular 
Tar  remains   usually  surn.un.le.l  hy  pismentatum.  winch  ,s  ..harac- 
t^ristic  of  past  syphilis.     This  con.lition  is  lerme.l  rupi..  au.l  is  rar..ly 
«™  exec,      n  ne«l.'ete.l  cases  of  syphihs.  an.l  it   -  syn.ptomat.e  o 
;™;ral  fa  ure  in  iLlth.     Antisyphilitio  trea.mc.t  in  »'-;;  »-;»;"; 
rcon,lmu.,l  with  K00.I  fo„.l,  p.«.<l  hygi...,,..  an.l  ..ften  chan^,.  of  a,r 
unil  Burroumlini!.-'.  l)eforc  healing  occurs.  ,        ,       ..  ^^ 

cZ7^2.     ( 'on.lylomata  arc  large  papules  f  ..on.l  .>..  those  par^s 
of  the  K  winch  aro-habitually  n.oist  au.l  warm,  a,ul  where  skm 

surfaces  a  .^  <M'1>"««"'  '"  ^^^  ""'"'  »"  "'  *''"  ""'"'"  'T  f """'  '" 
Xmh™,  ,  .rea  t».  between  the  .ingers  and  to,.8,  ronn.l  the  anus  a  .1 
on  t  "  ■  ■■  ■  nal  genitals,  particularly  in  women.  They  are  ,»thogno- 
In  ;  ..f  syphilis,  Thcy'are  rounded  d,.ll  red  "' -  ™^;^;-'^^-- 
sliffht  hut  foul  an.l  high  V  iTifcctive,  .hscharge.  If  they  ait  ncglecuu 
aS  i;r  atc^    "l-rhcial  ulceration  occurs,  the  e.lges  of  the  j.lcer  being 

!  hirge.    The   scars   left   by  the   ulcers  are    charaeteristie,   but  not 
pathognomonic,  of  syphilis.  ,      „    . 

Condylomata  roun.l  the  vulva  and  anus  are  frepiently  the  hrst 
manifestation  of  syphUis  which  cause  women  with  this  -hsea  0  to  «cek 
e  Ileal  advice.     The  complaint  commonly  ma.lo  ,s  that  th.'  patent 
Istuflerinrfroiu  piles,  but  a  car..ful  e.xamination  will  readily  .lis.lose 
the  true  nature  of  the  ilisease.  i.,.„„  it« 

>    //air.-The  hair  in  a  syphilitic  patient  becomes  dul     loses    t» 
glos''  ami  is  -liffieult  to  keep  in  or.lcr.     Later,  it  begins  to  fall  out,  an 
the  most  characteristic  alopecia  is  a  patchy  .nie,  the  hair  coming  .m 
„  tiZ       In  other  eases  it  is  simply  a  rapi.l  general  thinning  of  the 
hair      Un.ler  antisyphilitic  treatment,  the  hair  grows  again  unless 

ulceration  on  the  scalp  occurs,  

The  nails  niav  be  thin,  brittle,  and  lose  their  gloss,  or  the  e  ."» 
be  a  superficial  ulceration  spreading  round  the  J>>™t'»"  "  .' f.^;^^ 
and  the  nail,  leading  to  destruction  of  the  na.l-bed  an.l  loss  of  the  nail 

'^'^f '"^t™l™„«.-Tl,e  mucous  membranes  become  inHarned^ 
csneciallv  those  of  the  mouth  and  throat.     On  exammation  of  th 
1  rtl  the  whole  mucous  membrane  is  red.lened  -l^^;^,,  j*^^ 
epithelium  in  various  places  is  heaped  up  and  ■»»<'«™«f f;  «" .riven 
lorius  grey  plaques,  to  which  the  n.™e  of     raucous  patches     w  given. 


T.-HK,«.,',.os,s.vm,,sv,.„„,s 

-"™';i  :,!:';;;  ;;';;■■■ '-*"-. 

'"»"n'»  wart"  '"l,    ""' '"'     Hutdi- 

s.  AS™nuri;r"•'*°"«"■ 
»>Thil,■,,,  the  pati  „t  *  „;;™.'''''''-.v 
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7,  Lffitmi  fif  the  Kiju^.-'VXw  muitt  cnmnnin  nf  tlitw  Ii'hiiinn  i« 
Hyphilitio  irili/t.  wliifh  jjciicnilly  (trciirt"  in  the  Hccnrnl  yt'ar  "f  tin- 
(liM*ai(«,  Hdth  I'Vt'N  an'  ittTcctrtI  uk  a  riiU-,  luit  ortc  hffitrc  the  other. 
'Dm*  |Mtiunt  roinptninH  nf  {MJii,  ]ihntnpliot>i>i,  iiiid  liu>lirynittti(>ii.  On 
cxaniiiiatinn,  the  cnnjuii(>tivH  ix  coti^rHtrd.  inu\  Mhto  't>*  niHO  itiihcdti 
jinu'tival  coiiKCNtinn  of  the  fircimi  coriicrtl  zniic  of  vt'hHcl«.  'I'lit!  iris 
JM  imiildy,  itH  (>o|oiir  Ih  (-haiigf><l.  arxl  nodnK-H  of  lymph  may  Ih>  hih'ii  on 
it.  Thi>  )tiipil  IN  HtriaUrr  than  imiial.  urul  reai'ts  Mlii^^iMhly  to  li^ht. 
(intl  on  atropinr  Ix'iii^  applii-<t  it  ilihttcn  irn'^ularly,  Lati>r,  it  may 
htt-imio  atlhcrtMit  to  the  antrriur  Murfiici"  of  the  IrriH  caiwuli'  f»y  ad- 
hi-HiniiN  ||H>Mterior  Hynwhia).  Thi'  mt-dia  aro  lia/.y.  lunl  it  i;*  oftm 
irnpoNNihU'  to  Ntr  the  optic  (\it*v. 

I'lulcr  ttiitiwyphihtir  tri-atnicnt.  comph'ti'  ncovrry  may  icsiilt. 
thinigh  iMTinancnt  damuKc  is  often  don*'. 

Irido  ryi-litis,  chiintiditis.  and  itcniitTftinitiM.  may  iiImo  occur. 
Kortniiatcly.  howt'vcr,  they  arc  not  mo  comrimn  a^  iritis.  They  nil 
improve  nnder  antinyphilitii-  treatment,  hut  may  h'lid  to  more  or'  Icw.s 
inipairiiii'nt  of  virion.  If  neiiro-retinitis  is  neglected,  o|ilic  jilro|ihy 
and  eomph'te  hliiulnewM  may  fnlhiw. 

Diftgnoiii  ol  Seoondary  Syphilis. —A  ciucfiil  uiteiition  to  ilte  liistory 
ami  the  ap]K>aranef  of  the  primary  sore,  and  a  thoroii>^h  c\iiiniiiation 
of  the  patient,  will  rarely  lead  to  tin  error  of  diii^nosi.s  of  secondar\- 
svphiliN.  and  at  the  present  time  tlie  diavinosis  may  Ik-  made  uhsolnt4- 
tty  WasMernmnn's  wnim  reiurtion.  If  this  is  strongly  posilive,  the 
diaKnosis  is  estahlinhed.  and  it  is  ev<-ii  of  more  importance  than  tlu' 
e.\  a  mi  nation  for  the  M]uroeha't'-.  (tfteii.  when  the  [patient  i»  -.een. 
variouH  antiseptic  ointmuntH  will  have  heen  applied  to  the  chani  re. 
and  under  thew  uirciiinstanceH  the  organism  may  not  he  finiml, 

'I'he  duration  and  the  severity  ui  the  seeiuulary  stii^i'  of  syphilid 
(U'lRMul  on  two  factors— (1)  the  early  and  etfeetive  use  of  antisyphilitit' 
ttrugN.  (2)  the  (general  health  uf  the  ]iatient. 

If  mercury  orsalvarsan  has  l)een  jiivcn  liefoie  the  up|n'arance  of  tlu' 
secondary  Nymptonm.  and  the  treatment  continiu'd.  their  ap|K-aranec 
niay  l)e  entirely  prevented  and.  at  any  rate,  reduced  to  a  ininiinum: 
hut  if  the  treatment  he  discontinued,  relapse  is  almost  certain.  If 
treatment  is  not  begun  until  the  secondary  sym|tt(uns  are  well  ad- 
vanced, it  may  Ix)  months  before  they  completely  ilisapiK-ar.  and  in 
some  cases  the  IcKions  will  persist  until  they  j;ri>dually  merj^e  into 
those  of  the  next  period  of  the  disease. 

The  general  health  of  the  patient  is  an  im])ortaiit  factor  in  deter- 
mining Iho  severity  of  the  lesions  and  their  duration.  In  some  ca.seK 
antisyphilitic  treatment  may  be  useless  unless  the  patient  is  given  a 
liomplete  holiday,  with  abundance  of  good  food  and  fresh  air.  Such 
severe  cutaneous  lesions  as  rupia  and  ecthyma,  and  severe  ulcerating 
lesions  in  the  mouth,  are  more  an  exjjression  of  failure  of  the  general 
health  than  of  syphilis,  and  in  the  case  of  the  ulceration  in  the  mouth 
it  will  be  advisable  to  stoji  the  giving  of  mercury  completely  for  a  time, 
for  it  may  be  difficult  to  decide  if  the  stomatitis  is  syphilitic  or  mer- 
ciiri.il.     Rome  of  the  wor:it  case-^  of  j^econdary  .-ivphilin   are  scvn  in 
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mann's  reaction  being  negative  is  not  sufficient  to  determine  this 
point,  as  it  is  often  negative  after  the  administration  of  salvar.san,  and 
in  a  few  weeks  becomes  positive  again.  With  a  negative  Wassermann 
tlie  spiroehfflte  may  be  lying  quiescent  in  the  tissues. 

If  mercurial  treatment  has  been  used,  it  is  adviwable  to  give  the 
patient  a  sliort  course  of  treatment  each  year,  even  if  no  symptoms 
are  present,  and  certainly  no  harm  follows  this  course  of  treatment. 

Syphilii  and  Marriage,-  The  question  of  marriage  will  most  fre- 
quently arise  during  the  secondary  period,  and  views  on  this  subject 
have  been  considerably  modifiod  since  the  introduetion  of  salvarsan 
treatment  and  the  Wasscrmaim  aerum  reaction. 

The  rules  laid  down  by  Fuurnier  still  hold  good  as  far  as  treatment 
by  mercury  is  concerned.    They  are — 

1.  There  must  bo  no  actual  specific  symptom  (early  or  late) 
piesent. 

2.  At  least  four  years  should  have  elapsed  since  infection,  and  the 
longer  marriage  is  postponed,  the  better. 

3.  At  least  two  years  should  have  elapsed  since  the  last  manifes- 
tation of  syphilis. 

4.  The  syphilis  should  ha\  e  been  of  a  mild  type,  and  the  patient 
placed  under  treatment  curly. 

5.  Mercurial  treatment  sliould  iiavt^  been  pix)perly  and  thoroughly 
carried  out. 

To  these  might  be  added  that  tlu^  Wasserrnann  Mcrum  reaction 
should  be  negative. 

These  rules  do  not  meet  every  case,  and  evt^n  if  they  are  fulfillwl. 
althougli  there  may  be  little  or  no  danger  of  a  husband  obviously 
infecting  his  wife,  yet  freedom  of  the  children  from  inlierited  syphilis 
cannot  be  guaranteed,  although  it  is  probable. 

The  advocates  of  salvarsan  treatment  state  that  if  the  treatment 
is  given  in.  the  primary  stage  or  the  early  secondary,  and  the  patient 
has  shown  no  symptoms  of  relapse  within  a  year,  marriage  is  then  safe; 
but  this  statement  has  otill  to  be  i)roved  by  accumulated  chnical 
experience. 

In  the  ease  of  women  who  have  had  syphilis  and  desire  to  marry, 
the  matter  is  etill  further  complicated  by  the  fact  that  the  liability 
of  the  mother  to  transmit  the  disease  to  her  offspring  is  greater  than  in 
man,  and,  in  the  words  of  Fournier,  "  the  responsibility  of  giving  a 
syphilitic  woman  permission  to  marry  sliould  seldom  be  undertaken." 

Late  Secondary,  Intermediate,  or  Reminder  Stage. — This  is  not  one 

of  the  classical  stages  of  syphilis,  but  certain  manifestations  of  the 
diwcase  commonly  occur  towards  the  end  of  the  second  year,  which  are 
partly  of  a  secondary  and  partly  of  a  tertiary  nature.  They  are 
benefited  by  iodide  of  potassium,  which  should  be  given  in  conjunction 
with  mercury.     These  lesions  are— 

i.  Hashes. — These  reminder  rashes  are  most  commonly  seen  on 
the  palms  (jf  the  hands  and  soles  of  the  feet,  and  consist  of  scaly, 
erythematous  patches,  which  are  very  robolhous  to  treatment.     They 
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™lap,cs  of  choroiditis  a„,l   rSfZ     i       ''''''"''''">' "'''«''•  '"'» 

sclerosis  duo  to  other  cau"r    Th„    r  ""   '■''«">'Wi»g  art«rio. 

and  the  occurrence  of  thZ'.hnS    ''"'"""»»"  "'  the  blcSd-supply 

t-n.ities.  Ar,ti„y;hiuL'™Iar„;a;iS"tT  """"""«=  °'  ""=  «" 
More  coninionlv  the  di,cm,P  ,,ff  ?  f  "  """"'  "nprovonient. 
norvou,  systeu,.  ami  ,to,  ^the  "oIh  ,  ''''  "f"'"'""  "'  "-e  central 
The  interference  of  tLbb^Vj^,;!"  t?'",';  "',  "■^"'""«  »'>«'""«• 
«»l«cially  if  thrond„«i„  ^^13^,, '".  V"" ,'?'";  "">'  "l"""'  ™rd, 
P'egm,  or  paraplegia,  whicl     ,m  L    he  '"  '""■"!''''««.  "'ono- 

■sclerosis  in  the  tertiary  staue  a  ri  tL  T'-',"  "•""I""""'  'luc  to 

general  antisyphijitic  LatTen       Perf  T;;'"'"'"'^-  ^''"«'  ■"«'"  «" 
to  be  expected,  and  relapses  are  confmon     "^"""'•■'''  ''■'«''™^'  "  ""' 

■"'''dr:!::tsTth:^l^:^,i^ ':;;--:  *^"'™""™ »'  "■- 

snppuration  being  present  *'  "™"''  w'tl'"iit  anv 

muitfi^iZiafatcuorbufr:-'^'''^-"  ""^  >»-  '■•"-'^-■''J 

tissue  results,  and  r^covT;  nl  "  ™^''  "'''''■"«'»  "'  the  nerve 

«.>n.in,«t™tionofant';:;;;i[LTenSr'"™'  "-  ■""  '""""  '-o 
."-nllr  Hhltra^^^^-r'n-e  Icious  ..e  n.„»t  con.- 
condition  seen  in  seerdarrstZr  Th""''"":  "'  "'"  "'«'"»n'atory 
hoial  glossitis,  with  serpiiLi  uL„;,,  T^  '""'"">"  »  »  «»Per- 
this  condition.  "''P'g'nous  ulceration.     .Smoking  predL,po.ses  to 

fi.  Affections  of  the  Testicles     «„k„     . 

and  «ymmetrical,\omettr^;;^^''7hl°"'''"'  "•'™''  ''  l^'"'"- 
didymis  is  chiefly  affected     Th^.T^'  '"  *"""«  '^^-'cs  the  epi- 

influ?n:e™l'e;cT^';Xtst:Ke'T;:P'^'-^-  '"'^'^  """-  ">e 
occurs,  and  at  the  saretimeTodid!    ff ''■""*"»''«''' ''''"™«on 

It  is  of  the  utmost  imrrtan"e  tha  the  .  ^"^'Ti  '''"'''''  '"'  «'™"- 
system  should  be  trea^rergefea  fv  ^T."'  '*"  ™"*™'  "o^™"' 
cells  and  permanent  paratysTari^I^L^r*™-??'™  "'  '"«  ™'™ 
should  be  treated  at  the  same  ti™  T/^    "^     ?"  «'""'™'  '">alth 

-particularly  essentia.  d„ri;t:';:tt^'':,Xl:L:™'«^^^^^ 
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Tertiary  Stage. — ^The  manifeMtation  of  tertiary  syphilis  is  a  chronic 
inflamnial  .a  of  the  celhilar  tissue  of  any  of  the  organs  of  the  hotly, 
and  this  may  occur  from  any  time  from  six  months  after  infection 
to  an  indefinite  number  of  years. 

The  chronic  inflammatory  lesion  is  of  two  types,  diffuse  and  local- 
ized; but  both  types  may  affect  the  same  organ  at  the  same  time.  For 
example,  the  liver  may  be  the  seat  of  diffuse  syphilitic  intlamnmtion, 
but  in  one  lo>je  a  localized  inflammation  may  also  be  present. 

The.  diffuse  inflammation  results  in  fibrosis,  so  that  the  organ 
affected  becomes  firmer  and  harder  than  normal,  ard  on  microscopic 
examination  it  is  seen  that  the  essential  colls  are  undergoing  degenera- 
tion, owing  to  the  pressure  of  the  contracting  fibrous  tissue.  This 
degeneration  may  proceed  until  the  organ  becomes  a  mas.s  of  fibrous 
tissue  without  any  parenchyma;  or,  if  the  organ  is  a  vita!  one.  as  the 
liver,  until  the  patient  dies  from  interference  with  its  function.  In 
the  case  of  bone,  this  diffuse  inflammation  results  in  osteosiU-msix, 
and  the  bone  is  harder  and  denser  than  normal,  the  cancellous  tisMU<^ 
disappearing. 

If  the  inflammation  is  localized,  a  large  mass  of  granulation  tissue, 
termed  a  gamma,  forms.  This  granulation  tissue  consists  of  endo- 
thelial cells  and  leucocytes,  and  sometimes  giant  cells,  among  which 
tiewly  formed  bloodvessels  run;  }>ut  it  differs  from  other  forms  of  graiui- 
lation  tissue  in  the  small  numlwr  of  bloodvessels,  and  the  tendency 
these  vesMcls  have  to  undergo  ewhirteriiis  obliteran-'^,  which  curtails 
the  blood-supply  still  further. 

The  Spirochata  pallida  is  found  in  these  gummata.  which  are 
therefore  infective,  although  only  mildly  so,  and  the  longer  the  [n-riod 
between  the  appearance  of  the  gumma  and  the  primary  sore,  the  less 
infectious  it  is. 

RKauLTS — 1.  Absorption. — If  antisyphilitic  trcatmetit  is  given,  or 
sometimes  without  treatment,  a  large  part  of  the  granulation  tissue 
may  be  absorbed.  The  remainder  changes  to  fibrous  tissue,  and  a 
scar  which  is  much  smaller  than  the  original  gumma  results. 

2.  Degeneration. — ^In  the  absence  Ol  treatment,  and  sometimes  in 
spite  of  it,  the  granulation  tissue  undergoes  degeneration,  which 
originates  at  the  centre  of  the  mass,  and  spreads  gradually  towards 
the  periphery.  This  degeneration  is  due  to  several  causes,  in  the 
main  probably  to  the  presence  of  the  toxins  of  the  spirocha-te.  It  also 
depends  largely  on  the  interference  with  the  scanty  blood-supply  both 
by  the  endarteritis  ol>literan3,  and  stranRulatlon  by  the  formation  of 
fibrous  tissue  at  the  perii>hery  of  the  im.umed  area.  This  degeneration 
results  in  the  formation  of  a  tough,  homogeneous  mass,  which  may 
subsequently  become  softer  and  semi -liquefied,  and  fluctuate.  Even 
when  degeneration  and  softening  have  occurred,  the  main  bulk  of  the 
mass  may  be  absorbed  under  antisyphilitic  treatment,  and  a  dense 
scar  be  the  only  evidence  of  the  presence  of  a  former  gumma. 

In  rare  cases  the  degenerated  mass  may  be  encapsuled  by  the  for- 
mation of  fibrous  tissue  round  it,  and  remain  quiescent,  or  calcareous 
salts  may  be  df]K)sitod  in  it — as  in  the  case  of  encajwuled  tubercular 
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"veiling,  which  »tea<lii  inell""'"!  ""'T™  '"  "  '""'■  I""'"'™" 
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Hnaliy  give,  way,  an,,  .  content,  ^fT  "'  '""'  "  ^"«'"'->-  ""'■  '' 
The  ulcer  that  results  i,  rough™  c^:,,^, ''^°  »-';'""""  "•'■  <li-harg„,l. 
"Iges,  an  infiltrateil  l,ase.  and  aX,  1  [■  V"  "'""'I'  I""»-h.-'l-«ut 

.legenerat..,!  tissue  is  see  1  ,^1^,  '  "')  "'"'■''  ""'  ''■"•""'»  "i  the 

(».«h.|..a,her  slough)  .ter^irc?  """■,"■"""■  '™"i"-  »h.u«h 
atKn.s.  There  is  lenerali  ::,:,!  ,,,^  ,•;;;:;'  7'' >  ""healthy  grant 
i»  soon  ,nfeete<l  with  sept  c  orga  »  ,hL  '"'""'""■f  •■^"  "'"  "I'''''' 
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.f  this  ,«  combined  with  general  antisvnh  ir  '?'  "■""""ent.  but 

place  rapidly  as  a  rule.     The  scar  »';'  ^meJies.  healing  takes 

I)lAo.Nosis.-The  »vn,,,fn,nl      !  generally  pigmented, 
various  organs  of'the  t.    fw',"   Zi^'Tl  '  ''T  "'  «'"""""'  "'  ".e 
...K".     it  is  pro,„.,ed  to  c^.«  l^hertt^  ""''T  *•"■'■■  '""I'--  ''"'"I- 
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1-  The  causelessness  of  the  swellin,.  tl„.         1     ,      , 

steady  growth.  '""-"'.'t'.  tli,'  gra.hml  softening,  ami 

2.  The  history  of  syphilis  in  the  patient 

■'■   ^tsfor-™   "'  "^P"'"'"^-   4"'-   -..f  other   .sy,,l,ntie 
4.  A  ix>s.tive  Wassermann's  serum  reaction 
••■   ".'■e.Feet  of  antLsyphilitic  medication 
in,," '1^:'  points  are  carefully  considered.  n,is,„kes  in  diagnosis  a,. 

r-'^^^-l^^^'nTT^^^^^^^Tv  "— '-Syphimic  Lap.,. 
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r-^^^oi-::^V^:::-^r^  abov„  and  the 

,hr.eHy  that  ^yphilis^'willTprlt^.  *^  '  '^  -"">;  /t  n.ay  be  state.l 
Ihe  dctrnction  of  tissue  is  greater  in  svl       V^-'"^"  "■  '...".ths. 

...e..  to  antis^hilitie  ^^t,  ^1^  :^^:^^-  ^ -;;  ^ 


140 


THE  PRACTICE  OP  SURGERY 


left,  the  (KlgeH  of  which  are  often  pigmented.    These  scars  are  not  so 
likely  to  break  down  as  lupus  scars. 

Onmmata  on  Muooai  Membraaei. — Multiph*  Nubinucinm  gutn- 
niata  leading  to  ulceration  frequently  occur  in  the  pharynx,  larynx, 
nose,  tongue,  and  rectum.  The  ulcers  are  .serpiginous  in  outline,  and 
destroy  the  mucous  membraneH,  and  in  the  cuiso  of  the  nose  the 
cartilages  and  bones.  The  ulceration  extends  df'eply.  and  in  the 
larynx  the  vocal  cords  may  be  destroye<l.  Healing  leads  to  stenosis 
or  stricture,  eHj)ecially  in  the  larynx  or  rectum. 

Prognosis.  —The  tertiary  syphilitic  lesions  generally  ■■eld  rupidl} 
til  antisyphilitic  treatmeTit,   Imt   in  some  cases,  as  g    ."lata  of  the 

glands  and  of  the  brain, 
the  response  to  treatiuent 
is  not  prompt,  and  ex- 
cision of  the  ufTected 
tissue  may  bti  necessary. 
The  comlition  is  only 
fatal  to  life  on  account 
of  the  situation  of  the 
gumma — for  example,  in 
the  heart  or  brain. 

Treatment  ol  Tertiary 
Syphilis. — The  drugs  used 
in  the  treatment  of  ter- 
tiary syphilis  are  iodide 
of  pfitassium  and  mer- 
cury, and  they  have  sep- 
arate roles.  The  iodide  of 
potassium,  which  should 
be  given  with  plenty  of 
water,  promotes  the  ab- 
sorption of  the  syphilitic 
granulation  tissue,  and 
will  even  ho  successful 
when  this  has  broken 
down.  It  is  doubtful 
whether  it  has  any 
specific  action  on  the  spirocha'te,  therefore  mercury  should  always  be 
given  at  the  same  time,  as  this  drug  causes  the  death  of  the  spiro- 
ehsete,  thus  bringing  about  the  cure  of  the  disease.  It  is  better  to 
give  the  two  drugs  separately,  and  not  to  combine  them  in  a  mixture. 
The  iodide  should  be  stopped  as  soon  as  the  swelling  ha«  gone  or  the 
ulcer  has  healed;  but  the  mercury  should  be  continued  for  at  least  six 
months,  and  it  is  better  to  give  it  for  a  year,  especially  if  the  initial 
treatment  has  not  been  thorough.  The  advent  of  a  gumma  means 
that  the  disease  has  not  been  cured,  and  a  prolonged  course  of 
treatment  is  necessary. 

Some  patients  have  an  idiosyncrasy  for  iodides,  and  their  use  is 
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|uiusyphilit.ir  iilTinaiiHis  aw  General  Pualyiii  ol  the  Iniane  and 
Tabei  Donalii,  ami  thoir  (UagiiosiH  mid  treatment  Im-Ioii^  to  tliu 
ilorimiii  of  general  niodicino. 


The  inlioritaiico  of  syphilis  differs  entirely  from  thn  inheritance  nf 
tuhercultmiH.  In  the  former  the  actual  organism  of  the  disease  is 
transmittc<l  to  the  child,  while  in  the  latter  it  is  vulnerability  of  tinHue 
that  is  inherited. 

Since  the  discovery  of  the  Spirorhmta  pallida  and  VVatwennaun'fj 
scrum  reaction,  views  regarding  the  inheritance  of  syphilis  have  been 
considerably  moditied.  and  it  is  now  generally  bclievotl  that  injection 
of  the  Jalua  in  altmya  transmitted  from  the  mother.  Although  the 
wpirochsetc  has  been  demonstrated  in  the  semen  of  syphilitic  apes, 
it  is  unlikely  that  the  virus  could  gain  entrance  to  the  ovum  and  lie 
lat<'nt  without  infecting  the  mother.  On  the  other  hand,  infection 
of  the  placenta,  both  on  the  maternal  and  foetal  sides,  has  been  fre- 
quently demonstrated,  and  Wasaermann's  serum  reaction  is  nearly 
always  present  in  the  mothers  of  syphilitic  children.  This  view 
explains  CoUes'i  law.  This  law  states  that  the  mother  of  a  syphilitic 
cliild,  although  showing  no  signs  of  the  diMease.  cannot  be  infected  by 
her  own  child,  which,  however,  will  infect  another  person.  If  the 
serum  rcacticm  of  such  a  mother  be  taken,  it  will  bo  pfisitive.  and  the 
mother  is  protected  because  she  has  been  already  infected,  and  is 
suffering  from  the  disease  which  she  has  transmitted  to  the  child. 
Another  point  of  importance  is  that  a  syphilitic  father  will  not  have  a 
syphilitic  offspring  miless  he  is  suffering  from  a  lesion  that  will  infect 
the  mother,  although  his  serum  reaction  may  be  strongly  positive. 

Proleta's  law  stat^-s  that  a  syphilitic  child  is  immune  from  syphilis 
till  the  time  of  puberty,  although  he  may  present  no  evidence  of  the 
disease.  If  the  law  is  examined  )>y  the  serum  reaction,  it  will  be 
found  that  about  half  the  children  born  of  syphilitic  women  give  a 
npga'.'ve  Wassermann  reaction.  It  must  not  be  a.ssumed,  however. 
that  all  these  patients  are  free  from  evidence  of  congenital  syphilis. 
In  some  cases  the  disease  is  merely  latent,  and  characteristic  lesions 
will  appear  later;  but  in  others  it  is  possible  that  the  child  escapes 
infection  on  account  of  the  relative  non-infectivity  of  the  mother. 
It  is  well  known  that  the  infectivity  of  syphilis  becomes  less  as  the 
date  of  infection  grows  more  remote,  therefore  a  child  btjrn  many  years 
after  infection  may  easily  escape. 

Immunity  is  certainly  not  absolute  after  puberty.  ft)r  patients  who 
are  the  subjects  of  congenital  syphilis  may  acquire  the  disease,  al- 
though possibly  more  rarely  than  those  who  are  not  the  subjects  of 
the  inherited  taint. 

The  results  of  conception  by  a  syphilitic  woman  will  vary  according 
to  the  time  that  has  elapsed  between  the  date  of  conception  and  the 
primary  infection.  A  typical  history  of  a  syphilitic  family  may  be 
stated  thus:  First  conception  results  in  abortion;  second  in  miscarriage; 
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course,  ,t  muHt  bo  undorstood    hat    '  ^.'"''''''''-^■•''nd  ""»«'",  «„.     o? 
'•l>tai,„.d;  a  ,erio,  „f  al«,t,C  „**  """''  »  """P'"'''  l'i«tory  i»  seldom 

i>y  further  miwarriaKes     Thfi  hi..        ■      i      "  """■  »»""".  '>e  follow.vl 
troatmont.  and  a  mereurial  o^,,J       ^  '"  "'"^  """iderablv  modfiod  I  „ 

«.>phl,t.c  conception  „,avfo,w     '"""'■  ''  t>""t>nont  i»  stopped,  a 

The  rules  „f  inheritance  may  bo  stated  thu^- 
,,'"'l-»  ho  is  suffering  Ca«i.»,rh  "."■?'"""■'■  "fxpring 

«.  ••».^tbo_„„tbor  ofVmt":s^!^-*:---tH^;^ 
;-^'tsi---£f?a5:&dtU^^^^ 

■"«.v  1)0  considorofi  that  «  n  '™.'"P'™  »'  c'Tors  of  observation      u 
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'IhvHv  cliildrcii  arr  tiHunlly  lM>rn  dead,  or  they  die  nf  iimiiition  in 
a  few  dft>'H. 

In  a  typical  cawp  c(f  f<nigciiit«l  NyphitiK  the  elilld  in  born  healthy 
and  well  nouriBlic*!.  and  th(t  Hyniptoms  appear  al»out  throe  wcekn  after 
birth. 

1.  Oknbhai,  Symptoms. — The  child,  although  Ijoing  properly  fetl, 
iH'ginM  to  waste,  and  beconien  emaciated  fntin  no  obvioim  cause ;  the 
Hkin  is  flabby  and  wrinkled;  the  complexion  earthy  in  colour;  and  the 
child  i«  constantly  crying.  The  featurcH  are  pinched,  resembling  those 
of  an  old  man.  and  the  hair  loses  its  gloss  and  becomes  "  staring." 
The  child  is  aneomic.  and  has  short,  irreg-tlar  rises  of  temperature. 
Altho!  h  all  these  symptoms  generally  disappear  under  treatment, 
the  child  may,  nevertheless,  waste  and  die, 

2.  Skin  AFFECTtONS. — Rashes  resembling  those  of  the  acquired 
disease  appear  on  the  akin,  the  usual  one  being  a  dark  roseola  rash, 
which  is  most  marked  in  the  napkin  area.  Superficial  ulceration  of 
the  nkin  is  also  apt  to  occur  in  this  part,  probably  owing  to  irritation 
by  the  urine  and  fteces.  The  ulceration  may  extend  deeply,  and  when 
healing  takes  place,  scars  are  left.  Condylomata  round  the  anus  on 
the  genitals  and  thighs  are  common,  and  are  pathognomonic  of  the 
disease.  Ulceration  at  the  angles  of  the  mouth,  between  the  fingers 
and  toes,  and  round  the  anus,  result,  when  healed,  in  scars  which  are 
one  of  the  stigmat-a  b\-  which  the  presence  of  the  disease  may  be  recog- 
nized later  in  life. 

Other  rashes— pustular,  vesicular,  and  squamous — may  ilso 
occur;  they  have  the  same  characteristics  as  in  the  acquired  diwease 
(seep.  131). 

3.  Affections  of  Mucous  Mkmbranes. — ^Tho  mucous  membranes 
of  the  mouth  and  nose  become  inflamed;  mucous  patches  and  super- 
ficial ulcers  are  common.  In  the  nose  inflammation  of  the  muct>us 
membrane  causes  a  discharge,  which  partially  blocks  the  nasal  passages 
and  causes  a  peculiar  noise  as  the  child  breathes  (inofllei).  The  ccm- 
dition  is  a  muco-periostitis,  and  if  not  quickly  cured,  may  result  iti 
necrosis  or  maldevelopment  of  the  nasal  bones  and  cartilages,  so 
that  the  bridge  of  the  nose  is  not  formed,  and  a  characteristic  saddle- 
shaped  nose  results.  Superficial  ulceration  and  mucous  patches  may 
also  be  seen  on  the  mucous  membrane  of  the  anus  and  vagina. 

4.  Visceral  Changes. — Enlargement  of  the  liver  and  spleen  are 
frequently  present,  owing  to  a  subacute  inflammation  of  the  connective 
tissue  of  these  organs.  The  condition  may  result  in  sclerosis,  with 
permanent  enlargement. 

5.  Affections  of  the  Bones  and  Joints  (Syphiutic  Epiphysitis 
OB  Osteochondritis). — One  of  the  most  characteristic  phenomena  of 
inherited  syphilis  is  an  inflammatory  condition  of  the  bones  occurring 
during  the  first  few  months  of  life.  The  inflammation  starts  on  the 
diaphysial  side  of  the  epiphysial  line,  and  spreads  up  the  shaft  under 
the  periosteum.  The  inflammation  is  roughly  symmetrical,  and  several 
bones  may  be  affected.  There  is  often  effusion  into  the  joints,  and 
as  the  condition  is  painful  and  the  child  does  not  like  to  move  the 
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3.  Inflammation  of  THii  UiiiBNAL  Eak  (Otitis  Interna)  U 
not  infrequent,  and  the  patient  bocomc.  ileat.  U  tiratnient  is  not 
prompt  and  BUcceMful.  permanent  deafne«»  may  cnHue. 

4.  The  Testks  ob  the  Ovabies  mav  be  chbonicallv  inflamed, 
and  if  Hl)H)»i»  occurn,  atropliv,  with  impotence  and  infantili»m,  may 
be  the  reHult. 

B.  A  SyMMETBKAL  Subactte  I'ebiostitis  OF  THE  TiBiA  moy 
cause  eurvillR  of  tllese  bniu'a  (»ujre.»liap<il).  Tlio  curve,  which  in 
more  lUie  to  iuHamniaUiry  tliiekening  tlian  to  bending,  is  aiit<'r». 
jxmtcrior,  and  ellicHy  atlects  tlie  middle  of  the  Ixine. 

0.  Teeth.— Theteetli  eharaeterintic  of  inlieritwl  «yphiii«  are  tiie 

upper  central  inii«or»  and  the  tirnt  niolarn  of  the  ptrmvient  »ct  of 

teeth.    The  charucteri«tic  upiwr  central  incisorM  (Huteluii»on'«  teeth) 

are  8m  II,  and  slope  towurds  each  other.    The  lower  cutting  edge  i« 

Hmullei'   tluui    tlio   up|KT   part    of    the    tooth 

^  (scri'wdriver  sh.ipe),  and   i»  deeply  notched, 

exposing  the  dentine. 

'1  hi  first  molars  may  be  dome-shaju'd,  and 
smaller  than  usual,  owing  to  the  smallncsa  of 
the  central  tubercle  of  each  cusp. 

Otheu  Lesions.  —  Kcsides  these  lesions, 
patients  suliering  from  inherited  syphilis  may 
show  similar  lesions  to  those  of  the  tertiary 
stage  of  the  ac((uin?d  disease.  Uuininata  may 
occur  in  any  part  of  the  body  and  undergo 
their  customary  degeneration,  with  the  forma- 
tion of  gummatous  ulcc^.  Deep  ulceration 
may  be  present  in  the  uth,  pharynx,  and 
larynx,  causing  destruelion  of  the  soft  palate.  ,.  oration  of  the  hard 
palate,  and  stenosis  of  the  larynx.  Fortunate'  lowever,  these  serious 
lesions  are  not  common.  Tertiary  syphilitic  ulceration  of  the  skin 
and  schTosis  of  boni'  or  fibrosis  of  internal  organs  may  be  present,  as 
in  the  acquired  disease. 

Parasyphilitio  AtEectioDB  of  the  nervous  system  may  occur  in 
inherited  syiihilis,  general  paralysis  of  the  iiKane,  and  tabes  dorsalis 
being  present  in  patients  as  early  as  the  ago  of  sixteen  years. 

It  is  necos»ar>  to  understand  that  the  above  description  only  applies 
to  cases  in  which  the  inherited  taint  showi  its  full  development,  for  few- 
case  xhibit  all  these  lesions.  A  patient  may  only  show  one  or  two 
of  tl.,^  lesions,  and  these  may  appear  irregularly.  For  example,  an 
otherwise  apparently  healthy  child  may  develop  condylomata  ani 
at  the  age  of  three  or  four,  and  no  other  trace  of  the  inherited  taint 
be  present.  After  puberty,  interstitial  keratitis  may  be  manifest  as 
the  only  trace  of  the  inheritance.  These  cases  are  very  puzzling,  but 
the  Wasserniatnrs  serum  reaction  and  the  result  ttf  antisyphilitio 
treatment  make  the  diagnosis  clear. 

TransmisBion  to  the  Third  Generation. — It  is  possible  that  this 
suniftimos  oeeurs,  but  it  is  very  difiScult  to  prove.    A  wife  suffering 


40. — hctchinsus's 
Tkkth. 


•iviihiliii  ...  .L.      .. 


147 


/too      I  -^-"OIS  AND  SYPiiil  I.S 

purity  of  lx.th  „ai.,„,     '""'  K-n-ration.  uS  ""  "'V  '"'  "'"•"*"  »« 

M  thodia<moM«  1  ^'^,  """''•'"""« in.. urlv /if  l"""'-'""-™'-  All 

"ayaslongttsitj..^^    " 
™u,„  diarrhoea.      f  j  "  ' 

'•■"••y»mybo«iv,.„b'f, 

»«<.r  tho  bath,  „r  it  „,„; 

«l  l.-a  th  iron  a.,U  fod- 
">"•'•    0,1    being  giv,.,,    i, 

'•'rtt^'^rsr:;"  sr  -  *•«'  -  w» «,  i„,„„,, 
--HbJis^--^.^n;3^r5i^--^^ 

un  tie  other  hand,  direct 


"■'"■  "-'^"■"unc  Uu„u„„^. 


148  THE  PBACriCE  OF  SURGERY 

inooulntlon  uf  i»lv.i>»ii  iuU)  the  child  hu  been  followed  hydcth. 
It  in  i.ugge.U«i  th»t  the  child  .hould  be  troted  Brnt  indirectly  through 
the  mother,  and  when  improvement  liw  Ulten  place,  dirmt  mocuUtion 
.hould  be  carried  out,  0O2  to  U04  grain  l)cing  given  mtravenou»ly. 

■ott  lom.  loH  OhanctH.  Dneny'i  InlMtlon. 

Soft  wre.  are  due  to  a  ipecitic  infection  usually  occurring  on  the 
prepuce  in  man  and  on  the  labi  minora  in  women,  and  conveyed 
from  i»tient  to  patient  during  coitu..  The  .i»cilic  orgam-m,  Ducrey  « 
b«illu»,  i«  a  »mall  I  r,  ^,  rod.,haped  organinm  arraiiged  in  «hort 
chain.,  which  »tai.  ■  nidily,  but  i«  Oram  negative.  It  «  found  in  the 
baw  of  the  ulcers. 

The  incubation  period  is  two  to  five  days. 

CiJSiCAL  KiATURJa.— The  iCTion  first  noticed  i»  a  «roall  crop  of 
puntule,  .ituated  on  the  prepuce  near  the  frenum,  or  on  the  lat.>» 
minora  which  rapidly  break  down  into  small  ulcen.  with  clean-tut 
edges  surrounded  by' an  area  of  acute  iiiHammation.  These  ulcere 
hare  an  abundant  foetid  discharge,  and  the  prepuce  or  labia  are 
usually  swollen.  Occasionally  there  is  a  single  ulcer,  but  it  has  none 
of  the  induration  characteristic  of  a  syphilitic  sore.  As,  however, 
Ducrey's  bacillus  and  the  SpirocIUBta  paUida  may  infect  the  sanie 
lesion,  a  primary  syphilitic  sore  may  supervene  on  a  soft  sore.  Holt 
sores  are  autoinoculable.  and  may  appear  in  crops,  or  other  parts  ol 
the  body  may  bo  infected. 

The  glands  of  the  groin  are  acutely  inihuncd,  and  sujipuration  is 
common.  The  pus  is  usually  peri-glandular,  aii.l  when  the  inHamcil 
tissue  is  incised,  the  glands  are  found  lying  in  an  nbscess  cavity. 
The  wound  after  incision  of  after  the  abscess  has  burst  fre<iuenll> 
ulcerates,  and  the  ulcer  has  the  same  characteristics  as  the  soft  sores 
on  tho  prepuce.  ,  . 

If  soft  sores  occur  un.ler  a  tight  prepuce.  »o  that  they  cnnu'it  he 
kept  clean  and  their  secretion  is  retainwl,  infective  gangrene  of  tne 
r.cn's  may  occur,  and  the  whole  of  the  glans  may  slough. 

Tbbatmiint  —Tho  ulcers  should  be  cauterised  with  pure  carlHilu- 
a-id  or  acid  of  nitrate  of  mercury,  or  touchcu  with  the  actual  cautery 
after  applying  cocaine.  .WterwarcU  they  must  lie  kept  clean  with 
peroxide  of  hydrogen  lotion,  and  dressed  with  an  ointment  or  a  dustmg- 
powder,  iodoform  being  the  best. 

If  the  patient  has  a  tight  prepuce,  it  must  be  slit  up  or  circum- 
cision performed,  but  the  patient  should  be  warned  that  the  ulcera- 
tion may  recur  in  the  wound.  Gangrenous  ulceration  must  be  treatea 
by  cauterization,  the  free  use  of  antiseptics,  and  frequent  baths.  Ihc 
inflamed  glands  in  the  groin  should  bo  treated  by  rest  in  bed  and 
fomentations,  but  if  suppuration  appears  inevitable  or  has  o™""';"'; 
the  glands  should  be  freely  excised,  the  wound  swabbed  out  with  pure 
carboUo  acid,  and  dramed.    HeaUng  is  slow. 

The  following  diflerentiation  between  soft  sores  and  primary 
syphilitic  sores  is  ascful; 
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Soft  Sores. 
U«u»lly  miiltiplr. 
Inpiilmtidn  period,  two  to  Ave 

lUvH. 
Aiutf'ly  innanied. 
Ki\iifH  (-Iran  rut 
Ahiiiulunt  foul  m.  ii'tion. 
Auto-jnoculablo. 
(ilnnilM,  nciitdv  inflamed,  mattoil 

together;  frrquentiv  nunpu- 

rate. 
No  secondary  »yniptoni», 
Durrey'K  haeilluH  found. 
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SyphilUic  Som. 
ITHUnlly  ainKle. 
Incubation  [leriod.  i  v  ,       .  five 

vn-rkn. 
Indolent. 

Kdijeii  raiw'il  and  indurated. 
Secretion  scanty. 
Auto-inoculation  very  rare. 
(Jlandu,  slight  enlargement,  dis- 
crete; suppuration  iloes  not 
occur. 
Secondary  symptoms  appear. 
SinrarhiTta  inlliila  found. 


CHAPTER  VI 
ULCERATION  AHD  OAKOREHE 

ULCERATION 
An  ulcer  i»  the  result  of  ^n  inflammatory  eondition  ™™rring  on 
a  free  surface  (skin  or  mucous  membrane),  endmg  .n  destn.et.on  of  the 
?i  sue  n  mTcroseopie  portions  (molecular  disintegration)  from  supi-ura- 
t  m  The  condition  is  always  as«,eiated  with  the  presence  of  micro 
*Znisms,  which  causes  disintegration  of  the  Ussue  by  means  of  he 
S  niTing  action  of  their  toxins.  These  orgamsms  may  be  spec.fic 
Sr  ,»n.spe^cific,  and  a  secondary  infection  by  non-spee.fic  orgamsn.s 

"*  ^Teettriery'Jf  Xation  arises  when  a  malignant  new  growth 
inv^efthe  sUn  or  a  mucous  membrane.  The  cells  form.ng  the  new 
Iro^th  undergo  rapid  degeneration,  the  breaking-down  t.ssue  .s 
q  cklv  infeeSd  by  the  non-specific  bacteria,  and  a  suppurat.ng 
?nflammatory  condition  is  added  t»  the  new  growth.  These  ulcers 
aro  termed  "  malienant  ulcers."  _ 

Seers  may  thSefore  be  divided,  according  to  their  pnmary  cause^ 
i.,t»-(l)  Non-specific  o.  septic  ulcers;  (2)  specific  ulcers;  (3)  mahgnant 

ulcere.  ■    ■  M    ^■ 

Hon.SpMifloIIlcet..-Although  the  cause  of  theseulcers  is  .nfeet.on 
bv  the  org«.isms  of  suppuraticn.  ulceration  would  soo..  cease  a,.d 
h oal  ng  ™cur  if  certam  local  and  general  causes  d.d  not  prcd.spo^ 
J^  h  mai..tenance  of  the  ulceration.  These  causes  are  almost  as 
Hiportant  to  the  production  of  an  ulcer  as  the  organisms;  and^ 
S"eaUy»n  ulcer  often  receives  its  name  from  the  most  important  of 

eiaSd  S.  varieLe  veins,  and  the  trophic  ulcer  due  to  loss  of  .n- 
..ervatirn  of  the  part.    The  chief  ioro!  causes  are—        _.    .     ,       , 

TlrfereJwilh  Ihe  Blood-Supply  of  the  P«rt.-This  is  due  to 
such  conditions  as  atheroma,  endarteritis  obhterans,  cale.ficat.on  o 
tiie  aSes  of  the  part,  embolism  u,  thrombosis  occurring  in  one  of 

"^rtS^cTT^y^^  i^e<«r„._The  result  of  interference 
with  the  venous  return  is  congestion  and  ffldema  of  the  part.     Ih.s 
terferes  seriously  with  ♦.  nutrition,  and  predisposes  to  ulcerat.on^ 
The  most  common  cause  of  thi8  condition  «   vancose   ve.ns. 
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"Si  "LT  """  "  """"^  *"""  ''  ^^-'  "J'"""*™  of  the  small 

This  occurs  if  the  Lcretiorfmm  tT      ,      "'  "'  '""■«'™'  "'^line^"- 

wounds  the  formatinn  nt  Ki !•  ■^     ,  "  """'»• — In  the  heahnc  of 

the  ,ubse,uctTSe:L"'„TtLtcrTo3''fi;t"''".'''^'''''  -'' 
essential  factor:  and  if  from  anvL  .I.t'  •       """  """'<''  "'  "" 

healing  stops  and  uloeL"r?:a;  "Jou^%^Ta'""  ",  "T^™'^' 
18  often  seen  in  very  laree  ^i^«L^^\t  ?""''  "'  ulceration 

will  not  heal,  and   inTofS  si  Z  T"^^""'  *'"'  '""'"'  <"  "'"<''■ 
which  they  become  ShS      If  the       °T  '"P'',^'''*'    bones  to 

searisasa^ruleweak.^eXu.eelL'^fZXhtatt''"''"^'''''' 

--formanyof  the  more  ^r^?or„?S;;^;Z'Zi™; 

more  obvious  bei^g  the  Miurv  to  whieh'th  "'  *'^  "-ve-supply, 'the 
loss  of  sensibility*^  Fo "  exlmnle  a  n».  T*  "  ""P"'"''  ""'"8  »" 
heavily  on  a  slightly  Mamrfnlrt  *  P*"""*  P^''™™  too  long  and 
of  sensibility,  andXratZllCt  Tr^'^^'j'."'""*  *"  ">"  '»«« 
the  trophic  ner^Tthenai^T  k'!"  "''"'"''  ''"^""' '"  **■«  '"«»  <>' 
painiessly.'andTtak  a  C  toe  to  W I  ""  *"  1"™  .""""^  """ 
exposed  to  injurious  pre^ure  "'  "'■''"  '''"""  ">">'  ■»■■<•  "»' 

The  chief  general  causes  predisposing  to  ulceration  are- 
s' neZ*'  'l^K™"™''™  "f  the  tissues  due  to  old  age 

?!^r-*'-°",  "',*'"'  "^"<^'  oasociatod  with  diabetes  chronic 
nephnt.8  lead-poisoning,  syphilis,  etc.  '  "'" 

nerfirb    "'""""  ""r  *"  ''*'  »'«'  insufficient  food    im. 
perfect  hyg.enio  conditions,  cold  and  exposure 

«»..«,%  ulceration  may  bo  divided  into  «,ute  and  chronic. 
Acute  Ulceration 

orgai,isms:'L:5ints"„rtTc'i'r  *°  *  r""  ""<^"™  -"  ™™"» 

Plfag«.»na,  Canc"rum  o"r  ,'  Za  nZ."  ""^s  "'"'"f""«"'r ' 

the^«..es-  ir^x  at;tur'i:r:te'tZh::L^^^^^^^ 
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tissue  is  acutely  ii,i..med.  The  ulcer  bleeds  readily,  is  painful  and 
secretes  a  large  quantity  of  foul  pus;  the  base  is  not  indurated  The 
nearest  lymphatic  glands  are  inflamed,  and  mav  suppurate.  The 
patient  s  gmtral  symptoms  are  those  of  acute  infection 

rHEATMENT_ioco/.-The  part  in  which  the  ulcer  is  situated  is 
put  at  rest,  and  if  this  is  the  lower  extremity,  it  should  be  elevated 
on  an  mclined  plane.  The  surface  of  the  ulcer  should  be  cleaned 
dried  and  then  cauterized,  either  with  the  actual  cautery  or  with 
caustics  as  pure  carbolic  acid,  nitric  acid,  or  acid  nitrate  of  mercury. 
J  he  part,  should  be  kept  in  a  hot  dilute  antiseptic  bath,  or  frequent 
fomentations  should  be  applied  until  the  ulceration  ceases  and  the 
part  IS  covered  by  healthy  granulations.  The  cauterization  may  have 
to  be  repeated,  and  if  the  sloughing  is  verj-  extensive,  its  removal 
with  scissors  or  scalpel  may  be  necessary. 

The  general  treatment  is  that  of  any  "infective  condition 
SERo-rHERAi-Y.-A  culture  should  be  made  from  the  surface  of 
tne  ulcer,  and  a  vaccine  prepared  fnim  the  dominant  organism  found. 

Chronic  Ulcb!batio!( 
One  of  the  most  common  causes  of  chronic  non-specific  ulceration 
■s  degeneration  of  the  tissues  due  to  varicose  veins,  and  this  so-called 
variooae  oloei  will  be  taken  as  the  type  of  chronic  ulceration 

1  he  condition  is  most  frequently  seen  on  the  lower  extremity  and 
IS  more  common  in  women  than  in  men.  Degencrati.m  occura'as  a 
lesiilt  of  the  dilatation  of  the  small  venules  of  the  skin,  and  an  ecze- 
matous  condition  is  produced,  which  is  usually  aggravated  by  scratch- 
ng.  A  sma  I  ulcer  then  develops,  which,  instead  of  healing,  con- 
tinues to  extend.  In  some  cases  the  initial  ulcer  is  produced  by 
rupture  of  one  of  the  varicose  veins,  and  in  others  infective  phlebitis 
and  the  forma  'on  of  an  abscess  which  bursto  through  the  skin  is  the 
oe.use  of  the  primary  ulceration. 

A  varicose  ulcer  is  at  first  a  small  superficial  ulcer  with  irregular 
eiar^i„ri  %"  ^"^^  '""'■'^  ''-V  P"'".  >">healthy  granulations^is- 
charging  a  scanty  secretion.  It  generally  lies  in  the  centre  of  a  patch 
of  eczema  on  the  inner  side  of  the  leg,  Not  infrequently  there  are 
t»o  or  more  of  these  superficial  ulcers. 

If  the  condition  is  neglectiKl,  the  ulceration  extends  and  the  small 

i  raTir'f  r ""*'  ?  'r*"^  °"''-  '^'"'  *''"""^  ^u^unding  the  ulcer 
«  in  a  state  of  chronic  infiammation,  and  gradually  the  ulcer  lies  in 
the  centre  of  a  mass  of  fibrous  tissue,  which  fixes  it  firmly  tsu" 

.-..uiuling  structures,  and  a  callou.  nicer  is  formed.    The  fl„,r" 

cove/'/  "It  "',<'"P"'^»,«1  ''"I™-  tl"^  ""rfoee,  is  smooth  or  scantily 
hieken  J  »."■;'''  «™""'*«""»;  th"  «Jges  are  rounded,  smooth,  and 
Inckened;  the  base  is  a  mass  of  fibrous  tissue,  which  constricts  the 

b  oodvessels  running  to  the  ulcer.    The  s™retion  is  scanty,  and  the 

surrounding  skin  cedematous  and  congested 

When  the  ulcer  is  extensive,  the  blocking  of  the  lymphatic  and 

wnous  return  from  below  the  ulcer  may  be  so  severe  r  to  ™u«e  a 

cironic  (edema,  resulting  in  elephantiasis. 
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(ccurrmg  after  parturition.    The  ,an,„  7'"  .'^''''■«="""<'''  o"'"  dolens 
"f  chrome  venous  obstruction  foiwl"'''"';'^'.':""  '»  "1^"  -cen  in  cases' 
TBEATMBNT-iocn^.-The  Ct      *  ■''^'""''  '"crand  appendidt'. 
ment  of  chronic  ulceration  is  ™    '"'P""»nt  pri„eip,e  inThe  ,r™t 

-newed  as  often  as^^Ltry"  "'''  «'™»  t'^'™.  -cI  the"s^appTn; 

powderrf '"1"^.  T"-  »'«epti7lotfo™  \'L"" f  ^"."P  ""^  water, 

gclatm  and  glycerine     in  „  i     / '"«  "P  "nd  down     A  mivf!       f 
of  glvcerineiS'":-":^^",'  ^"-  «' ?"«-'  wate'r""S''p':^ 
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It  is  of  tho  utmost  impnrtanco  that  a  chronic  uloor  should  be 
rendered  as  aseptic  as  posaihlo,  and  this  may  be  accomplished  by  the 
following  methods: 

1.  If  the  ulcer  is  very  foul,  fomentations  should  be  frequently 

applied,  or  tho  part  should  be  put  in  a  continuous  hath. 

2.  After  the  surrounding  skin  has  been  washed  and  bathe<l  with 

antiseptic  lotions,  tho  ulcer  is  carefully  cauteriztKl  with 
pure  carbolic  acid,  nitrate  of  mercury,  or  zinc  chloride. 

3.  An  amesthetic  may  bo  given,  the  limb  cleansed,  and  the 

surface  of  the  ulcer  scraped  with  a  sharp  spoon. 

After  one  of  these  methods  has  been  used,  tho  ulcer  should  be 
kept  clean  by  bathinj;  it  twice  a  day  with  weak  boracic  lotion  or  very 
t'lute  carbolic  acid  lotion,  and  in  the  intervals  dressed  with  some 
smiplc  ointment,  such  as  boracic;  or  if  the  granulations  are  exuberant, 
with  an  astringent  lotion,  such  as  lotio  rubra,  or  silver  nitrate  solution, 
2  grains  to  the  ounce.  Other  useful  astringents  are — calomel,  resin, 
eucalyptus,  and  dilute  nitrate  of  mercury  ointment. 

Wright's  Solution. — This  methofl  of  treatment  aims  at  causing  a 
copious  flow  of  serum  containmg  antibodies  through  the  ulcerated 
tissues,  and  so  di  ii  nishing  sepsis.  The  ulcer  is  bathed  with  Wright's 
solution  twice  daily,  and  in  tho  intervals  is  dressed  with  boracic  or 
some  other  simple  ointment. 

General  Treatment.— The  general  treatment  is  that  of  any  other 
septic  condition.  Iodides  may  bo  found  of  benefit  in  other  cases 
besides  those  due  to  syphilis. 

Sometimes,  in  spite  of  the  most  careful  local  and  general  treatment, 
the  ulceration  persists,  and  tho  question  of  amjnUation  should  then  be 
considered,  as  it  may  bo  tho  only  means  of  ridding  a  patient  of  an 
intolerable  nuisance. 

Htallhr  OranoIatiiiK  Sottaoe. — ^The  object  of  the  above  treatment 
is  to  stop  ulceration  and  promote  healing,  and  when  this  is  accom- 
plished, a  healthy  granulating  surface  is  tho  result.  A  healthy 
granulating  wound  has  the  following  characteristics:  Tho  floor  is 
covered  with  small  red  granulations,  uniform  in  size,  not  painful,  and 
not  bleeding  readily.  The  edges  of  the  wound  are  shelving,  and  present 
three  zones — an  inner  zone  of  red,  where  the  granulations  are  covered 
with  a  layer  of  transparent  epithelial  cells;  a  middle  zone,  bluish  in 
colour,  where  the  epithelium  is  thicker,  and  constriction  of  the  blood- 
vessels is  occurring  owing  to  contraction  of  the  flbl-ous  tissue;  and  an 
outer  zone  of  white,  newly  formed  scar  tissue,  covered  with  sodden 
epithelium.  The  base  is  not  indurated,  and  is  freely  movable.  The 
surrounding  skin  or  mucous  membrane  is  healthy,  and  not  congested 
nor  oedematous.  The  secretion  is  scanty,  and  if  the  granulations  are 
not  irritated  by  strong  antiseptics,  is  sero-purulent. 

Treatment. — The  treatment  of  rest  and  elevation,  or  the  suppoil 
of  varicose  veins  if  they  are  present,  should  bo  continued,  and  tho 
wound  and  the  surrounding  skin  kept  clean  and  aseptic ;  but  tho  use 
of  strong  antiseptics  is  unnecessary,  and  all  undue  interference  is  to  be 
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the  granulating  wound,  and  gently  pressed  down  to  remove  all  air- 
hubbles;  they  hIioiiIcI  ovprlap  the  cdgni  nf  the  wound.  The  wound 
is  then  carefully  HivsmmI  with  gauze,  or  the  graftK  may  be  covered 
with  Hterilo  silk  jirotfctive.  1'hc  drPHKiiig  tih(nild  not  Ik-  disturbed  for 
four  or  five  days.  When  the  dreswing  is  n*nioved.  it  will  often  api^ar 
that  the  grafts  are  removed  too.  as  they  can  )>o  seen  adherent  to  the 
bandage,  the  wound  appearing  to  be  covered  with  granulations  as 
bef(.re.  The  part  of  the  graft  which  is  separated,  however,  is  the 
cuticle,  and  the  deep  layer  of  the  grafts  has  usually  Ijecomo  adherent 
to  the  wound,  and  in  a  few  more  days  the  wound  will  be  seen  to  be 
covered  with  epithelium.  The  raw  surface  on  the  thigh  is  treated 
with  a  nin^ple  dressing. 

3.  Wolfe'i.— In  this  method  the  wh<)Ip  thickness  of  the  skin  is 
used,  but  all  the  subcutaneous  tissue  must  be  carefully  removed. 
The  grafts  may  be  rut  from  the  patient  or  fnim  some  healthy  person; 
it  is  often  ]:o«MiliIe  to  utilize  the  prepuce  removed  by  circumcision  for 
these  grafts.  In  ajiplyiiig  them  it  must  lie  remembered  that  the  grafts 
will  shrink  to  about  two-thirds  of  their  original  size,  owing  to  the 
elasticity  of  the  skin.  They  may  be  simply  placed  over  the  raw  surface, 
but  it  is  better  to  stitch  them  into  position  with  fine  sutures.  The 
method  of  dressing  is  the  same  as  for  Thiersch's  grafting. 

4.  The  Skin  ol  the  Lower  Animals*  such  as  rabbits.  ba.s  been  use{l 
for  skin-grafting,  and  e]iitheHum  from  other  parts,  such  as  the  peri- 
toneum, ()r  tl.e  membrane  of  new-laid  eggs  has  been  usc<l  to  cover  raw 
surfaces,  but  the  results  are  not  so  satisfactory  as  the  above  methods. 
Attempts  have  also  been  made  to  cover  defects  in  mucous  membranes, 
such  as  the  urethra,  by  grafts  from  man  or  the  lower  animals,  and  in 
some  cases  with  success. 

After-Treatment  of  Chronic  Ulcers. — The  scars  left  by  the  healing 
of  chronic  ulcers,  especially  those  of  the  leg.  are  generally  weak, 
and  ulceration  is  apt  to  occur  unless  care  is  given  to  the  after-treat- 
ment. The  patient  should  always  wear  some  support  to  the  leg, 
stockinette  bandages  being  the  best,  and  the  leg.  which  must  bo  kept 
clean,  should  be  powdered  with  boracic  powder  under  the  bandage. 
The  patient  must  ije  warned  of  the  danger  of  scratching.  If  the 
slightest  abra,sion  of  the  scar  appears,  it  nmst  be  at  once  carefully 
treated,  and  the  patient  should  rest  the  leg  imtil  it  is  healed. 

Operative  Treatment  of  Varico.se  Veins  with  a  (Chronic 
UlxiER. — The  presence  of  a  varicose  ulcer  is  an  added  reason  for 
treatment  of  the  varicose  veins  by  operation,  but  this  treatment  should 
only  be  undertaken  in  those  cases  in  which  o})eration  is  likely  to  be 
successful  (see  Treatment  of  Varicose  Veins).  It  is  not  usually  advis- 
able to  operate  on  the  veins  near  the  ulcer,  but  portions  of  the  vein 
may  be  removed  at  a  higher  level,  or  the  main  saphena  vein  may  be 
tied  at  the  saphena  opening  (Trendelenburg's  operation). 

Special  Varieties  o!  Non-Speoiflc  Chronic  Ulcers — 1.  Irritable 
Ulcer, — This  ulcer  is  generally  found  on  the  inner  side  of  the  leg  just 
above  the  internal  malleolus;  it  is  more  common  in  women  than  in  men. 


terized  hv  i». . 


It  i.  „t  ^"  GANGKENP 

2.  ECZBMATOUS  Urr  ^''""'''  "'Mr 

-''^^  tor? -- -\«  r.tr?" '--^^^^^ 

"leso  disewea    b  ,^  !  i^    '^  '""I''"  who  ilu  noTJi*""^"'"':  '"'t  tlmv 
The  condSi»"l:fr  '"'  "">  ''"«''^td  an?"*:"^,  """""^  o^ 

,  Treatment  "t*  *  '"  P?"™^  «"ffmnK  from  I„     """  Perforating 
growth  of  eDith  J  ^  ,'•>'  ^''•■aped,   i„   ordZ^,        '^'  *'"'  »ho  edges 

?■  Ulceration  d"  eT  tl"  T  P'  "»'■ 


I;  !i 


158 


THE  PRACTICE  OF  SUKGERY 


Ihi; 


OANOJiENE 

DcriNiTiON. — Gangrene  ia  death  of  a  part  of  the  body.  The 
term  u  applied  tu  death  of  any  tissue,  but  certain  other  terms  also 
given  to  death  of  tissue  need  definition. 

A  eUmgh  is  a  dead  piece  of  the  soft  tissues,  and  the  process  is  called 
"sloughing."  Death  of  the  hard  tissues  (bone  and  cartilage)  is 
termed  necrosis,  and  the  dead  piece  of  bone  is  called  a  sequestrum. 

Cauhes. — The  causes  of  gangrene  are — 

1.  Injury  to  the  part,  directly  killing  it.  The  injury  may  bo 
mechanical,  the  part  being  crushed;  thermal,  as  in  bums,  scalds,  and 
some  cases  of  frost-bite;  electrical,  chemical,  etc. 

2.  Interference  with  the  blood-sui>ply,  as  in  cases  of  emboliHU). 
thronibusis.  arterio-sclerusis,  torHion  uf  the  bloudvossels,  surgical 
ligature  of  artuiies,  etc. 

3.  Inflummation  due  either  to  specific  or  non-tt{>ecifio  organisms. 
When  a  part  dies  it — - 

1.  Loses  its  pulsation,  owing  tu  t^toppage  of  the  arterial  supply. 

2.  fiecunies  cold,  owing  to  loss  of  the  warm  circulating  blooti. 

3.  Loses  its  sensation,  due  to  death  of  the  nerves  of  the  part. 

4.  Loses  its  function,  owing  to  death  of  the  cells. 

5.  Changes  its  colour. 

These  signs  are  present  in  all  dead  tissues,  but  the  appearance  of  the 
jiart  varies  with  the  cause  uf  the  gangrene  and  the  secondary  changes 
which  take  place  in  the  dead  tissue. 

Two  types  of  gangrene  may  be  diffei-entiatod,  dry  an<l  moist,  and 
which  of  the  two  is  present  depends  on  (1)  the  rajtiiUty  with  which 
death  takes  place,  (2)  the  aniuunt  of  moisture  in  the  \.&Tt,  (3)  the 
presence  or  absence  of  the  organisms  of  suppuration  and  putre- 
faction. 

Dry  Gangrene  is  usually  due  to  gradual  obstruction  of  the  artery 
supplying  the  part,  as  in  arterio-BcIerosis,  so  that  death  takes  place 
slowly.  The  condition  is  almost  entirely  limited  to  the  extremities, 
and  is  most  frequently  seen  in  elderly  people.  Septic  and  putrefactive 
organisms  are  cither  absent  or  have  httle  influence  on  the  course  of 
the  condition,  and  if  they  do  iniu't  the  tissue  seriously,  the  condition 
changes  to  one  of  moist  gangrene.  The  gangrene  spreads  slowly,  and 
the  separation  of  the  dead  tissue  is  often  a  matter  of  months. 

SvMPTOMs  OF  Dhy  Ganobeme — Locol. — The  part  aff  *ed  dries  up 
and  becomes  hard  and  wrinkled,  the  fat  is  set  free  froi  ?  cells  and 
soaks  into  the  tissue,  causing  the  skin  to  become  sei*  ansparent 
like  pp.  <  Iiment.  The  part  turns  brown  or  black  in  colo;u'  from  ex- 
travasation of  the  haemoglobin  of  the  blood.  There  is  little  or  no 
smeli.  The  condition  is  often  very  painful,  as  the  nerv^  may  take 
longer  to  die  than  the  rest  of  the  tissue. 

General. — ^There  are  no  constitutional  symptoms  due  to  the  gan- 
grene, as  there  is  no  absorption  of  toxins,  and  the  patient  only  shows 
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dying  »na  this  «counU  in  .ome  ca«™  for  the  »prc«.l  of  the  gwigronc. 

„„,' cTu^l  >  die  at  a  higher  level  tha..  the  l.one,  and  oontructun, 
Zing  hcaUng^.  n.arked,  -o  that  the  rculting  .tump  «  corneal. 

TtMlmenI  ot  0»nit.ii»-«enjra/.-The  general  treatment  ooi.»Ht» 
.,f  t?c"!"«  the  ealTof  the  gangrene- c.,„  diahete,,  .e.uUty,  en,- 
I  ..li.ni   mid  the  aeneral  treatment  of  Beiiwii. 

The  tatient  "hould  he  put  under  favourable  condlt.o.m  a«  re,™.  » 

given  to  rd,eye  the  p^         the  local  treatment  eon.int-  of  rendering 

-;S:ndKrtr^rruMi^f^^^^^^ 

;::;:.^..Hhh„raeieorr^^wi..^^ 

prr;i:.  ryT.ppi..g'H  fn7a-  and  oo.toniool,  an'd  .he  condition 
mav  be  left  to  Nature  to  effect  a  slow  separation. 

In  the  case  of  moiht  septic  gangn'iie  the  separation  of  the  d.ad 
tissue  may  bTaided  by  the'  application  of  moist  heat  in  the  on,,  o 
fonentatiors  or  baths  This  moist  heat  stimulates  the  activltj  of 
the  tissuran.1  of  the  organisms  leading  to  a  rapid  formation  of  pus 

nrs^pi^til^'ltrlidrby  cutting  away  .he  dead  .i.ue  from 
.ime  toSe  al  it  becomes  loose.  When  all  the  dea,l  tissue  has  b...,. 
Z»!ed  a  healing  granulating  suriace  is  left  which  reo,™  the  usual 
treatment.  .      i  i 

An..otatiDii  in  Gangrene.— The  question  of  amputation  shoul.l 
al»*?be'coTsid1redTall  cases  of  2»ng.enc  of  the  Umbs,  both  dry 

■"""iHtf  gangrene  is  moist  and  spr..a<li„g  rapidly,  amputation  should 
be  KriOTmed  wSl  above  the  gangrenous  poition,  an.l  this  treatment 
shoSId  also  be^arried  out  for  dry  gangrene  in  elderly  patients  if  a  large 

^"YtheV^fci'tte  high  amputation  is  performed  so  that  there 
is  little  risk  of  the  flaps  becoming  infected,  and  in  the  latter  case  to 
insure  that  the  flaps  have  a  good  blood-supply. 

In  ea^es  where  the  gangrene  has  ceased  to  -Pf^^d  .mmed.ate 
onerotioriB  not  usually  caUed  for,  and  the  operation  should  be  delayed 
S  a  weU  marked  line  of  demarcation  shows  the  exact  extent  of 
the  san^ne  If  the  tissues  above  this  are  healthy,  the  amputation 
!houwTperformed  as  near  as  possible  to  the  line  of  demarcatton, 
proper  flaps  being  secuied. 
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■■''mImiIj,,,,, 

■'''iroii,l,o„i„. 

Son  ill.. 
iJialM'tcH. 

b::::;::;::""" •«• 

(')Tr«u„„    '""""•'yothepart. 
3.  """annr  a,  a  rendt  nf  ■  , 
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«fM|  J  ■■■<    - 

...»t. r'7'"i"\"::!:^::'^^^^^^^'^^^^ 

|,v  ....  ........ry"...  '"  "  '''"'V''^1'"■^  *,    .al  XmW  b«...  .■.ul.li«hr.l. 

,r„,,,,  ...  ,l,ut  a  o..lU.t..r,.l  'r-^^tMy  "l«*«n,vr".K-"'-- 

SvMlT..M».-~  II.  tho  lUW  ..    ""'"•^""l^"^,,,^  ftl„„  ,1„«.|.  the  U...1. 
,„  ,1,;.  i„U.rfen..„ce  with  t^u  "-' "  "^Wb^^;^  »hu'„  ,„rth..r  .y...,.tomK 

;;;/z.*™tS;'«-Krrh:t'rt  z,a^ ...... ...  hee„.«.  .n- 

dercd  with  bora..ic.  a.ul  wra„.«l  .n  a.  V  «  gj»^e^^^,^,  ,^  ^^.^^  „,,,, 
,,ai..t...l  with  .o.I.nt.  (2  l»r  «.  .t    n  "1 '™  .„,„ry..nc«.  the  Bamc 

tl.L-  lin.l.  then  ai..i.utatia  )i.»t  ""o^^'  "J ';.  .       j  ^...Uc  i„«tt,„i..ati.i.. 
(/,)  (Iradual  Inlerjerence  mlh  Ihc  BloodSvvVlil 

„„.t  with  ill  the  male  8CX.  „angrc.ic  arc-  (1)  Athe- 

The  ,,r«/.»jx«.n.7  «•«"  "'.*'","/,  ho2..°oulareoat«  of  tho  arteries, 
ro,.,a,  or''''l-'-r"^''r'*Tl,roo'd  «  .Vb^^  T)  Va  ioc™  veinB,  hindering 
leadhig  to  a  '  '""""''^.f  j^'^^^^k  eart-b^ai,  BtiU  further  diminishing 
the  y.a.ou»  return.     <3)  ^  «»^  ^^^  ^jj  ^.jth  the  ace. ■ 

generally  fro.u  the  ah<,ve  <!»"f«^^  ^  i,„^grene  is  likely  to  follow, 

When  these  '^7\>'''"j;„7XZ  I'nd  !<'»'  <>«  «="»"«<■"  '"  '""  »*^' 


im 


''■""''  ''»Win   n't,"  ''■,''  "'«»'">n.t..ry  i,;  ,  '" ''"«"""«t«l  ei«,„. 

''«™'i-'.  to  .^Jo  „  the :' ::  "■"  ^^-'/^^r  ",;i™'»r'"'"''  '""»■■ 


•"■Ptic  <»b.ari,ti„„         '"!'•  ""  ' 

THKATaraT—Ti.,.   „^ 
"VB  tr..at,„e„,  af  «,  ," 

7';»  i"  the  caref.w  „';/"'' 

.     -Tie  question  of  ampLu/ f''"".'"''*"''"-  '""'"'  «'"'8™"" 

'"  most  cases  thi«  ,  P""tion  should  alwav.,  k. 
'hould  be  tTn  fbove T "■""*  "  ">e  best  ■i^^;"'"'i''"red  e«My,  and 
"hould  take  pi„e  '  ,h  f"«'-™ous  part  and  ;„  .T'*"'""""  <«  «  nJe 
»  C^den's  attain;  on"""^"'"'  <«"";»  Gnu  'fsr^r'^  °'  "^« 
'*""•  Amputation  teWtru""'  "'  ">«  &««  a^'ft^'*™  ■'*"""''s, 
the  iiaps,  but  in  ««„,  *'"'  ^nce  is  Iikelv7„         ,  """^'^  "' arterie. 

the  huib.    ''  '  ""■!  'f  the  patient  is  very  IveC  t^T '""'"  ^•«»«'« 

to  losing  Diiirc  of 


S«M...  G^sv,„.v, 


"F  Tin 


>u»  return,    Thi. 
"'"""'"«  given  fo,": 
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!i|    ;^ 


quantity  of  urine  <=»"''""  "8""f:'eldelv  lH-"ple  who  are  usually  fat^ 

i:y-;::^vj:;:ir:':^^:"--  --  --■'""'""^'  ^"'" 

,lirting  will  often  comvU-telj  f,  J"'  ",„„,,„  that  usually  8»«"-» 
la  L  for  years.  It  U  the  ^""^^"^.'".^  ^  Js.l-iate.l  with  ather.nua 
,r„,„  diabetic  gangrene,  'he  d.^^   «    »-      ,,,„^^,     ^„i„i  to  seme 

-;:gr''hrLu:n;;':^u;i'::t  zu^  a,  ..„  i«  n,or„  fre^uentu 

and  the  glycosuria  may    f  «=  »^»f  f,,  ,^e»  of  ff.ngrene, 
the  routine  examination  of  tf  urine  m  ^^^„,i^.„.  ,„Umatous. 

The  gangrene  mostly  aflects  the  to.  s^wmcn  ^  ^^^.^_,,.^ 

au,l  tun,  purplish-black  in  cd^-  ^^„*"-P  ■^r^fcotionB   in  diabetic 

and  the  disease  spreads  rapidly. 

patients.  „  ^_„„„  ceases,  the  septic  inflaininatwii 

rrThe"Ilrv~iif  th^i^^s^^^^^^^  .«  stripy  limited, 
r;*^":;  oJ^deme  shouM  be  ^en  fi^Jy^  ^^^__,^^,^^  ,_„, 

The  local  treatment  de,«nds  >^,,,arati»n 

Si  :i;rr4.rfii  *.-*,,.,„,, 

amputation  a  short  ''■>'t""l^  ""^    „  ^^^,,t  :«  necessary. 

S.  If  a  large  part  of  the  iim  •  '•'  B     h  ,^ti„„  should  be 

is  moist,  septie,  and  spr.-adi  g,  "'M^  » J        ,        ^„  „„„,„- 
carried  out  as  soon  -  P"-'  ^;  ^,"  »  "'-,,^„  „„.,thctic  and 

rsc;:^::5^uma:'">riX™ 

norcoinmon  in  this  tyi»  of  the  disease 
a.„^.n.  d«.  t.  Ravnan..  I>j-^;*rf  It  i^i:^---"' 


.ai, 


w  £  'aiik!iiki. 


w^;erati()n  and  (jaxgrene 


«"i.lrtioii8  arc  <le8crihed:  '"'  """"'■     ^he  following 

."""bo<l,  and  tinglo  with  [.aT  Afttr  f  Sn  "*'■  "if  °""'  •''''™'>''''. 
of  reaction,  and  the  mrts  hcconifl  till,  T''^^'','' l*™-!  there  m  a  stage 
-'.  iofai  Asp^JalrhtT  ?"?*""'«"">  ''lood,  hot,  and  painful 
'•«.ur  indopendenu;  of  it  tC'  ",""'^'  '""'»'  '"-='"  »vnc^,  or 
'.'conu.  congested  Ld  of  a  Zubretr  '^'i?^'-  ""■'  "■"  P^^ 
"•  "tfacks  which  nmv  recur  at7arw' 'i*'"'-  ,  ^t"  ""''''y'"''  '«™'-" 
"onietin,™  for  day«    '  ^"8  intervals  for  years,  and  lasts 

;:'  '-'^;5:^srZa,H''!;:ris  • ""'"""  -'  "-•  -"""™' 

■".».'«■»  and  toes,  the  lol,u,es  o  the-ea  f  or  l,"'"."''"';'^."'  •«''  "' th" 
l'<-i"K  lost,  and  that  onlv  after  I  !'  ?  ''"  ''>'  "'  ""e  nose  only 
"IK'cially  in  children,  the  ganireT  e^t  """'''"  '"  ™"»  '••'-<'» 
■■"I'.'lly.  In  one  case  Ze,^fJ^Z'l2  T't  "J""  '""y  P^K"---'" 
";<™re,l.  In  other  eases  pa  ehes^of^aL  '"""  *™''  """'"'«» 
"'"""'«■  and  chest.  PatommiU  LL^tT  ''  ""*■'■  ''™"'-  "■  'he 
«;ith  the  condition.  andTS  onThe^fil*"'^*  "'''•y  •"■  '>-''«<«i''ted 

i;^E  ^"^  --^«  "'^^'^S";:!Jil^~-."'c:^ 

-l^irerpi^y'j'rtirrh^tU^dt'tir   '-  *"  ■<«"  "-■  p-- 

'»  *'■'■■■''">  bv  protection  from  cold  f^Ittn^^'?;:'-  ^"^  '"P'>-™'a 
A  .nethod  that  has  met  with  «oL  sn^^'  '*.t'"'  """  "'  •''''"ficity. 
•era.inal  of  a  constant  current  h"Z  ^ZT  'M\  "'"'""  •>»">.  one 
on  the  patient's  spine.  ^  P'"*^"'  '"  'he  hath  and  the  other 

H  Rangrene  occurs,   the  line  of  ,i„ 
wa,(edfor.     The  conditio  o     oca    a  "hvxia  "'',?'"''   "I™."'    he 

faLso  Idea  of  the  amount  of  sm,Zl  Th^f      »  ^^f""}'  gives  a  very 
congested  area  looks  as  if  recZrv  ^l  i         '  'm""'  ""  "■"  '^'^P  hluo 
-lernarcation  is  present,  an,pZ'o  ,  shl  dC"  ^'-     "'l'"'  ""^  ''•"'  "' 
Gangrene  hom  Er«ot    ^m    f  ,         P<'rformed  just  above  it. 

hnnto.!  to  people  who  eat'rye  b  ead'butit  hT"""  'Vi'"""'  """■'^V 
'loses  of  ergot  given  for  a  long  Tried  """"^  '"""  ■"''dicinil 

..4'nrisr:?t::it^t:t!;xr^<'.^*  "-^  "oenrs  whe„ 

which  ergot  is  prepare,!  *    '    '"'  "^'"""Jw  pi.r,H,rra,  from 

'h.o  to  alcoholism.  '^'  *"  *"'"8'™«  '■•"■"  the  arteriolselerS 

'^ inn  poms. — The  onspf  ^.f  +1, 
'0  the  o.vtren,iti™    craul    l^f,r*''"'^''  '""""'^  P"-"™''"''  hy  pain 

;-;;;.•  he  Of  any  e.en/f.;;;';urr:;';;.,-;~:^:i.. 


Tztxi  mxKi,  ^■!arsm.*ihi  .sa  "m  . 
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tho  part  »houl(l  \k  kept  dry  and  aseptic  until  the  lino  of  dcTnarcatiiiTi 
forniH.    Amputation  is  then  performed  immediately  above  it. 

Gangrene  doe  to  EndarteritU  Obliterani.— Endarteritis  obliterans 
is  a  disease  due  to  a  toxicmia  attacking  the  intima  of  the  smaller 
arteries  and  arterioles.  The  intima  becomes  thickened  by  increase  of 
the  number  of  endothelial  cells,  so  that  the  lumen  of  the  vessel  is 
gradually  obliterated.  The  outer  coat  of  the  arteries  is  abnormally 
vascular,  and  a  small  round-celled  infiltration  occurs,  which  also 
affects  the  tunica  media.    Thrombosis  is  apt  to  occur  in  the  vessels. 

The  disease  is  most  frequently  seen  in  the  vessels  of  the  central 
nervous  .system,  but  it  may  occur  in  any  of  the  arteries,  including  those 
of  the  extremities,  and  gangrene  may  result  from  insufficient  blood- 
supply. 

Syphilis  is  a  frequent  cause  of  this  condition,  hut  other  toxieniias. 
such  as  typhoid  fever  and  lead,  may  produce  the  disease. 

The  gangrene  is  usually  of  the  dry  variety. 

Treatment. — If  the  gangrenous  part  is  limited  in  extent,  a  lijie  of 
demarcation  should  be  waited  for;  but  if  the  gangrene  is  extensive, 
the  only  treatment  is  high  amputation. 

Oangiene  due  to  Tight  Bandaging.— Gangrene  of  a  limb  or  part  of 
a  limb  from  thip  ca\ise  is  seldom  seen,  but  sloughing  of  part  of  tho 
soft  tissues  is  not  very  uncommon,  and  will  be  considered  in  the  next 
paragraph.  If  a  limb  becomes  gangrenous,  it  is  nearly  always  the 
forearm,  and  the  fault  lies  in  bandaging  over  the  elbow  with  the  joint 
extended,  and  then  flexing  it  tor  the  purpose  of  placing  the  arm  in  a 
sling,  Tho  bandage  tightens,  and  first  constricts  the  veins,  causing 
the  forearm  to  become  blue  and  congested.  If  the  handage  is  not 
removed,  the  swelling  continues  until  the  arterial  supply  is  inlerfereil 
with,  and  the  part  becomes  gangrenous  After  some  pri'liminary  pain 
the  part  becomes  anaesthetic,  and  the  putient  will  let  the  bandage  sta\- 
in  position.    The  gangrene  is  moist,  and  is  \isually  septi,'. 

Treatment.— The  prophylaxis  is  care  in  bandaging,  and  alway.s 
bandaging  the  elbow  with  the  joint  flexed.  If  gangrene  has  sujicr- 
vened.  the  part  should  be  kept  as  aseptic  as  possible,  and  aniimtation 
jierfornied  above  tho  line  of  demarcation. 

Gangrene  from  Preeiure. — Gangrene  from  pressure  occurs  most 
commonly  over  bony  prominences  from  the  too  tight  application  of 
splints,  or  under  piaster  of  Paris  bandages,  especially  if  they  are 
applied  under  ana'sthesia.  The  pain  is  often  slight,  and  tho  sloughing 
usually  only  involves  the  skin  and  subcutaneous  tissue.  The  gangrene 
is  usuLlly  if  the  moist  tyix'.  If  the  part  be  examined  before  separa- 
tion of  tho  dead  part  has  commenced,  tho  skin  is  seen  to  lie  greyish- 
yellow  in  colour,  is  insensitive,  and  surrounded  by  a  ring  of  dilate<l 
vessels.    Careful  aseptic  treatment  may  result  in  dry  gangrene. 

Tbeat.ment.  -The  part  should  be  kept  dry  and  aseptic,  and  the 
slough  allowed  to  separate  sjwntancously.  If  moist  septic  gangrene 
has  already  sui»rveneit  when  the  case  is  seen,  fomentations  will  hast*Mi 
the  8e]iaration  of  the  slough,    Tho  graindating  surface  left  after  tho 
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surface 


"fo  kept  i„  ,,od  i„  J™  Zt  ■  .  r  ;'"'"'"""■''  """  IX-l'ln  "I", 
treatment  „ffraot,u-edfemr  In, ,'rf  "  '"'«.  V'"^''  ""''>'  '^•<  "'  th„ 
the  part.  a»  occurs   inSoL,-!  '"'"''*"'' "''"'•''"I'l'l^- "' 

*Iiri,™  from  any  cau^  he' "  ioT  T ,  I' '  '""''''''"'  ""■"""»  -"' 
■ncapable  „f  apprec^iatin^  I  ai.ratr   '  Iv  ^  P  '."..stautly  rastl,«  „„1 

Two  cinft^?,.;!^^';:::^;^::^""'"  *'■"'- • "^•'''-' 

""  it.  and  it  >«o2;;a„X»        Senarkl''™  ';''f -'-"■ 
,        take,  place  i„  the  usual  way  ''"P"™"""  "'  the  «l„uj;h 

of  <lomarcation,  '""'-'''  ■-'I'arat..,  I,y  ,v  li„„ 

.I'one,  and  fatal  men  n^^i;  tl  reriri* ''  '^''  "-^"'"'"'  ■'"""  *"  ""' 
.nflan,n,atio„  into  tho^spinaT  ca^''»r  2'"""'""  "'  "■"  ^"l^"'^ 
"lough,  a  granulating  surfLoillof    Li -fr    ,""'  "^P"""^'"'"  "t  the 

kept  dry.  clean,  and  frtam'^.k!  "',"1  "'"  "■■"'''■'"'  >""''  '"' 
position  should  1,0  constanTlyZf  ■  ^r'h'  t'""^'^"""'  ""■  '"'"-'"^ 
body  receive  the  pressure  in  turn       (       \     f  ,™''"'"'  '""'^^  "f  *'"• 

»orc„arcfcar,J.    The  skTn  shn,?H  1    f  "r*""''"'  i«  ^'^'n ,  if  1 

onee  a  day  the  foiling"™;  !„  S  t  """ ''T"'  """  "'  ''^^ 
where  pressure  is  feared  sh„„l,l  l  ,        ""'''"■''  ""t:  'flie  part 

fubbed  won  with  a  b^  c  reuL  noT™  .  'i?"''P  ""<•  »"'-■ '"" 
«  rubbed  with  methylated  or^h"^,r;  '"'r  ™"""'''  ""'  P^"'' 
..t  «  then  thickly  dusW  with  ^p^w  1™  V,  ch'l  '"  '™,""'""«.  <".'i 
">  equal  parts.  If  in  spite  of  care  '";  ,  '  T  '""'  """'f  "'"'  "''""■''■ 
pressure,  the  part;  pressed  upon  mav  ,^.  r T  f',""  '"  "'""'  "«"''  "' 
mont  of  air-pads,  'ushions.T  ri"gT  t  h,';:;!''-^  I'lT^  "'''""■ 
keep  ui  position,  ^  '    ""  "">  ™'  "  I'ttle  rlifHcult  to 

<'i»<^Sd:t^ti:';i::;'t,ri,^::-';  '";'-•■--«  ^ith  spmt  i, 

"oapand  water,  dri«l  cZful  la,  d  H  T''   ''"  "■"•■"  "*"'''"1  >"th 

The  sore  and  the  surrcnndhuskf '/'''' n"  ''"■''  «'*''  «1"'''  *^  '>ef"re. 

benzoin  ointn.cnt,  eare  Sg  tko    '™ ;  .;' i:''"'""'  "'"'  ^'^  ""'' 
ointment.  *  ""'  *!"  '™™  on  an  excess  of 


I    f 


I6H  THK  1"RA(TK'K  (IF  SLRllKRY 

3  Wlicn  a  Stmigh  haa  formrd,  foTiuMitatioiw  "f  l«)rwic-,  weak  lysol, 
c.r  awiitic  iKiulticoM  should  l)0  appliiil  until  it  Neimr.itrs,  sopiiraticiu 
hoiii).'  haBtouwl  by  tho  uhc  of  scissors.  Tho  granulating  surface  should 
then  111-  dri-s»od  bv  a  stimulating  application,  as  castor  oil  and  Friar's 
halsani  (iqual  parts),  lotio  rubra,  .-ucali  ptus  ointment,  or  scailct  U. 

In  some  cases  it  may  be  necessary  to  skin-graft. 

i.   (i.WOHKNE   FROM    DiKECT  iN.Il'ltV   Til   THE    P.\RT. 

Traumatic  GanKrene.  'rrauinatic  gangrene  may  be  divided  into 
direct  and  iiulireet.  Indirect  traumatic  gangrene  lias  already  been 
considered  under  (iangrene  due  to  .Sudden  Interference  with  the  Blood- 
•Supply.  It  occurs  when  the  main  artery  of  a  limb  is  ruptured  or 
severed  bv  a-cidcnt.  Direct  traumatic  gangrene  is  due  to  severe 
erushcB  or  blows,  which  cause  laceration  of  arteries,  nerves,  muscles, 
and.  frequently,  bones.  The  gangrene  is  partly  due  to  iutci-fcreiice 
with  the  blood-suppiv,  partly  to  extensive  swelling  caused  by  ex- 
travasation of  the  biooil.  and  partly  t-.  sepsis,  which  nearly  alway, 
suiiorvencs.    The  tvpe  of  gangrene  is  septic  moist  gangrene. 

Treatment.  —  The  treatment  of  this  condition  is  intmmtely 
associated  with  the  question  of  primary  amputation  aftei  aecideut,  for 
lirimary  amputation  is  frequently  better  treatment  than  lunput.itio.. 
after  gangrene  has  occurred.  The  guiding  principle  of  the  treatimni 
of  an  injure<l  limb  is  conservatism,  and  every  effort  should  be  mad.  lo 
save  a  limb  or  part  of  it.  This  applies  especially  to  the  upper  e.vtr.niil  \ 
In  the  lower  extremity  artificial  limbs  are  exceedingly  useful,  and  iii 
many  occupations  hardly  lessen  tho  patient's  wage-earning  |s.«  ei-s ; 
but  iio  artificial  apparatus  can  (except  in  the  smallest  degree)  nphvce 
till-  hand.  T«  ii  fingers,  or  even  one,  are  more  useful  than  aii\-  iirtiticial 
band,  and  no  effort  should  be  spared  to  .save  the  smallest  part  iif  the 
hand.  The  results  of  modern  aseptic  surgery  are  so  gissl  that  limbs, 
which  a  few  years  ago  would  have  been  amputated,  can  now  b.'  saved 
by  careful  treatment  of  the  primary  accident.  I'ndcr  the  following 
circumstances,  however,  amputation  is  necessary: 

I.  If  the  limb  only  remains  attachwl  to  the  body  by  a  little 

muscle  and  skin. 
i.  If  the  limb  is  pulped,  as  often  happens  if  it  is  caught  in 

machinery. 
:).  If  the  main  vessels  arc  severed,  so  that  gangrene  is  inevitable 

or  has  occurred. 
4.  If  the  tissues,  and  esiH'cially  the  nerves,  are  so  injured  thai 

the  limb  will  be  useless  if  saved. 
.").  If  severe  infection  occurs,  and  particularly  if  the  wound  i> 
infected    with    the    bacillus    of    malignant    ludcma.  ami 
sprciuling  traumatic  gangrene  result*. 
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""•>il.«Huz,..th„,«i,,;,"'^^    "'  f"""'  ?'"'  '"iur-Hl  limb  wUl     " 

'  111-   »nl„-itatioii»    „f    ,,|„.    n,iti,.,„-     ,  ■      . 
^'PI""VM.  ,„„|  u,  d„  »o„,eth  ,/;',/:'''''''■•*■  ,"'"'    f-'M-ntlv    th,- 

-"  o„v,™,  .i„,  «t..nnX,tr:*;thrt  r /r  "-'■'■"■^  -""« • 

'/.<■  l-art  b.c,„„o»  r,lrt,     ..rC'r"  ''■'■  ""'  »PP""»fi.>M  .,f  ,.  ,,„„„. 
■■;:"— J<-.qua,„a.<.,l.  """"•""•    «■""-     I'UI    .1,,.    ,.,,ith,.|Z 

"10  skin  si"TO„ml.n«  tho  l,l,Wr  is 
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r«ld..nr.l  Th,.  bu.»»  are  not  very  painful,  and  th.  «I»'h<.lmm  *l.ich 
b_  -oparat^l  is  completely  roplaeed  by  the  t™",f '" -j^'J'^/" 
»car  results.    There  is,  however,  frequently  discoloration,  which  may 

'"V«jCe.-I"  this  degree  of  burns  the  true  skin  is  dost;.y«l 
in  patches,  and  the  dead  skin  has  t-.  be  separated  as  a  slough.  rhe« 
'umst;^  exceedmgly  painful,  and  after  the  "^"^^  M^^*^;*  - 
wounds  heal  by  granulation  tissue,  so  that  seamng  results.  I  he  result 
Tn^scar  is  however,  supple,  and  does  not  markedly  contract,  owinc 
to  the  numeTOUs  is  ets  of  true  skin  that  have  not  b.*n  destroyed 
f^rtlng  centres"  rom  which  the  new  epithelium  g«,ws^  VH'f'T^Z 
gWs   sweat  glands,  and  hair  follicles  are  not  all  destroyed  m  tins 

''''ZrtVX- -'"-e  whole  of  the  true  skin  is  de-troye.1.  and  the 

granulation  tissue.  The  scars  are  dense,  and  may  lead  U,  great 
nY^rbuts'nt^n^ive  large  vessels,  nerve  trunks,  and  even 

''""iT  must  be  remen.l«red  that  all  these  degrees  of  bums  may  be 
prese.rn  the  samTcase,  and  the  bum  is  classified  from  its  most  severe 

''''sTMPTOMS.-For  the  sake  of  convenienceof  ctoic^l description,  the 
phenomenon  of  bums  may  be  divided  mto  four  '*^'^\{^'^'^^^ 
shock  (2)  stage  of  inflammation,  (.1)  stage  of  separation  of  the  slough 
W  stage  of  healing;  and  in  each  of  the  stages  general  and  local 

"^TT;7s*«rin';hfsstage,  which  lasts  for  from  twenty-four 
to  fort^^ighufours.  the  „.ncral  symptoms  of  the  patient  are  of  mue  1. 

Ae  -™«1  svmptoms  an-  not  marked,  owmg  to  the  small  extent  o 
^  wHhe-pain  is  usually  severe.     It  is  a  matt^-r  <,f  f  P-'f^-"^ 
SliTceounts  for  all  th-'  aeneral  phenomena  present  at  this  stage. 
^  th^so  roa».e  of  death  if  it  occurs.     On  ,H,st.mortem  examma- 
i  cl> m^v  sweUi^  of  the  liver  and  spleen,  multiple  minute  emboli  in 
^  s^s  of  ^body,  and  hieraolysis.  with  deposits  of  hamoglobin 
rr  kwfev  eelk  are  found.  a.s  well  as  congestion  of  the  abdomina 
r,J^thora."     v.-eera  and  the  membranes  of  tho  brain.      t  is  suggested 
^h^t^J^^mia  is  present  due  to  t.,xins  preduoed  by  the  bums  or  to 
r-:U«.^a;Z:fl.mai  wast,.  ...ieproductsbythc  dam 
and  kidnevs.    The  frequent  occurrences  of  vomiting  and  UiarmcBa 
during  th/s  age  of  bums  also  suggests  a  toxa,mia^    '"  "'*"^H       rho, 
bums  receiv,/during  fires,  poisoning  by  carbon  diox.de  and  carbon 

"'"St:r!pX:::.^r^ir:?^''  dern^.  upon  tl.  degree  of 
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i"fla„.,„;ti" ," o?  s^lTis",  „  °  r  i™ "  i:  ■"■"■" "' '™- »'-"" »»?"« 

th»th«flb,,.,,kllodhJTi        r''"'"*,*''''  '•"™'  »«■»•    'fhe  part 

•-"ally  mois,  „;;d~;'''»''''''"  <■"''■' '"""Ppurat.,,.,.  Thegangreaoi, 

fliii    lorul    condition 
sliow,     „     slough     sur- 
round,,!   I,y  an  aroa  of 
acute  inflammation,  and 
»  »ell-niarked  line  of  de- 
marcation develnpH.   The 
"implif-ations    at    this 
■«««»  arr  those  of  sejisis  ■ 
-rvHipelaa.    celluIitiB,    or 
»»ptlcr..pya.mia  maj-  de- 
velop.    tIk-  patient  fre- 
qoentlv  suffer- from  luuK 
'■■■raplicatioB,     such    as 
l-ronchitis  Md   hroncho- 
imeumonia.    The  vomit- 
ins    and    diarrhoea    fre- 
i|uently    c„„tinuo,     and 
maycontriliut<.toa  fatal 
'■'■""It.     'I'lns  stajte  of  a 

"ithilie-.  " 

•'  '^l'".!'- "f  Ike  Separa- 
Imn.  „f  11,^  Slmi,,/,.,.— 
piirniff  this  stage  there 
18  umially  a  constant 
<  TseharKe  of  ,,„„  ,„,„ 
tile    hiirnt    ,„-,.„     Sut    if  ">■■*■'■    ' '"■rBim-REs  *rri!R  n,-nvs. 

t"  a  Iar,,e  ve-j.M,ei  ,J  m™?' """  "'  "''™"'  •■»m.,rrhage,  o»w 
tissue.  """■  "I""'""l   ''y  ""Paration  of   the  gangronoli!; 

thotlou'rh^'^Lti.ttl,",:'! '■''''''■"J''''"--^''"^  *''"  ""I-"-'-"  "f 
..«..al  manner  by  theiStt'lTflh:^''''";-'  '""  "*""''  ''™'"  '"  'ho 
.■l"thelium.  Tlfe  formation  rfei  ^^Zi'T  ""^  ,""■  '"«™""'  "' 
«ive,  owing  to  the  large  Ta  afl^tT    The"™" '' 'f'*?  ^-^^ ''■^*''"- 


fe*^ii4-. 
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„,,.n„,l  ,lap.s  <.f  tl..  .luotlonum  ar,.  l«.licvo,l  to  Ik,  ,l.,c  t..  tox.TMm..  an.l 

i„  chii.lre,..  and  the  co,n...ctio„  of  tl.,-«.  rashc-  »"h  "™;';- ,''    ".."^ ','^ 
ho™  tho  ca.i«o  of  much  controvorsy.     It  .«  ii..i«w».M..  to  .Imt.nKi.isl 
Zv  of  tLo  rasho,  from  .hat  of  K-arlot  fcvr,  ,,„.  .ho  .nHan.cl 
.:o„..tint.  of  tho  to„silH  oharao.,Ti»tio  of  that  .l.«o,u.o  ,»  ">«■"'• 

It  has  boon  supRostod  that  tho  orRai.is.n  of  "oariot  ffsor,  w)..ih  .» 
still  ....known,  gnhis  mtra.ioo  th.-ou«h  tho  «o.ii..l. 

Whatever  view  w  taken  of  those  raahe».  .hero  .s  „o  do,.l.    that 
thclhiUlm.'H  ward-  of  hoHpitak  ™all  op.do..,.o»  of  «ariot  fe     . 
have  fo'i-wod  tho  occurrence  of  these  ra»ho»  ...  h..r..  .nsoK      Alh.,- 

Tnur d  ha.mat..ria  sometimes  ,K;our  in  oa»..»  of  lmr.,».  «..d  are 

;!""     ;   acto  nephritis.    If  »..ppuraMon  is  prolong...!.  ali.„.u,.,..na 
ma.  >  ihie  to  amyloid  changes  m  tho  kid.ioys. 

'I !  ■■  I'Booxosis  in  bums  depenilw  00— 

1.  Ago  of  tho  patient.     Burns  are  ...oro  fatal  i..  .■I.il.l.r..  tha.. 

ill  rtd.ilts.  *   *    I   «i  .,t  if 

■2.  Su,x-rfioial  extent  of  tho  burn.     It  ha,  l.-o.,  s...tod  .  ,.  t    f 
one-half  the  »ul«rficial  area  of  tho  body  of  a,,  ad  It  .»  b ur.  t. 
no  matter  of  what  .lojrroe  tho  bur..  .«.  or  ono-th..d  ..f  the 
body  of  a  child,  tho  b.ir.i  will  end  fatally. 
;i   The  situation  of  tho  lu.rn.     Bur..,  on  the  tru.ik.  o,peo.all> 
'       on  tho  abdomen  aiul  chest,  are  more  fatal  than  burns  ou  the 
extremities,    f-'oahl,  in  tho  mouth  fro...  drinK.i.K  hot  Ibud, 
are  frequently  fatal  from  <o<lema  of  tho  slott.s  or  l....g 
complications. 
4.  The  depth  of  the  b..rn. 
6.  Tho  presence  or  absence  of  sejwis. 
TBBATMKNT-'JenfmJ.-I..  the  first  stage  of  b..i;..»  the  ...«»t  im- 
oortart  troaimont  is  the  treatment  of  the  shock.    The  pat.e.,t  shoul, 
L^       il  bo,l,  wrap,..d  in  blankets,  and  hot-water  '>"<  l-;i'I' ■■;;' 
to  the  extremities.     Opium  sho.,ld  be  g.ven  freely  to  r ol„       the  pa, o 
and  the  f..rtlier  treatment  of  .shook  carr.ed  o..t  (see  p.  J.  I)      «  tn< 
pitient  survive,  tho  stage  of  shook,  the  f..rther  gceral  ..vatmct  „ 
that  of  an  infective  condition  (see  p.  22).  „,■„,.:„,,  ,l,e 

iora(  r«a(m««.-The  local  troa.u.ent  oons,,ts  of      ■'"''■     «"^^ 
ski.,  round  the  burnt  area  as  asopt,c  as  possible,  so  *'"'  "^ ;";    " 
reduced  to  a  mi..im..m.     If  the  b-.,,,  be  very  exteus.vo.  and  tho  cloth,  s 
™t  a,'d  sticking  .0  .be  ski,,,  tho  patient  shm.ld  ^'<- ^'""rtZI 
warn,  boracio  bath  ,.e,„perat,,ro  «6   K     and  10  ■■-!"",;,;;;;, 
,u-id  to  a  gallon  of  water),  and  the  clothes  soaked  off.        he  warmth 
„f  the  bath  cou.,teracts  the  sh<.ck.  a.,d  the  bo.-.u,.:  ,s  a  weak  ant,»ept,i. 
In  less  extreme  oases  tho  bu,„s  should  be  sponged  w,th  a  l..t,on    f 
wirm  boracio  or  ilib.lo  bh.iodido  of  morcry:  or.  .11  eases  ot  sma  ,. 
."burns,  an  a,„ostho,ie  „,ay  be  given.  ,.„d  the  part  th.,n,,,gh  y 
,.|o,:ned    as  for  an  opcation,  tissue  which   ■»  '•''^•'";:'''V  ,*•''">' 
l),-ing  removed.     Blisters  should  be  dressed  after  cuttu.g  then,  «lth 
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ThD  further  leal  treatmor.t  cn„»i,t„  „t  tl,o  imvcMtioii  „f  wiisi, 
»n<l  „„„«.,,,,„  j,,„,,,,H,,,tdre,„i,,K„l,o,,l,ll,e  applied.  "^ ' 

uno  of  the  h<.,t  .Iresaings  is  oKepti.'  (jhuzo  soaked  in  a  Bolntiim  „f 
p.™oa<„d  ,|„„,o  acid,  IJdraclun.;  akohnl,  a„,mee»;  Irm"„    ^    . 
2  imt»),  a,ul  covered  with  cotton-wool.     Thi»  «olut  on  ia  Zti    m  . ' 
an     aljo  ,,r„„,oteH  the  Rro«tl,  of  the  ei,itheliu.n.     iVl      ,  S,: 

:i".K:;;;r„o™i,i,""-' '■"■  "'"■^-  - ' ■  ''"-• »""  >»  -^"-k 

WcarbmaLrf      TT'  ?"'  P""''"'   "'"'  "  """"•ated  so  ution  of 

I    the  rel  ti^*J         ""'^'  "'"  ""  '"'"'"■■ '"  ""■  P'«"°  ""'l  'J"'»«i"8- 

severe   fnn.n..*'  I^TF"'"-  "   ■""'"'  """'    ""I"''--    "'Hannnation   is 

■p"ra,io      rih'."""!       T""'  r"'  *'"  '"■"•  '"  """«'  ">«  more  rapid 

paration  of  the  shiughs.  and  promote  the  formation  of  heaithv 

.rannlafon  ,i,„„..     Mam,  horaei^  baths  „,ay  be  Ted  L  'thHaml 

-trdTXTi;:^airr^"^"""^-"^'°^^^^^ 

catJ''!^  i/'! r,'"^'^''  '■'  '""''V*  '»"  '^«l«.nt  dressing  is  to  be  depre- 
ea^ullt^it  r  •"'?  'T'  ""^  ""^  '''""'™'  "'  "«'  dressing-however 
st™"j  an  ise^^  done-.njurea  the  growing  edge  of  epithelium, 
ntrong  antLscptiis  are  .imte  umiecessary.   and    are  harmful    while 

T:JZt:"  '°  """."  *^"  «™'-"'t"''»  — -  -.1  too  abun.ran  . 

wooi,  all  bemv'  secured  with  a  bandage.  Such  a  dressing  <,nlv  needs 
ehangmg  everv  two  or  three  davs  *       ■ 

During  the  healing  of  an  .■xt<u.sivc  burn   th-  u,v,-.t  difficultv  to 
overeome  ,s  the  eontrac'tion  that  occurs  owiu.  lu'.i,.    f    ma   ,  n 
hbrous  tissue.     This  contraction  diminishes  the  .i...  „f  th"  w     ,, 
olTe  To  Ce': '■'''''"«  T"'^- '•>«  P-»-'"«  n.itheliun,l 
to  co^  er  so  large  a  space  as  the  original  wound :  but  it  causes  deformit  v 
an<l  may  hmder  the  movements  of  joints  deform.t,^ . 

U  the  wound  be  on  a  limb,  and  esjicTiallv  if  it  be  near  the  flexure 
o  a  joint,  a  splmt  should  bo  applied,  iu  order  to  coenterae  the  p  d 
of  the  hbrous  tissue,  and  the  patient  shouhl  not  be  allowe.l  to  assiu  e 

t"e  eltowTo  ^;    ^"'■^''"'P^"'  "  P"""'"  ^"''  "  1^™  "»  'he  front  o^ 
,LT»      1    .  ^     ,",'"'  ""PO""''*'  t«  "traighten  the  elbow.     lusuch 

b"  S„  '     '  ?rrr;r'  «,""*'"'  •-"■""'■  l'^"'™  »."vement«  shouM 
liertormed,  «,  tl  ,t  the  hbr.u.s  tissu,.  is  kept  supn],.  and  the  i.,iul 
.oovable.     Kver.^  ellort  should  Ik.  made  t„  sjure  rLpul  healing.  ' 
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When  a  war  ha«  foraiml,  it  cut  U)  iviitlerud  iiioru  ttupple  hy  masHUftv 
ftrii)  the  inunction  of  ointment*,  and  may  bo  stretched  by  pa«Bive  and 
active  movementH.  Injections  of  thi(i?.inamin  or  fibrolysin  may  Ikj 
bt>neficial,  and  the  X  rays  are  UHefid  in  diminiHhing  the  amount  of  war 
tiiwue.    Contracture  may  also  Iw  proventod  by  skin-grafting. 

X-Ray  Bnmf. — This  clanH  of  bum  iw  HoKUini  tteen  now.  owing  to  a 
greater  knowledge  of  the  effect  of  X  rays,  the  utie  of  nhiehlB.  and  the 
;,horter  exposure  necessary  to  obtain  raiUogramH;  but  in  the  pioneer 
days  of  radiography  the  ronditinn  wan  frequently  seen.    Two  Classen 

of  cases  are  recognized — 
(I)  Those  duo  to  repeated 
(<x|M>Hure  to  the  rays,  a  condi 
tion  of  course  most  frequently 
met  with  in  radiographers; 
and  {2)  thonc  due  to  u  pro- 
longed ex|Hmure  at  one  time, 
usually  for  therapeutic  ])ur- 
I  loses. 

1.  In  the  first  class  of  casit, 
usually  called  "  X-ray  der- 
matitis," the  early  symptoms 
arc  itching  and  redness  of 
the  skin  on  the  bock  of  the 
hands .  An  er^i-hematouH 
rash  then  appears,  the  skin 
becomes  dry  and  scaly,  the 
nails  brittle  and  cracked,  and 
the  hair  is  lost.  Later,  small 
superficial  ulcers  appeur  on 
the  haitds,  and  if  a  radio- 
gram is  taken  of  the  phal- 
anges, necrosis  of  the  bone  is 
seen.  The  condition  is  painful 
and  very  persistent,  lasting 
for  months  and  years,  and  if 
it  docs  disappear,  is  apt  to 
return  on  re-exposure  to  the  rays.  Am])utation  of  a  phalanx  may 
not  arrest  the  disease,  the  necrosis  siireatlmg  to  the  next. 

Unfortunately,  in  several  instances  in  the  pioneer  workors  of 
radiography,  all  treatment  proved  unavailing  to  arr*?8t  the  disease, 
and  finally  carcinoma  develojwd  in  the  affected  parts,  with  fatal  results. 
2.  EspOBuro  to  the  X  rays  for  a  prolongt^d  period  at  one  sitting, 
althout;h  absolutely  painless,  is  f  jllowed  in  about  a  week  by  redtiess 
of  thi,  skin  and  burning  pain.  A  vesicle  develops  at  the  site  of  the 
exposure,  and  bursts  in  a  day  or  two,  lea\-ing  a  painfi  !.  raw  surface. 
A  slough  of  varying  depth  gradually  develops,  and  ia  sejtarated  by  the 
usual  lino  of  demarcation.  The  process  resembles  a  dry  gangrene, 
and  the  condition  is  exceedingly  painful,  separation  taking  place  very 
slowlv. 


Pio.  44.— Hard  of  a  Pioneer  X-Ray 
Work  EH 
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t>.o  h.„  b^„i„.  j„  in  .  W  w«I°    7'  »"'' .""•■"Ugh,  «  .  "r 

r.'d,  «-do,„.tou8.  and  tho  C  of?,  "  '  ''■^■"-    '"">  !»rt  u',  ..mTH 

lanohno.    The  Umt  «,X"e  70,,!,?.     . """'''"    "'"'"""'    -'"    1" 
Kl.v.^plumbi,uUooUt.dil    „rv°a::i;l,„'"  '"'*'^"'  "*"'  '"""'"'■    ''"" 

hums.    Kleotrical  «l.ock*lrkUl    ho^r"  ?'''  """''•  »»■'  "l^'^'  3 

In  ewrrr'™  "''"»"•'■■' '-"■■»  ""™''""«'3-.  and  n,av 

t  r  7?  ^'Sedi-r  t::^?^^^^^^^^^^^^^  -'  -  '*-  ---  a. 

m  many  .mtancos,    I„  other  caseTwC  ,h    '  .■"™""  "■"■-diatelv 
the  pr„^„o»i,    ,  et,  ^  -'--and  n,u«oJ„«.    i„  „,„  ,„,^^  ^.^^o 


MlOtOCOrV    RESOLUTION   TEST   CHART 

lANSI  and  ISO  TEST  CHART  No    3t 


1.0    ^*~  1^ 

^  If  [f  IS 

I.I  t*- 


1.8 


l^i^ll^ 


^     /IPPLIEn  IIVMGE     Inc 


tiji 


'ijiili! 


:lli 

:(i' 


j,g  THK  PHALTICE  Ol'  Sll!(!KKY 

carbolic  Acid  6angre«..-TI,i»  tam  of  g.n^..«  i--'b; -;; 

by  a,,,,bmg  ««"»■   ^^IZ^  nt   ir    "nl        t  in  ,v,.it.un  fur  a  few 

l,oMr».  The  ..tlcet  of  the  earbohe  ■»  >  '  ^  .'  ,  ,,al  phaUnge^. 
ve»sel.H,  and  a  dry  gangreno  occurs,  '"^"  '«  '  •„.  t  he  Lue^thetic 
Tlie  condition  gives  ri>ie  to  no  pain,  probahlj  muiig  to 

'"'■i^^:^rt  of  demareatioii  should  .,e  waited  for.  and 
uuiputation  verfonued  just  above  tins. 

a.   OANUUK.sk  as   a   RKSULT  O.   INKKCTIVK   ISKLAMMATIO.. 

non-specific  organi«m»,  usually  t^)  a  ""-;';''"'." ^„,t  important  of 

i^irX^tn-niotiie.  and  '^^-"^  f^z^:^::^:  t^z: 

life  and  post  mortem.  ,i  ,.  .„„1,  „.v,re  wounds,  witli  exteli- 

(phagedajna)  symptoms  are  tliose  of  an  aeut,- 

^'isr;:;":  "1^::;  t:::ii;™eurs  Jithin  a  weeu  fi,,n,  s,„ie 

'"Z^J^lie  local  svmptoms  are  those  of  a  very  severe  eelhdi,^.. 

Th^::;tbLn,es  paiiiul,  -»"™-;f  J^^T^^g^'™^^- '-■ 
acricf  evil-sni  W..cb.^"  ?^- 
brown  in  colour  and  Blim>.   /"'  ""^  ,    ,  :     j  gcrum;  and  it  an 

,.'n,,ugli,  the  whole  Unib  becomes  gangrenous  and  stiukiuK. 


L-LCERATIOX  .VXD  (i.\SV.REXE  ,.. 

All  ton.  .„.,  iac..Lt^t:!;;;:Htw  r,:;"^':;;;"" '"t"-  "'^ 

'Imniiige  c»tol,l,„|,ed.  '>  ""  ""  -'y-  '>"<!  tlu.rough 

1  1)1)     fri^nfitini.i.     ..f     ^i  ... 


""ge  I        

Tho  troatmont  „f   tiio  ucmditi,,,,    it,,.]f   „    ,,:„, 
[■^..■-".be,  as  soon  a,  tho  diagnosis  is  „,,i     ,  !   I  "^  '  ;""i'"t.^'tLon.    if 
of  savnig  the  i.aticnfs  lif,.       ,<!  '  "  '"  "■'"■  ""'v  <-hanuc. 

to  ,hsint,,.t  tin.  skin  tl.oi,„  g  X     '  ,      h         'V'"''  ■''"'"'''  '"'  '"l<"» 
l""b  should  take  n,.  fnrtl,  t    ™.t        /, '"  "''''*'""  »'"'  t""'-l"-'<  tlu, 

7"""'  1 ■•■■f-rn,,,!,  owing  ^,  TZtZT'T     "  -"I'"'"'-" 

■•'!""'l "<'«t-  into  tl„.  inf,.,.,■,?^^'''■ '''■■'•■''-■  ff'-'^^ 

tinuous  «an„  a„tis,.|„i,.  |,,,|,  orV,  vi.;i 'i,  ,''',', "''  '""''*  '"'  ''  """■ 


■  \m 


Xi. 


'isinf,.,.|ion,  liuttlio 
o       /    Q 

o       -ex 


Fk; 


.VAST   IKdeha. 


Mai.i,^ 


"i«aiM»m  is  ,|„,.i,ii.    ai(i,oug?,  it  ,„;,,;  |„I 
contannnat,.,!  with  other  orj^vnisn.s.  ' 
.      Ilu.    ha,-iMu,s    of    n.alignant    ,«l,.,na 
1   aa  a„a,.rol,i„   bacillns  found   i,    ,,    :! 
th    ;:•,  ^'"''«-''?l»'    '"'<'    cultivat,,, 
Hagolla,    ,s    negative    to    i.'ra.n'.s    stain 
-Kl   produces  a  large   a.nount   of    -  iu 
■nu.lhng   gas    in    enltur...      Tlie     n4n 
m    forms    spores,    usually    situat,.!" 

s  ndfr'i"'"-  *-';;■'"« "  ■'  ^■'-■■-t-^tie 

>-^':^;^::'s;id':fdiir^^ 

i»  <i!.^.™r^Ti"'Sn,v';!;ea:f  :;■  !"""";^'" "» »°""  - "-  "--0 

■liseaso  is  generallv  fata       Th  i  ""*^  ""'  '"'*'"'*'*'  '""•  l'"t  the 

inaction  s£n,M  he  elntld  oil       """  ''"""■™'  *^"'*""™'  "'  »»  »ent<, 
•■!.  Noma,  or  Cancrum    Oris. --'I  his   vaii.te  „f    , 

"ll"ets  th,.  uuHlth,  a,ld,   in  som  ■  e      •'        hi  *-;"'K"""    ">"»tly 

moniy  seen  in  ehiidr,.,,    esneei   II  •  in  t  ,  ,'''™-   , ''  "'^  '""»»  ''""I- 

"cute  infeelious  fever     Is'  eaH  t  1^  v       ""'  '''■"'"'"'■''  "'  I'-'I'h  ''.v  the 
are  sull,.ring  fron,  a  c hr,  ,,1  b  1     d  '  "'•■''^''^/'K-- :  "r  in  those  who 

The  disease  is  oeeasio^!;(:'::;..l'S;;;Xtr"" '- """™"  ■'"--'• 
'-u»."fti;7i^z:h;i:;i:!L';r;T%'rr'';  '■•"•" ■•"-'  - "'" 

Mlecifio  aL>,.nt       l„  '"""^  *''"'  ""^  one  of  these  is  th,. 

»"  .t^;:;itio''hr?:,;r;;i'^;;;!:t;;"-'^  'r'"-: "-  ""•■■  ^'--^ 

^■ru.n.     The  condition      r.;,  "•Jeet.on  of  antidi,,htherit>, 

to  a  .treptocoecus  ors'-ti:*::- r^tS^l^-'— :] "- 
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■n     .11  ,.as,.  stvrts  iw  Ml  uU-.Tativo  stonmtitis  on  the 
Symptoms.— '1  lie  ili^civs  ■  ht.vns  .w  ""  ..,,     f^^  symptoms 

„oti...l  .V,.  in.bil,ty  to  "l-'-//'-;;":  ,tf  i,''':;  el,  a  large  ragged 
i„«.  l,l,„„Utauu.a  ...  .va.  .'"^™2uMi,  'floor  i»  seen  extonding 
ulcer  with  irreguhir  edges  and  a  griN  .-^I  "='^^  ^     ^    ,     ^^^k  becomes 

„ver  .he  'r\T''1:^  ^t^^  t  .n^  Zs^t"  the  onset  of  the 
"''"'™*"' ""' '''■''"'\ii:;l,:dJu  purple  pa\eh  appears  on  the  out^ 

side  of  tlie  clieek,  spreading  rapid  y.     The  chc  k 

™  becomes  perforated,  and  the  gangrenous 

,ees.  may  involve  tlie  ttoor  of  the  .uouth  the 

,  "ue  t"ie  orbit,  and  tlie  jawbones     Secondary 

mmrhage.  particularly  from  the  facial  arte    . 

istobefeared.    'I  he  discharge  is  ver,\  foul,  and  tne 

,,     ra/  viuptonis  are  tliose  of  an  acute  mfectioi  . 

''     Ikoon'osis  -The    disease    generally  ends 

„„,rfrr  toxemia    and    -ptie    bromjho- 

losis  of  tlie  jaws).  „„,,.qi»ion   is 

Tkeatmesi.-As  soon  as  the  o<« f"'™    » 

discovered  on  the  inner  side  of  the  check,  the 

cXting  surface  should  be  «.eely  eauteraed^ 

pr,.ferably  by  I'aenuelin'.  tl>™'°-'=*"f  >  '  .„^"jo 
li.rate  of  mereury,  pure  ™ibolie  acid  e  londc 

of  zinc  may  also  be  used,  but  are  not  .o 
'k.aoiisa,\he  actual  cautery.  If  gangrene 
,t  ready  occurred,  the  dead  material  mu 
U,  f,.eely  -removed  with  scissors  and  sca^^pd 
until  the  »l,„le  surface  bleeds  freel> .  Ih^ 
i:  ceding  surface  should  then  be  -u  "-d;";! 
tlie  wound  dressed  t.septicallv.  Ihe  mout^ 
,md  the  wound  should  be  ^^^^^'^^Jl ''';,^ 
with  peroxide  of  hydrogen,  and  no  oBort  spared 
to  keep  the  wound  clean.  .  ,  .,  .  ...  „, 
The  general  treatment  is  simdar  to  that  of 
other  forms  of  acute  infection. 

o,eiitr-iirrn:^^;ri^^- 

""l.to.oov.-rhe  eotulition  is  most  'X:"o;^,:mlnuX -"!:: 
suffering  from  glycosuria   chrome  '''".hoU'.nv  or  al  mm  . 

those  debihtated  in  health  from  some  other  cause.  y. 


Fig.    46.  —  Asakruhic 

t'LLTLRE       OF       THE 

Bacii-hs  of  Mal- 
ignant tKoKM  A. 
Forty  -  Eight 
Hours  Old. 


CT.CERATION  .«D  GANGRENE 


tl.o  t..,nperatur„  i«  „„1  v.^  I  il/  ^  ''.rT,:''''::'  "'  7'»'-  '-t  --  h  n.Ie 
«  voro  I„  .„„,„  ,„,,.^  livoV,.'  f,.  i  '•'./""""•"""^"".ia,,,,* 
"'ay  bo  extunsiv,.,  u,„i  ,,,,,,:,.„  '  :  "'"^''^''  tlii„ml,„s,s  „f  t,|„.  , 

■■<uivu,rati„,,  ,,uondii,g  into Vh,,    ,,,,'•  :•"«!'.  '"k™  pi,,,.,,  .s,,,,,,,.  ,^^" 
«r™ulati„g  .surfa,,.  i,\,,™         ■^""">""i..,s  t,,s„u.,,  an,l  H„a|lv  al,.,.gt 

'"■'^'^^^^^^'^uuVa'!'::,!;^''  "'""■'■'"«  "■  -  p'^iou^u- 

P-l>lu,  especially  i„  those  sUfferL  .,^-,'2'' ""''^  '"" '" ''-W'tHto;! 
t  ><■  proguosw  is  veiy  grave  GarlZ,  I  « ■  '^^"'""'a  „!■  albunii.iuria 
"  'I..-  "eek  are  also  dlng.-r,,,,,  as  '","„"  "'"  ';"='^  "'«'  ""'"ri".-  part 
tie  cranial  cavity,  causi.lg  .septic  n.tiSr"""'""  ■""■"  "•"""'J''  "' 
the  large  ve,„s  „ay  occur  t„cn,.adtr»em',r  ""f*"  "'^™'"'"™  of 

iliE,lTJIEM,_Tll,.  ,„.„  „„;  *       .       si-Pticii-pviDiiiia. 
;^;"  als,.  being  paid  C]^  ^^ZZ  'l^^^^  "'  ^""'^'  »«"-■  »«-- 
""■'■"t;     OPiun'^liouidbegiventereliltl         .'''""'■'''  ''  ""'»»  ar,. 
;■"  "f^'S"  doses  „f  citrates  mrv  coi  ii2,  j'l"  f"'        ^''"'  "dministra- 
^^^^^^r'r^rl^.p"^^^         — ""ening,,, 
dn.en^ngupo^'IC^::^:     ;  ™-';^;:^hods  „,  treating  carbuncles, 
»0"U  be  satisfactory  in  every  cI™  '     '*"*^  "'"'  ""  «>"'"'«  treatment 
|;;;..«i:edpift:r^,-^-;- --^^^  "-.'-flan.ed  a,^  ...v 
"1"  tluM.dges  of  the  ctrbunc  1,  srr,  r-ii        If'™"'''"''^  be.nad',. 
»ept,c  absorption.     If  the  earbuiic:,  1.^-       '"• ""'  P"'"'  '""«"'■'.  an,i 
aud  gangrenous  part  maj-  CrZtdUyf^^T'-  '""'''■  "'"  "'"'^'d 
and  scalpel;  but  an  equally  good  resul    wi^n    *,  f  •'""■'■  "'"'  »"»""" 
[|e  area,  keeping  the\arbunele  cTea,     I     ''•"  ;;'"*"""d  "^v  protecting 
Wnght'ssalinesolution,andaJo«S,Ti„  J       I  ^'  ^^'  '^""""8  '*  «itl. 
""Sly.     Fomentations  are  ."f  C^^^  w     '®    "j  '"P*"'^'*"  -"Po-tane. 
»lough,  but  in  some  cases  they  cause  a  c""^'    ''"  ■"■P''^''ti''>'  of  the 
■ound  the  carbuncle.    This  maTberv^i?  VT''  °^  P"'*"'™  *<>  "PPear 
ddute  nitrate  of  mercury  oiZint  boiofo'ln'i  """''T^  *''^  *'""'"> 
fer',  Hypcra-mic  TrealZT-lrh^^ZF,^^V"§  *'"'  '"'""'tations. 

i'ou.^ith  regular  4teL^tnw?onr„J:t:e:^—"^^^^^^ 
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Boil..-Thi»  coaditbn  is  ,l..scri.,«l  i„  th.  chapter,  on  D.so^os  „f 
described  under  l)i«<-ft»e»  o{  li"lic  (Chaptel  XV.,  p.  4H4). 


''(fAITKR  VII 
HiEMORRHAOE-SHOCK -DEURIum 

Il.KMOIlltllAHE 


XEUCOCrTOSIS 


li-l>™<l  on  lo».,  „f  |,|,„„|  f,„,„  ,1,,      „'"""'  »M"l't"lns„f  Ik,.„,„„.,, 

^:.^;Sa^ - ^^'-^tz-:T^-^ 

"'™::'"-.'"-  -'^ ' '><'^'™!-;^;,:';;:,:m  :;,;:;;- ■ '"™  -' 

'-^t^:-^;: -tiiaf'-sir  u-»  -""■  -'^  -- 

»f  ».h,K.k.  In  .hock  thore  i.sT  a  ,  Z  IT"';"""  ''>'  ■''  "''™"'  •'-K''" 
jWm.  a»  shook  ,,a»«c.  off,  a,,,?  X  thor  "'■'"''■""""■■  ^f"''''  ^i-" 
tjinporary  dot  oocludioe  tho  1,   ,  ,  "  "'   I'l-fss"™  oocurs,  the 

«  liearly  always  arfenal.  ^    f''»<"'«''I.     IntiTmeihary  ha.,„„rrh«Bo 

7™*  that  have  hee„  .livid  ,,"*„„ '"'""'  '"  h'wnorrha,..  f,.,„„ 
also  used  to  inehule  Im.inorH  ,  .T,  ' '"™""."  "''  ""  aceident.-  I„,t  i,  i, 
-nple  and  nndi^nant  "t  ,  '' ^  n '  ir;',;"''''''';'  '"'"^  'l'"™"""-  '-th 
I'm.har  ,liffie,dlie„  in  it.,  t,el",ne„t  "'  "'  '"""""'•aso,  «i,|, 

grou;rz:;;7™d  sr"vr;tr':vr7""'":''>-  f"  --"  '-> 

j^,,"""'  "J'-'Ptonis,  dw  to  depletion 
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of  thp  Hon<lve»».!»  anil  fall  of  Wnod-proKsur.-.  van-  only  in  dogrcp  with 
the  anuMiiit  of  I.I0...I  lost.     Thf  Imil  syniptoiiis  van-  m-cnnlni);  ii«  Ihr 

liii-nionliH;:.-  is  nrU-uA.   v( ii».  or  iivi.illiiry;    aiirl  «illi   viiliation  in 

BVlinitoiii"   tlioii'  i»  variation  in  treatment. 

■  flKNKlur..  .\  slight  lo»»  of  Wood  i»  n.it  aiicmvanieil  hy  any 
Ceneral  sMnvtoniH.  lait  m  the  low  |.roeee(l».  the  palii^nl  l.eeoliies 
inereasii.L'lv  paler,  nntil  h.'  is  l.lanched.  This  paHor  is  nio.st  readily 
perceive.,  iiy  looking  at  the  eoninnctiv.T  and  the  iiinooiis  niei.ilirunes. 
The  )Milse  is  full.  soft,  and  rapid,  the  respiration  deep  and  siKhinir 
(air  hmifter).  and  attacks  of  faintncws  (syncope)  oconv.  'I  he  patient  s 
body  is  hathed  in  K«eat.  he  in  appreheniiivp  and  restless,  throwing  his 
arm's  alioiit.  sittint;  up  in  hed.  and  complaininR  of  thirst.  The  teni- 
iHTatnre  fall»  helow  normal,  and  the  extremities  are  cold,  '{'he  patient 
eomiihuiis  of  dizriness  of  vision  or  complete  loss  of  sight  (anianrosis) 
and  hnzzine  in  the  ears.  ?'iiially  ho  hecoines  imconBcioiis.  with  ( 'lieyne 
Stokes  hieathing.  a  failins  piilsi'.  and  muscular  relaxation,  with  111 
eontinenee  of  nrino. 

Lor M.- Primary  Arterial  Hamorrliage.  When  an  artiTV  is 
divided,  the  cseaiiilij;  Wood  is  hrif;ht  red  in  colour,  and  if  the  lilood- 
tension  is  high,  it  is  shot  out  with  considerahle  force  111  a  series  of 
jerks  correspondiiijr  to  the  heats  of  the  heart.  'I'lie  loss  of  Wood  is 
rapid,  and  in  the  case  of  a  large  artery  si.ch  as  the  eoni.non  femoral, 
(h-ath  mil  take  place  in  less  than  three  minutes  if  no  treatment  is 
adopted.    If  an  arterv  i.s  divided  at  the  hottoni  of  a  deep  valvular 

wiuilld,  the  blood  will  apparently  escape ililluoiisl.\ .  as  m   the  cas<, 

of  venous  luemorrhane :  hut  on  openiiiK  the  wounil.  the  I  rue  character 
of  the  ha.morrhaKe  will  he  seen.  As  tin-  l.lc<-dins  continues  and  the 
blood-pressure  falls,  the  force  and  character  of  the  ha'mnrrhage  will  lie 

lost.  ,.  11,1 

The  principal  loss  of  blood  will  occur  from  the  cardiac  end  of  the 
arterv-  hut  it  there  is  a  free  anastomosis  with  other  arteries,  bleediuft 
niav'be  severe  from  the  distal  portion,  and  it  is  the  establishment  of 
a  collateral  circulation  that  leads  to  intcrniediar\-  luemorrhap  111 
many  cases.  The  distal  en<l  of  a  large  artery  should  therefore  always 
he  secured  as  well  as  the  proximal. 

Primary  Venous  Hsemorrhage.-  ■  'wing  to  the  low  blood-pressure 
in  the  veins  and  the  ease  with  whicli  their  walls  collapse,  blood  escapes 

, iparativelv  slowh  from  a  vein  unless  it  be  one  of  the  very  huge 

venous  trunks,  such  'as  the  internal  jngulai  or  the  cerebral  sinuses;  or 
unless  the  vein  be  diseased,  so  that  it  cannot  collapse,  and  the  valves 
are  inooinpetent  (varicose  veins).  The  bloo.l  escapes  in  a  smooth, 
even  stream  nniiiHiieiiced  by  the  licart-h(-at.  and  unless  it  conies  from 
acutely  inflamed  tissue  or  from  the  pulnionary  veins,  is  of  a  dark 

In  ha-inorrliagc  from  the  great  veins  of  the  neck  a'  1  the  axilla  the 
flow  of  blood  nia\-  be  intermittent;  but  this  iiitermitti., icy  depends  on 
the  movements  of  respiration,  and  not  on  the  heart-beat,  except  in 
some  cases  of  valvular  disease  of  tlie  heart,  when  there  may  be  a  venous 
pulse  ill  the  neck.     The  respiratory  iiitennittency  depends  on  the 


oltTfttion  i„  (ho  p,o«ur,. 
pimti,,,,.     |„„,j„j,  ;       -^^^f 

■'"■"■'W'l.  Ii„.  v,.„o„s  ,,.( 

'"■'■"" "'ply.  ,„„|,|„.,|„ 

'""ini'lit  tim(   ,.r,(r,uu,.  „f 
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;;  ll;;; . I,.,..  ,„,,„„  „„„,,, ,„,, 

„  ,;;  ZlZt'l" "u"  ""■  """"^  '' 

-w.i.,^;;.i,;;r;i;::;,:i:;::;n:^^^ 

«ll"V  thor,.  ,1,-, ,,,lv,-,  MU.I,  a     ,V      '  ;  '"'"■■■'■       '"  " vri,,, 

"■■o  in-o,„„,„,„  „„  i„ ,  .^    '^^'  :;j:;;""|  »r"-»,  -.•  if  .i,,,  v,.i:^ 

r;:'t:;^,;;::i'"- •■ -"•'-^:■:i"::f:1;::;::;;.l:'I,;,t; 

-5:"^,^!^-r--j-;-.... „ .., 

"f  a  ran-  xinfacp.     rt  "(.Tir-rT,ll,- ,.,. ,  '""'  '"""  ""'nv  iioint, 

'"lc  xr'/:7'""'?" '•- ''^  'Cr '"^■- ^  '■'-'" 

"x;:r'£  r''=---^^^^ ■^" -"'- 

"■■.yoccr  fro,,,  l.-.nnrr,a,,o  ;„,,„;';:  *'"?,  -'•I'"-"*,  .lead, 
■niynrtant  of  the,„  con.li,-,,,;  a,  .';"rt'l "'""""  ''"'<"-"■  Tho  „,ost 
and  I,;„oocvtl,,™ia,  l,|oo,l  .lis.^."    „    K,  ,     f'"""''"'  ''"^''■™'"-  »'■"'■"■ 

Prcas„,K  !,loo,|.pres,„re  ,li.:„lac  ,  „  ,r,~^,"  r";'"""  ■'""'■  "^'""^  tho  i"- 
n   .,,0  b,oo,lvessoh  (2)  movllllo,  "of'    ,  'iS ';^:''i'.'  "'."*  '"/'-  "'""H, 

vo„n,l  of  an  a,.f,.ry,  wi,,,  ,Ii  to,mo,  /    /'ir^'T''''  '•''  l"""'"""! 
»yn,pto„,..  arc  ,ho  sa„,o  a«  ihL7r^ZnT       'T'"'"""  '"'■'  ""' 
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IW  THK  I'KACriCK  (IK  SCRCKUY 

Mich  M-vciv  iili'lcriiinal  iiijuri™  us  ni|ifur,>  (it  the  li\iT  or  »plicli.  iinil 
uft.T  n|HTUtic>ri»  on  tlir  r.rdirri  null  lilii.lilc-r,  .Mthoiinh  Uii'ir  i»  usiiiin.v 
Jill  m-iiilcllt  nr  lUi  <.|n'ni(i<»l  |.lcrr,liiia  this  h.llil  of  h.imnnlmtM..  Ill 
nollli'  lilM's  il  lip|ilirclll!  ixriirs  s|ic.lil;lllliMisl\  .  K>  ill  llll-  CilM'  iif  iii]'- 
liiivil  ,,|.i|.ir  Ki-sli.ti ■  hii-i iliiilli'  fr il  iaii'iil  'I himl  uh'iT. 

The  IH.liiNdsIs  ■■(  this  ciiliHilinii  is  iii.iih'  hy  the-  histiiiy  iiiiil  thi' 

Sniiial  sylii|itiiliis  iiiid   |il     siciil  sijiiis  of  li:r nlmi!iv  illthoiiiih  it  is 

nsliiillv  ii(i"lll|UlMiiil  hy  lisiil  |ihysi<iil  sittiis.  In  the  CilM-  nf  H  ni|i- 
liiirii  s]ili-.-ii  free  fhiiil  in  the  iihilnliiiliul  iiiviti  "r  iliilniss  nil  imi- slilc 
is  iiicsoiit,  ami  ill  iiijiirifs  tn  the  thorax  thciv  nun  In-  -ii;iis  of  Ihiiil  in 
the  iilcnrnl  tavity.  Tliis  viiiioly  of  h.iniorrhii!;!'  is  partic-ulaily  daii- 
(■iToiis.  hotli  on  'aci-oiint  of  tlir  ililliciilty  of  iail.\  iliii^ii' sis  unci  Ihf 
si-rions  h'sioii  tlmt  nsnullv  niiisos  it.  Inlrniii'iliiiiy  hiirior,lm(!c. 
iK'i'itrriii>i  iiftiT  an  uhdoniinal  oiinalion.  is  oMTciliiii-'l^  likily  to  lit' 
inistiiki-ii  for  sliiK-k,  anil  vahialilr  tinit-  nia,\  I  v  lost  li.-fi.iv  tlii'  mistake 
is  rcali/.i'il. 

Secondary  HeemorrtaaKe.     Sn h 

-  ha'iiion-liji'if  cliio  to  'Ii'fi'ati' 


aliovi 


r lilllj.'!'  hi'    hfc'ii  ih-ti  icil 

II  h) Ivfssfl  lioforo  throin 

hnsis  lias  oiinnv.i  It  nay  or  imi.\  i  ..I  1  .■  |.i((ishil  liy  )iriliiai-y 
hii'inorrhaj;!'.  The  most  (•oiiimon  cansc  of  this  lomiitioii  is  scjitic 
ilifirtiiin  of  a  wimnil  coiitainill^'  a  laijii'  arti'i..  tlir  walls  of  which 
hcconii-  infcctcil,  causing  lM'l':i'ri\  K  AliTtaiTls.  In  hlf  itivc  )  rocpsscs 
liiliicfaction  of  the  tissues  takes  p'  lie  owiiit;  to  the  |ieptoiiiziiit:  action 
of  the  )iyi')ieiiic  I  aetciia  anil  the  liloodvessels  share  with  the  other 
tissues  ill  this  |iioeess.  When  tie  i-nclotheliiilii  of  a  hlooilvcssel  is 
iliHalneil.  a  tliromhiis  forms  in  .t:  when,  therefore,  the  wall  of  the 
vessel  liijiieties.  no  Inemorrhajre  occurs,  the  thromhns  exten^lill^'  into 
the  vessel  anil  cliisili);  it .     In  lascs of  very  virulent  infei-tion     esjHK'ially 

when  the  hi l-]iressiire  is  hijih.  a-  in  the  l'"-i!e  aiteiics     the  thromhns 

ill  the  vessel  may  ili  ililefj.ate.  and  the  wall  of  the  vessel  fiive  way, 
causinfi  scM-re  ha-morrha^e.  Secondary  hieniorrhai:e  may  also  he 
due  to  ulceration  of  the  vessel  wall:  it  is  met  with  in  l>reakinf;-down 
malignant  fxrinvths.  or  in  sitll]tlc  u'cenilion  associated  with  tyiihuid 
fever  or  jiastric  ulcer.  Si;ch  chronic  iiinammatory  iirocesses  elidinj; 
in  siijijiiiratioii.  as  tnheicular  intlaiiiliiation.  may  also  lead  toBceondary 
Iia-uuirrluifje.  The  intiaminatory  process  invades  the  vessel  wall,  and 
a  small  aneurysm  ari.scs  as  a  result.  I*"inally.  the  wall  hecomes  so  weak 
that  it  Rives  icay  under  the  hlood -prossiire.  and  hainorrliage  takes 
place.  'I'his  is  the  usual  cause  of  haiuorrhafie  from  the  Innjis  in 
])hthisis. 

The  SvMi'To.Ms  of  s ndary  1  ;emorrha^re  are  the  siime  as  those  of 

primary  hainoirhaite.  and  the  ha'niorrliaue  may  ho  external  or  con 
eealed."  In  many  eases  when  a  lar^^e  \essel  is  o})ened.  the  h;emorrliai-'e 
i»  rajiidly  fatal,  although  small  1  a^morrha^cs  coninumly  liive  waniinj! 
of  the  daiifier.  These  small  luemol  rhaijea  are  recurrent  and  projires- 
sivc.  and  their  ]ire.sellce  slaaild  always  lead  to  thor(nii;h  invcstijjatioii 
of  the  wound. 

In  the  modern  trcatnielit  of  scjttie  wounds  hy  continnoiis  haths. 
secondary  lueniorrliage  nnist  he  watclicd  for  very  carefully,  for  severe 


H.*«OKKHA(iK 


IN.-, 


Ill  till'  luitliMit  iH'inif  awan. 

-  II  plcasalil  las,i|„,l,..      A 

I-  I'li'iiliiiL-  i»  l|iMMV,-r,.,i. 

iialim.l  um->(  „f  liamnirluOT 

iii'liliiiiiN,  ami  i,  l„.,,i  ,(ii,|icd 

""'  I'i'i  i^ii.v    similar   ill    rhr 


'"'"   '""^"'I'l I    i'»llM.„„hs,  ,„,,,, „„ 

'"'■*•"■ Ill  ■.M,l,„„|  ma:  lH'liMI„l'Mv,| 

Natural  Arrest  ol  Hiemor.-haM     ' 

:-  '",""-1"  ^'1 '  h  i...„ ".m.. 

'".""■  ■iili-ii,-.  all ,1,  ,l„    ,,,„,|i, 

vi'liisaml,a,,illan,-, 

'''■•!::  :L::::::;::::r,,^'"'  "".-'-r.-i,  ,„  n,,. ,. i,  „,„ 

"■■'III- n,.  la,    1  r'~ ",".",r '""■'■'' '"'■  """"^ "■  •'"■  '■'■"-! "' 

III"  -a,,,,     i  "■  '■'"■"■'■  "■"•"I"»«''l  '  f  iliiNlii-  llssm.      At 

lillli-  or  m   l,l,„„l  m,v  I.        ,                'li'  imlial  ail,-,.,-  k  t,„n  iuto,,. 
an,.,l,.,|  ■    '  ■"  ""■  "' '  '"  'I "i-lii- i  llir  ll,.«  parliallv 

IIS  K.VTMiNAi.  Clot     \\i„.,.  ti,..  h         .-i      ,  .'""■ '""  "•  * mti'ii  nf 
Hii' "Il.i.fllu^vl/    "J,,        \'''''T'\"^'"''-™''''^'''-^'^^ 

falls.   ,.„i,„.  ,.,  ,  „,  ,v,  ',/;""   ""■  ';"''-^''   •'"■   ''l""'l-|...-i,ro 

fall.if  lil,«,,l  ,„,     ,       ."'I"i"'«   "'   t.ii'  vascular  nvsUmii:    l.iil   as  this 

ai.'i  i" : . .  :  "nt  iirirr":''''' '•' ' '■■"'^" ' '"•■  -'-i-' 

-ly >..•  insi «;.;;;  ,:,i:^ri;:;t';,;:'n''''r''''' """""" '"  •■""■" 

»..'."'  ir;:;;:^,;^;/:i;;f  ..io,a.-„r,..„ro  a.,a,ia,;.:,  .,,„  tho 

""l-'ai.l  thai  s    ;„  a    ;     "7 '■■>";";■"  .'"  '"'  i"<i-nial  .Int,     I,  i» 

"ii ss  of  I ,   ,T  K  I .;  i,™'  '"•  ';?"■ ,"  ^'""-^ '» "-"<"■"»-<• 

\iaitl„„-  '   "'"II  III'  iili'ciliMj;  vessel  lias  \wn  ««Mir«i 

vasciilar  svsco,,,  t  ,..     f  •       '."'"'*■'  *'"'  '""'^  "'  '''<"«'  '"""  the 

i"  the  hlood,  both  Co"    la  l'„     ,'"  "'"'•  '"""'""■  "'  "■''"'■  ""naisclos 

"...!,sofavo„ri„;!i,jr;::^;rx;:;x;:n^^^ 

oio.su   i,y  the  forniatiou  of  granulation  tis.suc,  an,l 
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the  temporhO'  clut  mtt\  !«  diKtiirbe.l  fnim  vnrimih  caiiM'«  Mng  tr 
i„t.Tin...li«rv  h».n..., .  hail.'.  Tl,i>  i..l.T..ul  .■!"(  t.iki'«  no  ,«.rt  n.  th..  TK;r- 
maliMit  «rrei.t  uf  hamnrrhuKr  lifvcml  fnrrniiiK  a  v'"'"'"'"  ''"■  ""' 
fiiriimlum  of  Br""'il'"i"»  •i»»"'^  «''''''  'hnr.K™  I"  «1mi"i«  ti»«iu-  mul 
M.»l«  the  oncl  "f  Iho  vf««'l.  Tho  hraliiiu  of  n  »ouiiil  in  uii  urtiTy  <K:oiir» 
in  pmihi'lv  thc>  aiinu'  way  a«  tlio  healing  of  a  «oiinil  in  iiiiy  ollirr  ti«»uB, 
liy  nniltiilliiation  of  tlio  ••ndntluaial  <-.'li»  antl  tlic  forn.ati.Mi  of  new 
liiooilve«iicl«  from  the  vnutt  va»ornni. 

AktkbKkkmts  ok  H.tMiiKiiiiAiii!.  Ininuiliutily  iiftir  a  severe 
h«.niniTl.aK.-  the  f\wMc  gravity  of  the  l.hio.l  i«  lowered,  there  i>  a 
loiitoevtoHiB.  ni.eleuted  red  l.lood-c.in"iwle»  api-ciir  ni  the  ve««eK  the 
niiniler  of  red  eellK  i«  iliminished.  anil  the  amount  of  hienwglobin  w 
le™  than  normal.  This  condition  of  noe.indary  atueniia  c«  rai>ully 
recovered  from  in  the  caw  of  yi>ung  palientB,  and  in  a  fortnight  all 
trace»  of  a  ^everi.  h.enu>rrhage  nniy  lie  obliterated ;  hnt  in  older  .subjects 
recovery  i»  slow,  ami  in  the  cuw  "f  the  aged  a  |K-rnuinent  anienna  may 

reiinlt  from  a  large  l(w»  of  blood. 

Treatment  ~/'rf  If  n/iif.— Ha  inorrhago  may  lie  prevented  LTiHurgicai 

oiienitions  bv  tho  opiilieation  of  ntouniiciin't  sufticiently  tightly  to  block 
t  he  nnun  arterv  supplying  tho  part.  I  n  the  case  of  a  limb  tho  part  should 
be  elevated  for  two  or  three  minutes,  in  order  t<i  empty  it  imrtially  ot 
bl(«)il  and  then,  still  keeping  it  elevated,  the  limb  should  lie  bondagod 
from  the  extremity  upwards  with  an  elastic  bandage.  A  tourniquet 
should  lie  firmlv  applied  jiist  alsive  tho  elastic  bandage,  which  is  then 
rcmoveil  The  limb  will  Ixi  found  to  bu  comparatively  bloodless,  and 
during  tho  oiHTation  haemorrhage  will  Imj  reduced  to  a  miiumnnl.  An 
objection  to  this  method  of  preventing  huemorrhage  is  tho  amount  of 
oozing  that  takes  ploi-o  from  the  severed  vessels  after  tho  tournuiuot 
is  removed.  The  amount  of  this  oo7,ing  may  bo  dimmished  by  apply- 
ing the  dressings  and  bandaging  too  limb  firmly  In-foro  the  tourniquet 
is  removed.  ...       ,     . 

Other  mothoils  of  diminishing  haimorrhage,  especially  dunng 
amputations  of  the  limbs,  are  digital  compression,  temporary  ligature 
or  compression  with  forceps,  or  ligature  of  the  main  artery  of  tho 

limb.  ,  ,  ..     * 

In  those  cases  when  an  ojieration  has  to  be  ]X!rf(irnied  on  a  iwtient 
suffering  from  some  general  condition  which  diminishes  the  coagula- 
bility of  tho  blood,  such  as  hwmophilia.  jaundice,  or  leucocythiemia, 
calcium  chloride  may  be  administered  bc'fore  tho  operation.  The 
drug  should  bo  given  in  30-grain  doses  throe  times  a  day  for  two  or 
three  davs  before  and  after  the  operation.  Many  surgeons  deny  the 
use  uf  tiiis  drug  in  preventing  capillary  oozing,  but  it  is  certainly 
har-iless.  and  may  be  tried  with  other  remedies  to  arrest  huemorrhage. 
GENtmAl..— Tho  general  treatment  of  ha?morrhage  consists  of  pro- 
moting the  rapid  formation  of  an  internal  clot  in  the  bleeding  vessel, 
keeping  the  brain  supplied  with  blood  during  the  period  of  shock, 
supplving  the  amount  of  fluid  in  the  vascular  system  necessary  to 
maintain  the  blooil-prossure,  and,  later,  stimulating  the  blood-forming 
organs  to  replace  tho  blood  lost  during  tho  hamorrhage. 


-      ^ 
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'""ly-  'Mill  if  ||„,  (., .,.,,       ""  ""    '"■'">  "  tim  loHf^t  iMrt  „f  ,h., 

•'"'    '™rt'»  «<ti.m.  „,„1  »o  I.  Zi,,/„  .       r'' ™'''-'''''' "' '■'■"•ting 
'>'  tl.,»„,  tho  m.«,.  V,  luahle  i«       .  "'^."'""''"'""•'trati,.,,  „f  ,„u,iv„, 

'""K",  or  „t„,„a.(,.  „,„,  „„;i^     ,"«°  "  ■"■•:■"..«  f.„.„  tho  i„t„.,i„„, 
.    -'•  .VWi  «|,„„|,|    Ik,  BilVir,!,,      ,  '"■"•""tniiMilinit.,!. 

c.r.un,„a„,.o»  „, ,,,  ,,i«  '['"';;     '..V  ;.Hr,„„,,   ,.,„,  ,.„,l„r  no 

''""/'"*""<«■'"%  IW.'"r,„l  "''""  ""'"""  ""•  ''l"-"li"K  v..,s,.,| 

•""^t^^H.:  :!':^;^"- '  •» .iv„„,  p„.,:„„, 

'■"t  the  Wl„wrr,K'h,'"!r  L,„  ' '*"'  ""'""■',''  "■"'"■""■'t  nf  h«.„,„rrh„.„ 

•"""-  «'i<i.  «'.in. « 1  ;,r  ,hr:;,T;'''''''^  '•';'""•  "'■•"»'"  "'3: 

""l«-rt<u,t  i,  ..r^ot.  """■"•"'"■  ""'I  li^in.a„...li,.  («  thiNo.  th..  ,i„Jt 

JS^'-ff'V  ,.r  it,  alkaloid,  tak,.„  l.y  tho  ,„„„.h        u        , 

<-«"»o»  contraotion  of  tho      L  ,,|°  ,^  ',"■  Vl-'''''r'"ioally, 

«;.  <lin,ini»hc,  thoir  l,„,r,  „    ,' h^    '"     "'  *'"   """■■""'■  ""<' 

tl.e  mm,  timo,  howe v  r  it    li  """'  "'  '''"<«'  I""*-     At 

"""  '1-  "...re  .har:;,„t™rit,  borfi™'/""™'""'""""'' 

vo«,„|„.     It,  „^,  -^  »,,„     '™'"  ''''  •"""fieial  action  o„  tho 
Practico.  whoro  it  i»    Z,,"  •  ™  !';f7'  '."  Sy^-lo^Kal 

mKldlo  ooat  of  the  Trto rie     ami    b v  o        ""','"<"•'»       ■■>  th" 
t'on  of  the  or^an.  c,„„n  "»,,    h, ,  '*?  '"""''"       ''™'- 

■t"  wall,.     ,t  i,  largo    C,n,,t', ''''".''"''  '''""''  "'    -*«  "' 
huMMorrhage  an,l  ,,Ll!-h",\"'  "'"  '"""""■"'  "'  l«'«t-I«rtu„, 

■lh'»  can  iH,  prevented  by  givmTHZT       ,  "'  't"  "'"""I'"-  "y^on.. 
hould  only  be  ,iy„„  aft^r^tl  rh«  h°  itLl'"''  '"""''  '"^'    They 

"od  lo,t  an<l,  l,v  displacing  JlZ  frl  thi  ."^  "■"  """>•""  »' 

odlary   hemorrhage.     Fluid   mavl  ''  '"">'  <■""»«  *■"<>■- 

2)    .ytherec,„nn\s).sul     ,ar,,,tSr7'''    ''■"  "■"   ■"-'■"•: 
.o,t  eo„.„,o„|y  u«,,,  ,„.,.       nor  ™  3:;,l*,'^''''^«™''«ly;  the  fluid 

0    1..     Thi,  fluid  i,  n>ade  by  addi,'"      ,, '"'i'  "' ,"  '^P^'''"""'  "f 

'"  a  pint  of  distilled  water.  "       '™'''""  "'  ""dium  chloride 

(I)  .l/oi(/A.— Tho  fluid  '         1 
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nibbw  tubo  18  attached.  About  2  |>inl.  can  be  divm  in  this  m»"°»r; 
but  the  injection  mii«t  bo  siven  »lowly,  or  it  will  act  a«  an  oncma.  About 
hall  an  hour  .hoiild  bo  occniiiocl  in  running  in  2  I>'"'»-  ,.  :.,,„„,.,„^ 

C»>Ui»i.oii"  ;«rrti.,ti. -A  Bliiall  Fcri!U.on'!.  vacinal  spocnliii 

.1  .L- 1-  :•  : ^".1  >in  nulla. riibbei  ... 

Th(^  fliii<l  i"  alluwed 


witli  a  vpssf]  ciintftiiiirip  the 


BalinP  goliition. 


la    a    VPHHVI    VIIIIUIIIIMIK    mi      ""till     nw..."     -.■•.■. ...  I'l  L     ,  ,l,„,l 

run  in  by  .inhonaBo  al  the  rate  of  1  pint  an  hour:  it  1.  readily  "I-  jbc''- 
,0  fluid  inu«"t  be  liept  warm  by  heatinp  with  a  .mnt.lamp  or  by  mr. 
undini  Ibo  vr»»el  rontaininp  it  with  a  water.bath.     Alter  2  to  li  pints 


two.  and  a 


ml 


The 

rounding  the  vrnsel  eontainiup  i 

have  licen  given,  the  How  is  liseonnceted  for  all  hour  r 
pentine  enema  given  to  empty  tlie  lK.wel.     The  flow  1.  then  stnrt,  d  agam^ 
Ind  continued  with  interval,  until  it  is  d.ruleil  that  fluid  i.  n..  longer 
required  to  maintain  the  bliHwl-jiroBsure.  ■■,,;„„ 

J)  ,S„lc»(««,.»" /»,ertio-,.-Fluid  can  to  Riven  "n  this  way  by  a  large  in  eetlon 
or  ,„ntinuou«lv.  A.  a  large  injection,  the  fluid  is  mjoeted  1  y  "  ea"»  " 
«  svringe.  fitted  wilh  a  large  needle,  into  the  loose  cellular  tissue  under 
Ihe  breasts  or  in  the  flanlis.  About  J  pint^  can  be  mlected  under  oath 
breasl.  but  the  injectiuu  is  somewhat  |.ain(ul.  and  the  fluid  is  only  slowly 

CMimw^  .S«lic«li,^mv,  l«j,rli«r,.~  The  saline  fluM  is  contained  in  a  large 
g  Is  lK.wl.  whuh  is  kept  in  a  hot-wator  bath.  »  ,'f",«  .">';,  "TTirZ 
does  not  fall  below  110^  F.  Hot  water  must  be  addcl  to  the  »<1; '  ™ 
time  to  lime.  Fr..m  the  bowl  a  h,ng  india-rubber  lube  leads,  an  is 
eouneeted  by  a  Y.sbap.d  junction  with  two  tubes.  '"'»»';';;.''*»' 
nc-dles  are  fitteil.  A  ball  is  tilted  into  the  middle  of  the  single  tube. 
80  that  the  whole  apparatus  can  be  easily  tilled  with  fluid. 

The  skin  of  the  front  of  Ihe  patient's  thigh  should  be  cleaned  as  tor  an  operation, 
,nd  all  the  tubo.  and  needle,  .teriliied.  The  needle,  are  hllod  with  ho 
fluid,  and  when  it  is  running  freely,  they  are  thrust  well  into  the  sub 
cutaneous  tissue  of  the  thigh,  and  si-curod  by  a  piece  of  strappmg, 
fluid  will  then  pass  by  .iphonage  into  th< 
are  fitted  with  clips  in  order  that  th 

^^,t'mo^c'llmn'a  pint  of  fluiil  should  be  allowed  to  flow  in  one  hour,  and  the 
"  amount  injectl-d  depend,  upon  the  condition  of  the  pulse  In'""'""  "»/, 
be  lontinued  for  day..  If  the  fluid  i.  rim  m  too  quickly,  the  tusuOB 
round  the  needle,  will  become  cedematous.  and  the  infuMon  mu''  bo 
stop].c.l.  and  the  (edema  removed  by^  gentle  massage,  alter  which  the 
flow  may  be  again  started. 


*  tissii 
■ato  of  flow  can  be  i 


The 
The  tubes 
gulatcd  or 


Occasionallv.  while  the  iiifusiim  is  conlimiing. 
the  oati'enl  becomes  evanosed.  rmtlcs..  and  the  pulse  fails.  The  infusion 
should  at  once  be  stopped,  stimulant,  given,  or  artilieial  respiratum 

1  Sn.lKlfl  to  1  in  1(10.110(1.  may  be  added  to 


tri 


-Vdrenalin.  in  the  proportion  of  1  i 
(II  ;»rr,!I»";n;"«iM.-The  vein  usually  selected  for  this  operation  i8the 
median  basilic  of  the  left  ami.  but  any  i 
receive  the  canula  may  be  utilized. 
The  fluid  uaed  Ls  ttaline  aolut  ion.  1  drachm 


I  which  i.  largo  ( 


ugh  to 


,enui,l  u»ea  i,  «,une.oiu„o„. .  u,av o  a  pmt  at  a  tern  era  ure  of  106  F. 

In  practice,  the  .olution  should  1».  ,.re,»red  at  110  V..  '"''"'"^ 
occur,  during  the  time  taken  to  give  the  injection.  The  amount  mjected 
varic.  from  3  to  0  pints.  Tho  sohition  should  bo  made  with  .lerilo  water, 
and  kept  in  a  sterilized  glass  flask,  tho  nock  of  which  Is  ''°»<';^^  "■'»  » 
plug  of  cotton.wool.  When  wanted  lor  use,  the  flask  may  be  pljced  m 
!i  hot.waler  bath;  or  il  the  solution  is  more  eonceutrated  than  a  drachm 
to  a  pint,  hot  sterilized  water  can  be  added  until  the  dihition  and  torn, 
peratlire  are  correct.  i      .  s,  „.,„n.,a 

The  instruments  required  ari^A  two-way  syringe  holding  about  ,>  ™™'-» 
of  fluid,  canula.  scalpel,  dissecting  forceps,  aneurysm  needle,  scissors, 
ligatures,  needles,  and  sutures.  No  auMthetic  1.  '"■<■""",'■>'•,*'"'?" 
injeelion  of  cucainc  may  be  given  under  the  skin  at  the  bend  of  the 

A  bandaicis  fastened  round  the  upper  arm  tiKMlyenoivl'  «.°,'°",'i'™'.'.^^d''!M!'l 
but  not  tho  artery,  so  that  the  veins  at  the  boml  of  the  '■»»»''•"''""' 
clearly.  The  skin  on  tho  elbow  is  then  cleaned,  and  the  operation  done 
under  strict  aseptic  precautions. 
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A  double  li,  !u^^i"^'Je^,S  ,;?;;''"''"''■'"'  i  i-l'  »'  i<  i«  l-d  l»n. 

-a  condition   whirl,  raiy  bo  .kmlfi^       "!..1'""» '"""'d  ta'o  the  vita 

,,,.     "lung  the  vein.  Imt  pa."  h„  i ,,  ,?h^'^  "'"'  """  *"  ""i'l  ii  not  mnn^rf 
patient  .„d  the  amount  5^  b  3  th  ,  hT'"',"™;'""''  '"  *"  age  o(  the 

^^  l^?:» - '-"'■"- ssr°Yi:i,;i;r';ii;';----i 
fneSsffssJ:i,!;::Srt""' ''-''■-''•»" -.■■"'i"«no:,io 

a  subsequent  in^tion  if  thi,  shouM  1         ''S-'-^J.  it  m,y  be  u,«7S 
11  the  injection  i«  likolvf, I  I  ,  =  aneurysm 

a.    Transfusion  ~Vh„   t„        j      •  "'"■»' "™a'--ent  w  necesaarv. 

into  the  hui„™bj^U"C'rZl,''"l'  '""'«  '"""'  °f  -"■al.^ 

of  in  Avascular  clotting  and  h^„?„K  ,"'!  '■'"'<»""  "'  tt-e  danger 

ated  blood  ha,  been  follLed  l.y  d™™  'i::  "!"'  '['^'  """'»»  "«  ''ofllrht- 

effnsionB  mto  serous  caritS  ^  InZ^'  *''"-'"™.  and  blood-stained 

of  Wood  fto^  „,^„      man  has tcT!)   ^T,*''"  '"""••'  t^i^f-ion 

treatment  of  hemorrhage  and   hoTk   "ir'""';   ""''  P™<''«'"1  ">  the 

anastomose  a  Iieripheral  art^y    "Lh  ■.,    h  """,'!";'  "'  ■"•"''•"^''uro  is  to 

a  penpheral  vein,  s,.„h  T  th^  ^t        ^  ?'''*'  "'  "'"  ''o.ior,  with 

suture  or  canula,  and  all^w  a  %1^  «"  ^'^f'':  <"  ""e  recipient  by 

other.    This  method  of  t™rtme„tT„       "'  "{  ■'''"''  f™">  one  to  the 

fes.,or  Crile  of  America,  a^has  Lr.,         f'f^'  ''''™™""1  ''V  Pro- 

e^™  without  i„-e«.ts  to  ^^n^ZZ^^^^Z^:^ 

The  «eaera,  treatment  of  h..„„,.,,  ,,^,  ^^^  ^^,_^^  ^^^^^^  ^^ 
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passed  consists  of  giving  a  generous  diet,  witli  red  wines,  and  planng 
the  patient  under  good  hygienic  conditions.  Iron,  arsenic,  cod-lnci 
oil,  and  nux  vomica  iire  useful.  , 

Local— Fiiit-Aid  Treatment— /ViHwri/  Arhirml  Hmmnhmji.—inv 
part  should  be  elevated,  and  the  wound  quickly  and  thorougmv 
exposed,  and  the  bleeding  vessel  pressed  upon  by  the  sureeon  s  thiunli. 
or  a  piece  of  lint,  linen,  etc.,  as  clean  as  possible,  pressed  nito  the  wouiul. 
The  circulation  in  the  vessel  should  bo  controlled  by  i)rcssure  o1  tne 
thumb  of  the  other  hand  in  the  course  of  the  artery,  taking  earc  to 
press  the  vessel  against  a  bone,  and  not  against  the  soft  parts.  All 
arterial  haemorrhage  can  be  controlled  in  this  way  until  further  aici 
is  at  hand.  The  special  places  to  compress  the  various  arteries  in 
the  treatment  of  ha'inorrhage  are  as  follows ; 

Lower  Exiremily.—ln  all  haemorrhage  from  the  lower  extremity 
ibove  the  foot  the  common  femoral  artery  should  bo  coniiiressed  just 
below  Pouparfs  ligament  against  the  pubis,  pressure  being  maile 
backwards  and  a  little  inwards.  The  artery  lies  midway  between  tne 
anterior  superior  spine  of  the  ilium  and  symphysis  pubis. 

Fmt.—lt  the  bleeding  be  from  the  sole  of  the  foot,  pressure  should 
be  made  on  the  posterior  tibial  artery  midway  lietwcen  the  promi- 
nence of  the  heel  and  the  internal  malleolus,  pressure  being  mauc 
directly  outwards.  If  the  bleeding  be  in  the  front  of  the  foot,  the 
anterior  tibial  should  be  pressed  directly  backwards,  midway  between 
the  two  malleoli.  ,       ,.  , 

Upper  Extremily.-\i  the  bleeding  te  below  tho  axilla,  the  biachial 
artery  should  be  compressed  against  the  humerus,  as  it  runs  along 
the  inner  border  of  the  biceps  muscle.  Pressure  should  be  made  out- 
wards and  backwards.  If  the  wound  be  in  the  axilla,  pressure  should 
be  made  on  the  subclavian  artery  above  tho  clavicle  downwards 
against  the  first  rib.  Pressure  can  be  made  with  the  thumb,  with  a 
door-key,  or  with  a  piece  of  wood  wrapped  in  a  handkerchief. 

Bkeditig  from  the  Pahmr  Arch  can  be  arrested  by  placmg  'M''"*" 
of  cork  or  a  roller  bandage,  covered  by  a  handkerchief,  in  the  hand, 
and  bandaging  the  lingers  over  it.    The  limb  should  be  elevated. 

Head  and  A'ecjfc.— If  tho  haiinorrhage  occur  in  the  head  or  necK, 
the  common  carotid  artery  should  be  pressed  backwards  and  slightly 
inwards  against  the  tubercle  on  the  transverse  process  of  the  sixtn 
cervical  vertebra,  Chassaignac's  tubercle.  This  tubercle  is  about 
1  inch  above  the  clavicle. 

Hiemorrhage  from  the  scalp  can  be  arrested  by  direct  pressure  on 
the  artery  against  the  bony  vault. 

Tonillituetl  are  instruments  for  compressing  the  artery  above  a 
wound,  and  the  ideal  tourniciuot  should  imitate  the  action  of  tho  com- 
pressing thumb— that  is,  it  should  press  upon  the  artery  only,  not  on 
the  accompanying  vein  or  any  other  part  of  the  hmb,  if  no  proper 
tourniquet  be  at  hand,  one  can  be  improvised  from  a  handkerchiel 
ami  a  piece  of  stick.  A  stone,  a  roller  bandage,  or  a  piece  of  wood,  is 
placed  on  the  selected  part  of  the  artery;  tho  handkerchief  is  laid 
over  this  so  as  to  encircle  the  limb,  and  it«  ends  being  tied,  a  few  turns 
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H  »hort  Cham.  The  tourniquot  i,  wo  .kI  ".,"'""'■  '""^  »'  "-o  othe,- 
t  w  hook  fix„,l  to  one  of  the  Ih'ks  oTf  ,"«''">' ™""'l  tho  limb,  ,.,„1 
to  „o  „„„,„„,ie„,  knowledge  r  JtllT't  /*  *""  "">  "''""""So 
f"re  It  ™„  1,0  u.sed  bv  anvoiio  [„,  '  ^"'  ""  "PPH^tion.  there. 
l"<'s»es  all  tho  .structure.,  of  he  limb  "^'""''""""Ses  are  that  it  co„  . 
:"■  ".v.  a>,,l  that  oo„,i,leral  le  »tro"?h  ™  '""'  ™"-'  "»  »'■"  -  <ho 
"  <.«l.ll.v  euoujth.  It  i,  „Zk  Zll  """'""'"■>■  '"  "'■•'"■•  '"  npplv 
■■h;«e  durius  amputation  md  X"  "  ""T'"  "'  -""■•>"".«  h  - m or- 
ilehberntci.v  applied.  '  °"""    "I'<>rat,„„„.   and  ca„  the.i   be 

"^I'llit  :!f  t^:;;:;:;.  t  J;s ::""""  !'y  '--«"■« '» tHr„u,h . 

voo,  ,„  placed  i„  the  line  <  f  ho  a  terv*  b"''';  '"*"  "'*"'  '''*"  ""■  The 
the  h„,b,  a,ul  fa,tene,l  bv  iutroduchK  \tu/T°  '"''"  "'"'^■'■'■"'  -- 
»  the  principal  structure  coClri    f    I  *";""™-     'J''"'  "t^y 

proper  po.;tion,  and  the  tourS^^ri    ^^1.:^^'  '"  "j'"™''  '"  »''» 

-.  /  e(,(  s  Tourninucl  was  invented  in  l-,i      ?    "  "''P'->- 
band  pa.^,i„g  round  the  lin  b  a  d     "    ■"  T     .''"'"^'"t.s  of  a  webbinj; 
which  can  be  clam,K.d  dow"    „r  „  th        ."     "l""  "  '""■'''«•    A  p.ul 
»erew,  is  attached    „  thisb  n      Tb        T"'^'  ''>'  •"''""'  "'  a  thumb 
l.noofthoarter.v,andi„   ud  a  nlace^h'rr   '""■''  '"-'  "'«"»'"''  "™.-    ho 
2  bone.     It  is  not  suitable  or  q  tk  „„„  .'^^^^^^^^^       ""' '"'  "'"''''  "«"'"» 
and  for  amputations  it  ha,  given  n  ice       t'h""   "  "'.'''"'  haemorrhage, 
«,  however,  useful  i„  dchberate  Zl      .     ."'?"'"  tourniquet.     It 

-reweanberel«..edinor.lerW„u:t'cTu,  "'  ^"^'"r'"'«"    ""  the 
the  vessel  ,s  e.xix,.,od,  and  again  tSenldur  ??.'!,'",*''''  """"'1  ""hen 

:Ho^M=^i:i^-::irS  ^?^r  ^^ 

»trietion  of  L  ner™'  aid  b Zdrs":,':  '  Tb'""''  """«  '"  t^"  'o,  - 
noticed  are-  oioouvessels.     The  special  jwints  to  bo 

creased.  ■*  oompressed,  and  tho  bleeding  in' 

2.  That^the  tourniquet  should  never  be  used  for  venous  ha,nior. 

'•  "'"  lrr;ChXr  ^'^«"  '""  "-"^"^  i^  f^m  a  vessel 

h-orrhage  h^trl?  r.^;TfestrS  =»"">«"«.».-„  the 
interfere  m  the  foUowiiigoircum-stine^;'  '""'«''™  "''""W  only 
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1.  Whoii  it  is  necoMHary  to  clean  tho  woimil  in  uidcr  to  pruvont 

nepsin.     The   h*nu)rrlm;^o   will    usually   reuoiuinoneo.   and 
tho  vessel  should  be  secured. 

2.  H  the  proximal  end  has  beiMi  tied,  but  not  tho  dintal.  and  it 

is  feared  that  when  tho  aimstotnotic  circulation  ha.s  iHicume 
established,  bleetling  may  take  place. 

3.  In  punctured  woimds  of  arteritis  recurrent  hajtuorrhago  is 

common,  and  the  artery  should  bo  tied  above  and  below 

tho  puncture,  and  tho  vomsoI  then  di  .idoil  between  tho  two 

ligatures. 

The  great  principles  of  treatment  of  wounded  aitories  are — (I)  That 

tho  wounded  vessel  slujuld  Iw  secured  //*  «(/»  ,'  and  (2)  that  both  ends 

of  the  artery  shoultl  be  tied. 

If  tho  wound  bo  at  uU  large  and  deep,  an  aiiiosthetic  should  bo 
given,  so  that  it  may  be  thoroughly  (loaned  and  a  (U-lilwrate  search 
niaio  for  tho  blooding-i>oint.  Tho  wound  should  be  ordargod  if  noces- 
sary,  tho  blooding  vessel  seized  with  artery  forceps.  an<l  secured  by  a 
catgut  or  silk  ligature.  Tho  exceptions  to  this  rule  are  few,  but  in 
aome  oasos  pressure  should  bo  applied,  for  example — 

1.  In  cases  of  hiemorrbage  from  a  cavit^s  where  prOHSuro  easily 
controls  the  haemorrhage,  as  after  removal  of  necrosed  bono,  or  from 
the  socket  of  a  tooth. 

2.  In  cases  of  haemorrhage  from  the  walls  of  cysts  or  hollow  organtJ, 
which  cannot  be  otherwise  controlled,  as  in  liiomorrhago  from  a  cystic 
goitre,  or  from  the  uterus.  The  cavity  must  I>e  carefully  ^lacked  with 
gauze  from  the  bottom. 

3.  In  cases  of  deep  ha'morrhage,  where  ligatures  cannot  bo  applied, 
and  where  pressure  can  bo  applied  directly  to  tho  blooding  vessel  and 
against  structures  firm  enough  to  afford  counter-proasure.  as  in  bleeding 
from  the  deep  palmar  arch,  or  hiomorrhage  after  operations  on  tho  deep 
un^thra.  The  pressure  should  bo  made  directly  on  the  artery,  and 
not  in  the  form  of  a  graduated  compress  on  tho  surface.  In  some  cases, 
although  tho  bleeding  artery  has  boon  seized  with  forceps,  it  will  be 
found  difficult  or  impossible  to  secure  it  with  a  ligature.  Under  those 
circumstances  two  methods  can  bo  employed:  (1)  The  artery  may  bo 
sealed  by  torsion  by  gently  drawing  upon  it,  twisting  it  about  eight 
turns,  and  then  removing  the  forceps.  This  can  bo  trusted  to  close 
even  the  largest  arteries.  When  closing  the  artery  by  torsion,  it  is 
important  to  seize  the  artery  as  cleanly  as  possible,  and  in  ceisos  of 
largo  arteries  caro  must  bo  taken  that  one  blade  of  tho  forceps  is  not 
introduced  into  the  lumen.  The  artery  should  /tot  bo  twisted  imtil  the 
forceps  come  away  by  breaking  oft  tho  twistctl  part.  {?,)  The  forceps 
may  bo  left  on  and  a  dressing  applied  round  them.  They  siioukl  be 
removed  in  twelve  to  twenty-four  hours,  according  to  the  size  of  the 
vessel. 

Acupressure  is  seldom  used,  but  a,  vessel  may  bo  closed  by  passing 
a  suture  under  it,  and  tying  it  over  the  vessel.  This  method  is  useful 
when  tho  suture  serves  to  unite  the  edges  of  the  wound  at  tho  same 
time,  an  iu  the  scalp  aud  iu  wounds  of  the  liver  and  spleen.    It  is 
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«'8o  uaeful  i„  ,t       i 

the  But. 

eipio  '"f^^:^i;i^'^^  r!::!":""""r'"  ^ '"« ^^^  <h"  pri..- 

I)  ""m„l„  „f  tho  ,!„„„  bru"|,r„JTl^'      """"'  "^'I'timw  arc- 

rhago  is''*'rtlv'™'°;°l°'  .'["^^^^   H»morrl.age._Von„„H  h..,nnr. 

nia.v  not  nttraft  notioo  imtil  „  L,^  '■"I'mwally  „s  t|io  loss  „f  1,|,„„1 

v-n  a„,ltl,„  heart  J„o,eno,l.Thw^^^^^  bct>vo«„  tho  blee<li,« 
ha^n,orrl,ago.  Tho  wo„n,l  .h„,n  h  !  >"  ^-''"'"°  *°  "'"P  "'" 
8oc„red  by  a  ban.lago,  a,ul  th"      „l,  »       uT\  *'*'"  ""  ^"^P*"'  I«'l 

oxcoptio„»:  (1,  \-aru.o!!  ..  .7,'-;  ,"«. --■■'«'  "'th  th.  foil,,."* 
"'*  o/«e  InjurM  .,pol.  sue- h'  is  th„   m        """'  "'  '■"'^■''»  ""  «"■■  «"-'l''-'- 

«"t"ro  or  by  a  iatoral  li„at  "  a'  h  "'"  "'"'r'""''''  '>"  elo,so.l  by 
o™l"<lo<.  lntl>„ca»„ofth<  eve',,™;,,';'''  "'"  '""  "'"»  "*..,»; 
<'ompamon  artery  should  nol  CZT  """"  '""'  "' ''  ""'I-  H'" 

"     />.S -tT-  ■■""'  '"™'™"'«<»'  "Pplication  of  heat, 

"•«an'«l  bo?e^'tV■°Tt'^l;;!;;l,^bt'^nT■'■^''?''  ';™"  "■«  f^™.  t^o  uteru» 
a  to„,perature  of  113^  p  "'  ,  '!  "T  '"''  '.'',  '>'  '""•  "f  hot  water  It 
">ont,  and  a  much  Kreatcr  tem,„  t  "! '  '"''""•■  rax^inlar  euKoriro- 
•■>ay  al.o  b„  used  in'tl^  formTf'Z  "'■"7"'  ■'"■'^"  "">  "^'"O"-  Heat 
th..s  forn>  ,t  i.  very  .tfu.^'tr  ,7 '''r ''''"'''''''»•''- '""'^ 
»"ch  organ,  as  the  ,pl„e„  an  1  t|''.^ '"',"'',"''■''''!"'"''»  """"X  <""n 

-^^..oughs  produced  by  .e  ^u^u  s^.^;:"^  <;— ^  *;;;;J 
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be  (lUtributeil  over  a  largo  ania.  and  not  actually  lucalijoil  tci  tlio 
bleeding-point.  In  cases  of  deep  woiuids  the  hicrnorrhage  may  bo 
stopiied  by  ciirefilliy  plngdiiiK  the  ttoinul  frcini  the  hott-ini. 

Hmmmlalii-s. — The  must  lomnuMLly  "aed  aic  turjicntiile,  licr- 
ehloride  of  iron,  thyroid  extract,  and  adrenalin. 

Wright's  slyftic  is  an  extract  of  the  thymus  or  testis  made  with 
saline  solution,  to  which  5  per  cent,  of  calcium  chloride  and  a  trace  of 
sodium  carbomvto  are  aihlcd,  with  1  per  cent,  carlsplic  acid  as  a  preserva- 
tive.   The  styjitic  is  applied  locally. 

Before  hoimostatics  are  employcil,  llu-  w(mud  should  be  carefully 
dried,  and  the  ha;nH)static  appliiil  directly  to  the  bh  eding  vessels. 

Tiealment  ol  Intetmediaiy  Htemotrhage.  ~  The  treatment  of 
intermediarv  ha-nuurhage  is  the  same  as  that  of  primary  liKmorrhagc. 
If  the  bleeding  is  slight,  it  may  bit  arrested  by  pressure  and  elevation; 
but  if  this  fails,  the  wound  should  be  opened  ■-  p,  all  the  blood-clot 
removed,  and  the  bleeding  vessel  secured  by  ligature. 

Treatment  ol  Seoondaiy  Hamorrhage.— This  is  conducted  under 
the  following  two  rules : 

1.  'I  hat.    even    if   the   haemorrhage    has   cased    spontaneously, 

operative  interference  is  necessary  to  previ'nt  its  n     ,m. 

2.  That  the  bleeding  artery  should  be  secured  !«  situ. 
K.\ceptioiis  to  these  rules  are  uncominon.     If  a  wound  becomes 

infected  and  secondary  hemorrhage  is  to  be  feared,  every  l>ri'caution 
should  bo  taken  to  arrest  the  hiemi>rrhaBe,  shruld  it  occur.  If  the 
wound  be  in  a  limb,  a  tourniquet  should  be  placed  in  a  convenient 
and  exposed  place,  so  that  it  can  be  seen  at  once  and  applied  by  anyone. 
The  dressing  should  be  as  small  as  possible,  in  order  that  the  hajmor- 
rhage  can  be  detected  immediately,  and  should  be  applied  by  firm 
bandaging.  Ihe  limb  should  be  kept  elevated.  When  a  bath  is 
being  used,  it  must  be  frequently  inspet^ted;  for  unsuspected  haiuior- 
rhage  may  occur  into  the  bath,  and  the  patiem  become  profoundly 
ansemic  before  attention  is  drawn  to  the  bleeding.  If  lia?morrhage 
takes  place,  it  shou'd  be  arrested  by  pressure  on  the  vcsael  or  by  the 
application  of  a  touniiipiet.  and  then  an  aniesthetic  should  be  given 
if  the  patient's  condition  aUows  it.  The  wound  should  be  thoroughly 
opened  up.  no  matter  how  far  healing  ha.s  progressed,  all  blood-clot 
removed,  and  the  bh-nling-point  seized  with  forceps  and  ligatured. 
Torsion  should  not  be  used.  When  the  tissue  is  sloughing,  so  that  the 
forceps  will  not  hold,  a  stitch  can  be  passed  deeply  through  the  tissues 
so  as  to  include  the  artery,  and  then  tied.  The  wound  should  be 
thoroughly  cleaned,  and  rendered  as  nearly  aseptic  as  jiossible,  a  light 
dressing  applied,  and  tlie  patient  carefully  watched  for  any  recurrenci' 
of  the  luomorrhage.  Under  the  following  conditions  ligature  is 
useless : 

1.  If  the  ligature  will  not  hold  on  account  of  the  shmghing  condition 
of  the  part,  or  if  the  blood  is  oozing  from  a  mass  of  septic  granulation 
tissue.  The  ha;mon-hage  should  be  stopped  by  the  application  of  the 
actual  cauterv  at  a  dull  red  heat. 
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2    Wh  "  "'""nKHAGE 

t'lMoiial  cllr""*,.  °™""'  '™m  the  w„„„,i       . 

■^-  »•'"'".  ""  »«,,,'';''',''''''■• '"T^'tme.  '  "'"  ""Pi/catio,, 

W'OUNDS   OP  SpRrn,     i 

'"•eraal  Carotid -If  ,u-        ''^''"'"- -^^eries 
"'•St  ohanco  „f  rector"  fj^v^rr''  -^"•"«'«I  deep  i„  .,,.  „    , 

"  these  Zh^^t/PP'"-'""""  "f  heat  eoW  '1.'"^"  ^^  ."^^t  the 

be  tied.  ""-■  '""'dmg  i»  not  certain,  the  "t/r;,*'"'  '■■««'''»">. 

V«.e6r.i  Artery -Di  ■  '  *'"^  ""■™'" -"'»■"  "hould 

carotid  beion-  *h' 7         "S"""""  '"  difficult    I, 

»"-  pre'~/rr;:s^'■"r'-'''^"  i^  ""  «- 

carotid  bleeding     «'  ,    '!!''™'-  ""'■  the  case  „'!  ,      """''"'' «»i 
wound  ,,1,„,.1,1  1,T,  ,"     "Meinpt  to  tie  th„Ti     j'^  '"'  ""»tai(en  for 

f'-p.  th;;!',X^r  ;;?;.p'".«cd;  or  i?tit:'v^:f;:^t"""'i'-  '^ 

■>  It  on  for  twent.v-four  hours'  "''"'''^  "'"> 
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„  Tl...  ..iiiIh  I  if  the  nrUTV  must  always  bo  tiwl. 

1  inch  fnmi  till-  stiTlultU.  «   r       „   lo 

'  'tl-ta:  Art...-A»  a  t {-^o' -r-;;ir::;-^'.r "  J 

IhroUKh  tlu.  int,..vo»tal  ?l"''^-p  J  J,,  ^;'  X  t  i„  „  „ai,„.d  by  exposing 

sSb::;{^^;tr;ri.r  a:;;r  ™  .„.  una.  »u.ae..  o,  t.. 

rb      A  pirn- of  rib  is  rcaccted  if  n™.»»ary. 

-"--■">r -'iL:;'' ™!trri,™,«Hat.iy  u„a. ... 

Sup«tfloi»l  Palmar  Arch.-ll>>»  '\'\''  '   ,   .      ,,  and  i»  superficial 

po.e.1  and  the  — «-P;;>---t  on  the  b^es  of  the  ,netaea.pa, 

Deep  Palmar  *'»»'--i'""  ?fi„u   .bout  1  inch  higher  in  the  palm 

b„„™  hetween  the  second  and  «  h-  ^bout  ^  J^^  ^  ^^^^^  ,^„ 

than  the  superficial  arch.  An  ""^"'P;  "  ,  ,  ,„,„  bo  left  in  situ. 
bleedntg-poinl  and  if  'P^^te  clSSh  P-W^-'th  Rau.o,  a  firm 
If  this  fails,  the  wound  should  "^  ™3'^^,  .^t«,.    When  the  patient 

"iXse  methods  fatl,  rt^--^^" -';— '  iTth':!^  - 1 

better  treatment.  t„,^.,„l  with  elevation 

Wound,  ot  the  Arterie.  ot  the  Leg  may  be  '"^t;:l  ~„        »„ 

and'pressure  if  the  bleeding  ,s  not  V^f^^-^^^-;^^  b^morrhlge 

cut  down  and  expi>se  the  vessel.     "  ,        ,  |„  these  cases 

aseptic  gauze.  .    ^  .    ,  .  Tnnth   mav  be  continuous  and 

H»morth»ge  horn  the  S-jf'' »' '.^"'^yXvLg  all  elot.,  and 
.erious  in  amount.  It  "h,™^. '^  ^^^^  Xmostatic  down  to  the 
passing  a  narrow  strip  of  l'^*  »»?f^  '/"  ^n  j,,„  p  utely  .ccupied 
bottom  of  the  socket,  and  *''«» JJ'^^  "'„^„  „j  t,,f„  other  t^etu.  The 
bv  the  tooth,  till  the  pad  ^.^^^^^Zn^lth.    Hemorrhage  can 

heat. 
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thoHkiri  and  from  iiiucoiih  iticrriliraitiii,  and  hffliuujrhagn  intu  the  juiutH 
pnMliirinK  chntiiic  chaiif^Pii  in  thorn. 

Thn  tondi-ncy  to  hfenutrrhngi-  HtartH  in  early  life,  and  ()ften  diM- 
apr^'ftrw  art  the  patient  gotjt  older;  canptt  &  uncontrolled  hiomorrhagn 
in(  ui.ii((  for  the  firttt  time  In  adult  life  are  not  exampleR  of  the  family 
diMfame.  Fatal  hapmnrrhage  may  occur  fro  n  diWninn  n{  the  umbilical 
conl.  or.  later,  fr^m  such  Hmall  i>perati"nH  u  circumcision,  removal  of 
teeth  or  toiiHiJH,  or  from  fllight  injuries,  such,  an  a  wmall  cut  or  a  prick 
from  a  nei>tlle:  but.  aM  a  rule,  the  bleeding  \»  Hpontaneously  arrcHted 
before  a  fatal  rmuit  occurs.  The  tendency  to  hsomorrhago  is  not 
coimtant.  and  a  bleeder  may  be  able  to  cut  himself  with  impunity. 
SpontaneiMis  hjemorrhagen  into  the  wkin  occur  as  small  bruises  or  largo 
lueinatomatH.  which  may  take  week**  to  alworb;  they  are  dotemiint^ 
by  Ni)nie  Ntight  accident.  Much  an  knocking  the  thigh  against  a  table. 
Petechial  raMhes  do  not  (veur. 

Hiemorrhage  into  the  joints  may  lead  to  considerable  crippling  of 
the  patient,  owing  to  chronic  changes  set  up  by  the  presence  of  the 
extravawated  bioocl.  The  hjemorrhage  occurs  from  some  slight  injury, 
anil  the  synovial  cavity  becomes  distended  with  blood  which  may  bo 
entirely  absorbed ;  but  if  the  heemorrhage  recurs  several  times,  changes 
in  the  joint  resembling  those  associated  with  osteo- arthritis,  or  even 
tubercular  arthritis,  ensue.  Attempts  to  impn)ve  the  oondi.'^ion  by 
breaking  down  adhesions  or  by  operations  have  been  folloived  by 
fatal  hieniorrhago. 

Trkatment — Prophylaxis. — The  prophylactic  treatmort  of  tlie 
disease  is  -  trefully  guarding  the  male  children  in  ha^mophilic  families 
from  the  ordinary  little  accidents  of  childhood,  and  in  forbidding  all 
operations,  even  the  most  trivial,  unless  they  are  absolutely  imperative 
to  s^iw  life.  The  females  of  bletiier  families  should  not  marry. 
When  they  do,  they  are  said  to  be  usually  very  fecund. 

If  hwrnorrhage  takes  place,  the  treatment  in  no  way  differs  from  the 
tn  tment  of  haemorrhage  in  non-bleeding  patients,  except  that  all 
oj  rations  such  as  ligature  in  continuity  are  contra-indicated.  All 
th  orilinarv  methods  of  arresting  htemorrhage  should  bo  tried  succen- 
si^  ly.  but  arrest  is  generally  spontaneous.  Calcium  chloride  ami 
calcium  lactate  given  internally  may  be  tried,  but  are  generally  useless. 
The  injection  of  human  sennn.  dog's  and  rabbit's  serum,  and  anti- 
diphtheritic  serum  have  all  been  advocated  and  successes  claimed,  and 
also  the  direct  transfusion  ((f  blocMl.  The  hemostatics  most  useful 
are  adrenalin,  ethyl  chloride,  picric  acid,  hydrogen  pen>xide.  hot 
water,  ice.  pituitary  extract.  All  may  be  tried  successively,  and  all 
may  be  found  to  be  equally  useless.  If  there  is  a  largo  wound.  Thiersch 
recommends  that  it  should  not  be  sutured,  but  allowed  to  fill  witli 
blood-clot,  and  a  compressive  dressing  applied.  Finch  advocate* 
venesection  or  flooding  the  wound  with  hot  water. 

OoNDiTiONa  siMULATiNO  HEMOPHILIA. — Many  cases  of  profuse 
haemorrhage  which  are  reported  n'lder  tho  term  '•  haimophilia  "  occur 
in  patients  who  are  not  suffering  *rom  this  fa»ri'iiy  disease.  In  the  case 
uf  females,  deaths  from  haemorrhage  from  the  uterus  have  been  reported 
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:.   lliMiil  ilijiiri....  tho  rcHiiliiiim  ii(  niueiwiim  liuulg  one  ol  shuck 

iliiu  t<i  nil  injury  ul  tho  hraiii. 
».  liguriiM  ut  tho  spinal  cord,  M  ill  fructuro  dinlooation  ol  tho 
(ipinp. 
I'ATiioLooicAi.  AvATiiMV.— ThoiMthi.lo((iuiil  aiiatuiiiy  "1  nhock.liko 
Iho  osKi'iitiul  i»ithi.:..KV.  hiw  Ik.'oii  »i.lij.-.t  1.1  iiim^h  voi.tn.vorsy,  iiml  it 
.iiniint  Ik,  cuiwiilriv.1  thiit  tho  iimttor  is  sottk»l.    'Hiu  iimjonty  ot 
ulisirv.Ts  IksUovo  that  tho  hl.«).lvo»si.l«.  Inith  iirtcrios  ivnil  veins,  iin' 
ililiiti'd,  anil  that  tho  hlooil  tonus  to  c.illoit  in  tho  groat  voiiw  of  tho 
iili.luiiion.  thiirnx.  aiul  hraiii.     With  this  onxorKomunt  of  tho  vi'iious 
»x»li-iii  thoro  is  a  toricsiioMiliiH!  aii:oinia  on  tho  arlorial  sido,  or  as  it 
lias  Ikioh  oxjirossod.  'Iho  i«vtiont  hU-ods  into  liis  ulnloniinal  voliw. 
,liis  .•aiis.'s  tho  hniiii  to  Iw  imimiiKirly  suppUod  uitli  likKxl.     It  must 
not  Iki  coiisidorod,  liowovor,  tliat  this  is  tho  nuM  „f  shook.    '1  ho  Bho.^k 
ooiiios  first,  and  its  oonsi.quoni'os  aro  tlio  onxnrijoinont  of  tlio  alKlonunal 
visi'(<ra  and  tho  anioinia  of  tho  hrain. 

tlthor  olisorvors  ImUovo  that  in  tho  oniulitioii  of  shook  tlioro  is 
artorial  oonstriition,  lirst  at  tho  jHiriphory,  and  thon,  if  tho  c^auso  of 
shook  ooiitiniios.  gradually  ascending  along  tho  arteries.  Thus  the 
biain  linally  U'coiiios  aiwniic.  and  tho  lilixid  is  forced  out  of  tho 
contraitoil  arteries  into  the  veins. 

Xo  matter  which  view  is  taken  of  tlio  pat.iological  anatomy  ot 
.sliock.  there  can  !«■  lu.  doubt  that  tho  IiIikhI  tends  to  collect  on  the 
\eiK.iis  »icki  of  the  heart,  and  that  there  is  always  a  fall  in  the  lilood- 
iii.  ~aiiiv.  iK^eoiiiiiig  more  and  more  marked  as  the  shock  increases, 
ami  tliut  as  shock  is  roeovolcd  from  the  hlooil-pressuro  steadily  rises. 
Thai  the  tall  in  hlood-pre.ssure  is  not  due  to  weakness  or  exhaustion 
of  the  cardiac  musi  lo  is  proved  by  the  fact  that  if  the  heart  of  an 
animal  in  which  shock  has  U'eii  produced  is  stimulated  directly,  the 
cohtraction  is  powerful.  It  can  also  b«  proved  in  the  same  way  that 
the  muscles  cf  the  arterial  wall  are  still  eaimble  of  vigorous  contraction. 
CUNKAf.  .Symito.ms. — The  usual  mental  condition  of  a  patient 
in  a  condition  of  shock  is  one  of  torjior,  but  unless  he  is  ana'stlicti/.ed 
Ol  suffering  from  a  head  i'ljury,  ho  is  conscious,  and  will  answer 
questions  rationallv. 

In  801110  cases,  osjiecially  if  a  toxic  condition  is  present,  an  well  as 
ill  cases  of  e.xtensive  burns,  the  patient  is  restless  and  sometimes 
delirious.    This  condition  is  sjioken  of  as  "  orethrit";  shock." 

Tho  musculature  is  relaxed,  the  surface  -if  the  skin  coUl.  cyanosod, 
and  covered  with  a  cold,  clammy  sweat. 

The  pulse  is  generally  rapid,  its  chief  characteristics  being  Us  hiw 
tension,  smallncss,  and  irregularity. 

The  heart-souiKla  aro  feoblo,  and  the  resp.iation  is  very  shallow. 
If  taken  ui  the  axilla,  the  temiKM-ature  i~  subnormal,  but  tho  rectal 
temperature  may  lie  raised.  The  pupils  are  dilated,  but  react  to  lijht 
uiid  aecominodation.  and  the  conjunctival  reflex  is  pro';-.nt;  tho 
sphiiictcis  aro  relaxed,  and  tho  patient  passes  Ids  urine  and  fajces 
under  him.  The  amount  of  urine  is  diminishod,  and  in  profound  shocK 
complete  suppression  may  be  present. 
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TllKATiltsr.  -I.I  .-.MHulnriim  tll.i  liuanioiil  .,(  ,h„tk  II    n„i,t    lio 

r.|()w.m   f,„,„.  ,i,„|  ,)„.  |,r„|,|, (  ,„,„„„„,  i,    „  li,,,.,    ,|,„  ,„,,:,.„•, 

Hhve  «,mi,„.,.tly  l„i„  U,r  .1,.,  <.„r,li„.v„ ,r  ,.ni,rV,„  r    ,  v",' 

H  <<»«)itml,  l,„  M„„M  k,  v,„niilv  H,i,l.  mul  tl„.  ,, ,.,,,t,ir,  „f  the 

H».l.  If    h,,  .,,„ruti<.,i  i„  an  «l,,l,„„i„„|  ■„,„„  th.,  .vt   ■  i      ,',  Ih,  ,h7  "i 

wTr,ri?'''r™- ';""''"•  V"  """"""'">■  "'"""'■"»  "•"■'-" 

InL.     '     '  •  ,"'"'"■'""•«•'"»  "f  >■"  Hii:.-th-tic.  »h„ ,„|  Ik,  too  pro. 

nesJof  I'i'ir,,"',""  ""''■»"';"'"  '»  '■"  i'"l«'rta„t  o„„. ,.,  ,h„  „i,oo,«ci„,i»- 
«  ,ho,l<'  /  7'""""'"'  """»""■"»  ''"«»  ""t  "iKilUh  the  hability 
f  om  th..sl,,    m'i    ""''"■■:!'""•  «' I-"'v™t  th,.  KoriHory  norv,,  i„,,,„lHo» 

,v  block  I  Mh"*'    '"  """■"  '""'  '"  "'"  ""••'  '■>  ^*''™""  ^"■K.,tho»i«. 
himiii    n,u.„tho»,a  is  of  groat  v,il,:o  in  prcvcntiuK  «ho,.k     ■    1  many 

uoud  IH.  cxc-eodingy  da,4;„ron«  ,in,l..,.  general  ana.»th„,sia.     If  thoro 
to  other  forms  o»  goiloral  an*»theHia 

Jnjoction  of  valine  fluid  is  vahiahlo  lK.fore  an  owTation  if  the  mfumt 
ha»  lost  «  largo  amount  of  Hui.l  f,.,,,,  ,l,o  Ch  I.J  "Irha^^ 
dmrrh,™,  or  vomiting.  It  can  also  to  given  with  ad  an  a^o  .  uSg 
the  ,«rformanc.'  of  the  operation  uiulor  the  same  conditions 
u«ef,r I'o ',n,in,T""T''  ",''"""'"'<"•'"•  '"M"  the  o,x.ratio„.  and  i, 
aiuesthetK-  ncccsxary  to  mduee  uiu-oiwiioubucss 
the'Ri^""'""."  ?^  i;«J-""'"  ««ocK..-.Ab„„lute  a„,l  complete  r«/  i, 

kom  Iv  n^r  '  ,'^'■  "'"f  "■""•  ^'  "^"'-^-  'J''"'  P-ticnl  Hhould  l« 
kept  lying  down  ni  bed,  with  the  foot  of  the  bod  raised,  and  everv 
hmy.  even  changing  hi,  position,  should  be  done  for  him.     If    here 

r,:eci'X' ..""f^f  "•  '■'"''«>•  "V-I"™-  should  be  given,  and  tW,  dn  ^ 
IS  especially  useful  in  ca,-cs  of  shock  «ith  restlessness,  or  in  cases  of 
shock  associated  with  burns  and  scalds  and  crushing  accidents  The 
pain  present  in  these  ca.ses  materially  helps  ,„  niaiiifa!!^  ,t  fonditioi 

hot-wmnnS"  r  m".*  ''',""''',  '*  '■'■»P'«<'  "'  hot  blankets,  and 
hot-water  bottles  should  be  placed  in  the  bed  in  order  that  the  body 
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tcinixTotiiro  innv  1»  iiinintaiiicd.  Tho  tpmi«Taturo  of  'In-  l»;il  «hmM 
not  cvcecd  1(1(1  '  F.,  or  nuvrkod  aitciial  .lilntation  niul  swrat.iig.  «^itli 
a  fall  in  lilood-pressnTO,  will  result.  Care  should  be  takim  that  tnn 
patient  i»  not  burned  by  the  hot-water  bottles,  especially  if  he  is  under 
tho  inHuenco  of  an  ana'sthetie.  ,■   ■  i    i    ■  *  , 

Stimblasts.— <'ardio-vascular  stimulants  may  be  divided  into 
two  classes— (1)  Those  that  stimulate  the  muscles  of  the  heart  ami 
bloodvessels  through  nerves  coining  from  the  cardio-vaseular  ciuitre 
in  the  medulla,  and  (2)  those  that  directly  stimulate  the  muscle 

'  ""^Both  kinds  of  stimulants  have  been,  and  are  still,  largely  "scd  in 
the  treatment  of  shock;  but  the  vaba.  of  the  first  variety  has  been 
rer-ntly  called  in  question,  aii.l  many  .surgeons  have  completely  given 
-  their  n.se.  The  most  important  of  tlie.se  stimulants  are  strychnine, 
u.:    ihol,  ether,  digitalin.  and  calfcine. 

SIniehiint  acts  ilirectly  on  the  cardio-vaseular  centre,  stiniu- 
lating'it  and  causing  tho  heart  to  beat  more  forcibly  and  tho  l.ood- 
pres.sure  to  rise.  The  effect,  however,  is  only  temporary,  and  tne 
already  exhausted  centre  is  still  more  depressed  by  the  jKU'iod  ot  torceo 
activitv.  H  tho  injection  is  reiwated.  the  rise  of  blood-pressure  is 
less  and  tho  after-dopresaion  greater;  ami  if  the  injection.s  are  per- 
sisted in  and  the  blood-pressure  is  taken,  it  will  be  found  that,  instead 
of  rising,  it  is  falling  steadilv.  Strychnine  sho-ild  therefore  not  be 
used  in  the  treatment  of  shock,  for  in  mild  cases  it  is  mmeeessary,  and 
in  severe  eases  it  is  harmful  by  still  further  depressing  the  alroad> 
e.thausted  cardio-vasciilar  centre. 

Alcohol.— A\v;\ml  also  stimulates  tho  heart  through  the  carclio- 
vascular  centre,  and  at  the  same  time  causes  jieripheral  vaso-dilatn- 
tion.  Its  administration  after  a  temporary  rise  is  followed  by  a  con- 
siderable fall  in  blood-pressure,  ami  further  adniinistratious  only 
increase  the  fall;  therefore  its  use  is  contra-inilieated  in  shock,  ino 
same  is  true  of  tho  other  dillusiblo  stimulants— viz.,  other,  aminoma. 
and  .sal  volatile.  ,  .  ,       ,,  i     .„ 

IHailalin  acta  partly  centrallv  and  partly  peripherally,  and.  on 
account  of  its  peripheral  action,  may  be  useful  in  the  treatment  ot 
shock,  but  practically  it  is  not  found  to  bo  of  much  value. 

Caf/eine  also  acts  directly  on  tho  heart  muscle,  and  causes  a  risi' 
of  Wood-pri-ssure.  though  of  very  slight  duration;  it  therefore  probably 
has  little  value  in  the  treatment  of  severe  forms  of  shock. 

The  second  variety  of  stimulants,  which  act  directly  on  the  mus- 
cular coat  of  the  small  arteries,  and  cause  a  rise  of  blood-pressure  D.v 
increasing  peripheral  resistance,  have  been  much  used.  1  he  most 
important  are  adrmalm  (extract  of  tho  medulla  of  the  suprarenal 
gland)  and  extract  of  the  jiosterior  part  of  the  pitmfanj  lodij.  ihese 
drugs  are  given  by  hypodermic  injections,  or  •■'''■■fn"""  ^^^ ''«  «'I™. 
in  small  doses,  with  contimious  saline  infusion  (1  lu  Klll.lKHl).  m 
great  disadvantage  of  these  drugs  is  their  tomixirary  action,  tor  tuey 
are  rapidly  oxidized,  and  the  increased  blood-pressure  is  not  main- 
tained for  more  than  a  few  minutes. 


.SHOCK 
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"ctho,l»  given  uiLlor  the  Treatment  of  H.iMnorrhage  (p.  1»7)  l,u» 
been  largely  n»e.    in  the  troatn.ent  of  shook,  but  tho  ca4«  .nu»t  ho 

a  loss  of  fluul  frnm  the  hody,  oitlier  l.y  lueniorrhaso.  diarrh.pa.  severe 

Zn!,n7'*Tl.'T*'"^-  I"  """"'  ™™''  ""O  hlooil-prossore  falls  on 
aecount  of  the  absence  of  fluid  from  the  vessels.  This  less  of  fluid 
can  he  compen.,ated  to  a  certain  extent  by  arterial  constriction,  but 
llTi  '.^'■™•'^"'■  •""'  i'  becomes  nece».sary.  therefore,  to  supplv 

intravenous  infusion.  In  cases  of  shock  unassociated  ,v'ith  loss  of 
k'l'^nl'  r  "  ,""  ".'•"""■'-io'licatcl.  It  is  helicved  that  the  blood 
»  banked  up  in  the  veins  an,l  the  ri^ht  side  of  the  heart  einl,arrassod. 
It  tnis  IS  true.  ,t  IS  irrational  to  distend  tile  veins  further  with  2  or 
..in"ll,"l,  "iZ""'"}-  -^  """I'oiar.v-  i.nprovcnent  is  followcl  hv  a 
still  f,irt,her  fall  ,„  ,he  Mood-pressuro.  and.  as  an  .\ii,erican  surgeon 
has  put  It.     tho  patient  is  drowned  " 

H».?,mrJh™''  ""  '''■°°?— D,'™'t  "''""ion  of  blood  (see  Treatiuent  of 
Haniorrhape.  p.  Ksfl)  has  also  Ik.ci,  used  in  Ihe  trcatnieiit  of  shock, 
and  IS  valuable  if  the  shock  is  associatcl  w  ith  liaMnorrhaKo.  In  other 
irhrrmful  ■'  """  '"  '""*"'  '"■'  *'"'  ""'""  "'""""'  'll«t».-'lhlo  infusion 
Mkchaxical  l'KES.si:HE.-Tlli»  means  of  raisiiiK  tbc,  blood-pressure 
to  driv™,  ""fl""',  '"  *''°J"f™  "'  "■•'"  •'■■""•''ging  to  the  limbs  in  order 
Lv  P  -T  *''"'''"<"'  ""  «".">"  h«""-<  ""'I  brain,  but  it  has  been  elaborated 
i„  1         1 .  •"*.""*  '■"  e™'"""'!  in  i  »'»*  made  of  a  double  layer  of 

ndia-rublx,r  provided  with  a  valvo.  so  that  air  can  be  forccl  between 
the  two  avers,  and  ,t  is  claimed  that  the  bloo<l-pressu>o  can  be  raised 
23  to  h(l  mil  imetres  of  mercury  by  the  use  of  this  suit.  The  diffi. 
Z^a  'hsadvantaRcs  of  this  method  of  maintaining  the  blood- 

<s  u,e  are  obvious    but  in  suitably  selected  cases  it  nuiv  be  useful 
in  the  treatment  of  shock. 

OBeralions    during    the  Period  of  Shock  after    Accidents.-Tlie 

que.stioii  whether  o,K.ration  sliouhl  be  iK.formed  during  the  period  of 

shock  after  an  accident  is  an  important  ,uic.     It  niav  be  stated u-r- 

ally  that  no  operation  should  be  performe.l  during  tliis  iwrioil.     To  add 

he  shock  of  an  o,K.ratioii  to  the  shock  of  an  accident  is  likelv  to  prove 
fatal  and  im  oiwrative  interference  should  be  undertaken'  until  the 
f'"'i"PT,T"  '".'»  ^"r  """'-^  re-established.  The  entreaties  of 
triend,  of  the  patient  that  .something  should  be  done  must  be  resisted 
and  the  patient  ought  not  to  be  subjected  to  more  interference  than  is 
abso  utely  neccs.,ary  to  stop  Inemorrhagc  and  prevent  sepsis.     All 

he  bleeding-points  should  be  quickly  tied  and  tho  wouml  covercl 
with  a  steri  ized  dressing,  and  then  the  attention  is  given  t,.  combating, 
shock.  If  there  is  much  pain,  moqihia  sliould  be  give.i;  ,in,l  if  much 
Wood  has  Iwen  lost,  the  patient  shoul.l  be  iiifuseil  with  hot  saline 
nuicl.  It  may  be  necessary  to  wait  as  long  as  twentv-four  hours  hcfore 
setting  a  fracture  or  performing  an  amputation  of  tho  limb.     If  tho 
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operation  i«  ainputation  of  ono  of  tli.  lo.v..  l'"''-/'  -'";;'';i  ^^^ 

thi!  iMtiimt  i»  in  n  conilitiou  of  shock.  , 

In  n.««  of  internal  hannorrhago,  «u'h  u»  ..curs  «l.ei  the  ap  con 
or  1  er  i»  torn,  or  «hen  a  hollow  vi»ous  has  h.-.m  roptm«l.  the  o 
ule  doc"  not  hold.  It  is  all-in>portant  that  ha.„,orrh,^e  slou  . 
stop,K,d.  and  a  laparoton,y  with  the  pat.ot  n>  a  ';;'>  <^.  >  .,  '  ^f  .^ 
m«v  he  necc«sarv  In  the  case  of  rupture  of  a  hollo"  visus  in  in., 
Abdomen  wai.i"^neans  the  onset  of  ^on.ral  pori.on.t.s;  there  ore 
K  S  a";-i,lent  i' diagnosed,  preparations  for  an  nnn.cd.ate  opcrat.on 

■"'1^r'h::Id  ininries  such  as  .leprcssed  fra,.ures.  or  injuries  ^  the 
snine  causinff  mcnineeal  haMuorrhage,  o|»riitions  nmv    ha\e  to 

feS  d"^i;:^the%riod  of  shock,  for  dclav  to  arrest  l.;™-;^;^^; 
l„  cause  .leatlfor  severe  after-effects.     As  ht.le  -  ;- ^ --^"^  '     ' 
be  done.  an<l  the  opi^ration  must  to  ,KMf.u-,ncd  ve,>  cpncklv,  anO 
treatment  of  shock  carried  out  afterwards. 


DELIFII'M 

Delirinn,  after  accidents  and  operati.M.s  nury  ^r^^^'i,  '^i^Z, 
varieties:  (1)  Traumatic  delirium;  (2)  tox.e  delirium;  (.t)  d.lirium 
tremens;  (4)  ilclirium  after  head  injuries, 

1    Traumatic  Delirium  is  a  somewhat  rare  conditi.m.    It  occurs  in 

'•  €r2«Jrhrc=r-:f  s- :;=^^^^^^^ 
«r  iriir  ~jr;rt==  £.:";f -;:» 

opcTation  or  accident,  although  occasionally  it  appear,,  immediately 

i„g.'h:p"oto"heing  given  to  secure  sleep.  Jhe  .P.^-''  '»  «""''■ 
althmJgh  a  few  of  the  patients  heeome  permanenth  insane. 

2   Toxic  Delirium.-This  form  of  delirium  is  due  to  the  absorption 

of  ,»i!rus"uSnce»  from  the  w ,d,  the  •""»* -l^-^.^^S 

toxins  of  the  pyogenic  baeteria;  hut  such  drugs  as  "^*""  '^'^^  ™  . 
acid  mav  prolluce  the  condition.  It  may  also  '«, ''^  t"  *'  " 'J^  "^  „ 
tratioo  of'morphia  or  eUoroforni.  V^;-^  tit^  ri'^.i  »- 
t^:^::^  ^'Z^'^^^^  ^:^  usuany  suppuration 


DELIRIUM  2a5 

'""I  thotomporatnrofX  """™  """'  f™  ''™'"'S''  ix  ■'.ocrccl 

At  first  tliu  (lolirium  is  of  iiM  iu.t;,-,, », 
j™t«:  but  if  ti,o  ab„,„.,„i,„     ,    '  ti  T'  '■"''"'"'"y  i"  vuungm,!.. 

-.H"Xi::t;:;;:'ry^rr':^l''-'^'--^ 

by  cardiac  .lopre.»io„,  col  Ll'.TlL",,''  *"■''"  """   *'""  ''  '"""^""l 

™u.M^^Z^,^  :;:;^;-;» ;;;  this  „.,i™,„  i,  ,h,  ,,,,,,„^„^  ,„ 

»<  Mi^hed,     The  rest  <  f  t  ^  Wf  ',,r- "    ''  ,'"^'  '''"'""K"  '""'  '«'» 

■Irinking-bnut.  a,i  uccSl„c  J  .f  "*;  """""  """^  '"'  "  I"'"'""*;'''! 
l)"eu„,onia.  In  many  ca7cs  h  ,r-  T""'  ""^  ""  '^""'  '"■"-■»«■  <■'/■. 
for  tho  patients  are  oftafsccrerdrir  '',  "I  T''"''  "'-'-'-.n 

to  the  Mends.  '  iJu.ikurs.  and  tlio  habit  is  unknown 

of  St  »'S;.^  m^idd:;::':^""'?  r"'  "•'"-'-""-.  -anv 

"iiieidal  tendencies  ''"I'l-e^sion,  delusions  of  i>ersec,ition.  and 

■.ftc^^vitsTf^i^hrTfSr^  "'-n'^°  -  '-^  "^y^ 

cannot  sleep,  and  has  tren„  r'o  ,ho  t 'n^i"^'  ,  J'"'  """'""  "  "^'^o^"' 
■»  lost,  the  tongue  furred  ho  hi  v,.,',  ^'l  ""'''"ig'-™.  ^he  appetite 
raised  (lor  F  ).  Hardnation  If  '""f  P'"«l'  ""'1  thc^  .empirature 
o.n.  of  imaginary  aniris"*!!",;:' ^it  .t'T  ""'T'  ""?"^'  "'  "» 
brush  them  away  or  to  esoa,,    fi  m  ,1,  "  '"""■'"■  "''"'  '"<=«  to 

hallucination   of 'sound,   am.       pattl^t'  h"  ,T""  ""»"  ""''<'  ■•"  '^o 
imagniary  people.  patjent   holds  conversations  wi»h 

The  delusions  are,  as  a  rule  ,.f  ^„ 
msonsibUity  to  pain-  TnatT-n;  "' ?       f'"""'  '""'  """■"  '»  "omplete 
to  walk  to'esca,';:^:  1''  l:^  i:;''-'''-''  "■«  ...ay  endea'vour 
c.nmng  is  displayed  to  effect  a,?Scape  '"""  """"  '-■"..«i'''™We 

rapM':::Ss;^:d'::::;;:irTvrg:>'^  /-""-r  -^^'-'"-  -^^to 

eular  weakness;    and  if  „o  ^^^       *       """''''"  °"  ""'  '"o".'  ""'i  '»us- 
from  heart  failure  "..p.ovement  takes  place,  death  ensues 

tiv.^youiS'ami'^i^s:,;:.^;;',^  "■^'i^f^'''  "i  *  ""'p"^- 

are  oft™  repeated,  tho  l^ognosisis  ;;^"',""'  '^'^""y-  "'  ''  ««'  »"'«k« 

ciea,.,Vi';hi::'gT;i™:';:s,.?''^»'™">-  r'"  "'»"*="  »"'««<».  ..-.any 

TKEATMK.NT  ^The  m     '  r      r'""  "''■■".''.^■■'"y  insane.  ' 

Lolics,  directly  after  a    aic  de„T     'n  *•'  """l,'™""'  to  be  ehronie  alc- 
accident.     Iho  patient  should  be  kept  abso- 
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lutelv  quiet  in  a  well-ventUated  room,  and  fed  frequently  on  a  fluid, 
easily  dieested  diet.  Sleep  should  be  induced  by  tepid  sponging,  and 
hvDnotits  given  if  necessary.  When  the  surgical  condition  allows  it, 
uicrciso  in  the  oi^n  air  is  boncKoial.  and  may  induce  natural  sleep. 
The  hinvels  should  be  opened  with  a  brisk  purge. 

The  question  of  giving  alcohol  in  these  eases  is  a  vexed  one,  some 
surgeons  always  prescribing  it.  usually  in  the  form  of  malt  liquor 
(stout),  while  others  interdict  it  entirely,  and  trust  to  paraldehyde, 
bromides,  and  morphia  to  procure  sleep.  There  can  be  no  doubt  that 
the  sudden  cessation  from  alcohol  by  a  patient  accustomed  to  take  it 
freely  wUl  cause  restlessness  and  sleeplessness,  but  it  is  doubtful 
whether  it  is  a  potent  factor  in  produeii.g  delirium  tremens. 

During  the  attacks  the  treatment  consists  of  careful  nursing,  good 
hygiene,  and  the  giving  of  hypnotics  to  procure  sleep.  Unfortunately, 
the  majority  of  hypnotics  are  cardiac  depressants,  and  the  danger  ol 
the  condition  of  delirium  tremens  is  heart  failure.  Such  hypnotics  as 
paraldehyde  and  morphia  should  be  chosen,  as  they  do  not  markedly 
depress  the  heart.  The  diet  should  be  fluid  and  light,  and  given  at 
freqiK'iit  intervals.  The  patient  must  be  carefully  watched,  and 
never  left  alone  for  an  instant,  as  he  may  seriously  injure  himself  in 
attempts  to  escape  from  imaginary  iiersecutors.  If  it  is  necessary  to 
restrain  him  physically,  it  should  be  done  by  mechanical  means  so 
arranged  that  he  cannot  injure  himself.  Struggling  with  an  a,ttendant 
is  likelv  to  lead  to  further  excitement,  and  may  result  in  sudden  heart 
failure"  In  the  later  stages  of  the  disease  stimulants  are  often  neces- 
sary; they  should  bo  given  in  the  form  of  digitalis  and  strychnine. 

4  Delirium  alter  Head  Injuries.— An  active  deUrium  is  not  rare 
after  severe  injuries  to  the  head,  especially  if  the  frontal  lobes  of  the 
brain  have  been  lacerated.  Attor  these  injuries  a  state  of  great  mental 
instabiKy,  and  sometimes  attacks  of  acute  mania,  are  common.  Iho 
eonditirn  may  result  in  chronic  insanity  (see  section  on  Head  Injuries, 
p,  8lt),  though  it  is  usually  recovered  from. 


r-V' 


LEUCOCYTOSIS 

The  number  of  leucocytes  in  the  blooa  varies  considerably  under 
perfectly  normal  conditions-c.-/..  three  or  four  hours  after  a  meal 
there  is  a  considerable  increase,  and  also  in  different  normal  individuals. 
The  number  present  varies  from  5.000  to  10.000  per  cubic  millimetre. 
An  increase  above  12,000  is  considered  abnormal,  and  is  termed  a 

ieucocytosis.  .  ,    ^.      j- 

A  Ieucocytosis  is  usually  present  in  all  acute  infective  diseases— 
e  q  scariet  fever,  diphtheria,  smallpox— and  in  infections  due  to  the 
pyogenic  bacteria.  In  the  last  eases  its  presence  is  often  considered 
as  an  indication  that  suppuration  has  taken  place,  but  it  is  by  no  means 
pathognomonic.  It  occurs  in  other  ccJitions  besides  suppuration, 
and  in  the  very  aeute  infections  it  is  absent.  Its  presence  in  the  infec- 
tious fevers  i.s'belieyed  to  be  an  attempt  to  arrest  the  invasion  of  the 
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Urge  ninnoniKl..ir 
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;  »■'»'•  ""PPMmtion,  the  ,K.ly. 


i.*oti:  r'rre;"f"r  "'"""?'■ "'  "■'—»,.  ^  ,„et  with  ■ 

influenza,   ZThTZ^'s^'''''-  "^  '"""""'"■  ^"S  ,V  'fal'ta  "r™ 


CHAFIKR  Vm 
TVMOUBS  AHD  CYSTS 


TUMOI'IIS 

V  TlMOlR,  neoiihisni,  .ir  new  Kro«th  i«  an  atypical  new  tormation. 
not  the  n-snlt  of  inflammation.  Tl.o  new  growth  i«  atyp.eal  n.  struc- 
ture, function,  and  termination.  i  „i,  ;. 
1  Stiuctube.-A  new  powtii  re»cml.le»  the  tissue  from  which  it 
grows:  for  example,  a  tumour  growing  from  the  breast  '».  ^"■"i;™" 
"f  cells  resembling  the  cells  of  the  normal  breast,  hut  the  similarity  « 
not  complete.  The  cells  in  appearance  are  atypical,  ami  'h^'J  'J™"^' . 
ment  though  resembling  that  in  the  normal  breast,  is  somewhat 
Uffere,'  aT.l  the  relative  amount  .,f  glan<l  cells  an,l  connective  tissue 
also  < l.crs  from  that  in  the  normal  organ.  A  glaiuhilar  tumour 
gnnviu^  from  the  breast  can  be  distinguishe.l  un.ler  the  microscope 
from  a  normal  or  even  an  inflamed  breast  by  its  atypical  struetuie. 

I  FuNCTION-Tumours  fulfil  no  physiological  function  ami  are 
in  no  wav  concerned  with  the  general  metabolism  of  the  body.  A 
luiuouJ  of  the  breast  does  not  secrete  milk,  and  a  fatty  tumour  may 
continue  to  enlarge  whilst  the  rest  of  the  body  IS  wasting. 

3  TEBMI^ATION.-Inflammatory  processes  always  terminate  ma 
defin'ite  manner,  and  normal  metabolism  progresses  a.ong  certain 
definite  toes,  but  tumours  continue  to  grow  indeflmtely  and  often 
irreg  liar  y.  Sudden  increase  of  growth  occurs  without  any  apparent 
ea^se  and  retrogression  may  occur  equally  without  cause,  thus  up- 
setting a  preconceived  idea  of  the  nature  of  the  growth. 

\  tumour  has  to  be  differentiated  from  hypertrophy,  gigantism, 
and  inflammatorv  hyperplasia.  Hypertrophy  implies  mcrease.1  func- 
"o  13  .«  increase  in  size  -as.  for  example,  the  increase  in  muscular 
0  ™  and  size  of  the  left  ventricle  in  aortic  stenosis.  The  ™large,uent 
3  treical  in  every  respect.  In  gigantism.  eith<-r  local  or  general,  there 
is  anC  case  in  size  if  normal  tissue,  and.  although  there  "-ay  not  be 
Lrei^e  in  function,  the  tissues  going  to  form  the  giant  growth  are 
tvpfcal  in  structure  and  function.  I"fla™>"atory  hyperplas  a  ■  an 
increase  in  size  of  a  tissue,  largely  due  to  increase  of  the  hbrous  e  ement. 
To  so™  exTent,  however,  there  is  increase  in  the  glandular  elements 
such  as  occurs  in  chronic  interstitial  mastitis. 

T'Unicaliv  it  mav  be  difficult  to  .listinguish  between  chronic  mflam- 
matory  processes  and  new  growth.^ and  oven  with  the  tissue  under  the 
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process™.  ^""""'  all  incroa.sc  of  „,2„  ,i„„  ,„  i„H,.„,n„^,„^^. 

"«^S.;;:^'L:;s;o^;r™an'''r-""  r-^™' """  ■■--™' 

to  establish  a  conclusive  tSyoitheZrf'"^^^"'"''''  "''*'"'  '"an 
The  following  theories  «ill  Ik, 7omi. lerefl .  ere  *'''?  """"■"  "'  """"'"•■■'• 
«  Iiko  y  to  prove  the  correc*  tWr  "  f ,  h  "  "'"""'  °'"'  "'  "'"» 
any  of  them-b„t  because  of  the  [nmor,  ,  '"  '!"  I'™"'  '"  """'"i" 
Pl<'ye<l  in  the  studv  of  thL  „„fh  "^  "'  •""■'  ""■*  "'™'-i'-«  l"'vo 
treatment.  '         " "  I»»''oge„e.,„  „f  „,„  g„„,.„,^  ^,,^,  ,^»« 

growths  of  the  salivarvTan  ,'  a  J  w"""  ■;  '■'"'''''«•'"' ^'■■■•»i" 
expounded  by  Cohnheim  to  rXrtlie  or  "■  '/  n'''  ™'«<-quently 
usually  associated  with  hisTame  Th  s  'T."  °'  ""  '"""""•■'•  »■"'  >" 
eerta,„  groups  of  cells  of  the  todv  remain  .  '^'  r'™Pl'"«'-»  that 
logical  state;  and  later  in  life  i^  res Z^^t.  """'"  ',"  *'"'''-  ™'''^>"- 
perbups  ch«,„ic  irritation,  begin  rd^"T„!"J'r';,"''''r™  ''"''""''". 
force  This  theory  is  quite  inl^eauatel?  "",''.""7  '""  "nbryonic 
growths  and  needLtb'e  further  rcussoS^    "      '  "'"  ™«'"  "'  "'^^ 

tha^t,^t::rSsS^^s^rs'-"--  «—'> 

the  activity  of  the  cells  themseTves  but  m  „  T"'  "T  '■■'"''t''tion  of 
the  surrounding  tissues.  This  th^rv  s„„?  Tu™'  ™"tance  of 
varieties  of  cells  grow  side  by  side  a^doZfr"  ""?'  *"'"  '"»™"' 
owmg  to  the  tissue  tension      If  £  tfss.r  "'''''""  ""^ ''"''"''■■■ 

:i.ZSLr'  -"'■  *'-^  --'^t:^^^^<^'i::v^--  z-: 

^^^^^"^^t':^:'.:^^^^^^^^^  J"^'  ---lour  of  in. 

find  a  parasite  as  the  cause  of  th^  turn  ,nr  f  *"'"'>'  ''"™P'»  «" 
«'en  that  both  inflammation  and  newZwrb  "•  '  ''*"  '"'"" 
Both  >;an  infect  lymphatic  gland"  both  ni,?  ^™u  "  '*"'  f"™"- 
and  cause  metastases  and  bo?h  are  °  ,netli''™t  *'""  "ood-stream 
result  of  much  research  is  that  a?„  ^  '""■  *  to.x«mia.    The 

have  been  aileged  to  bf  tk  cau  cTf  mS'"  °!  '"«™"'  P™'*- 
bach  (SchuUer),  micrococci  (Zve,  .f'T"  '^'°""'''  """^  " 
coccdia  (Me-ichnikofl)  protozoa  ArX  ''  ,  ■'''""""■^''tes  (Russell), 
parasites  discovered  hav-rbeen  iS  ^;''  k'"'-  •^"  ''"'  "■'■"'-.  the 
and  the  thcorv  is  that  their  „.  ^       ^  ^  intracellular  bodies 

of  the  cells.  Vhisparasre'iCrhrr" '''«'"'''"''"'■«  "^ 
explain  the  cancers  (epiZMalg^vthsl  ^f'™  f  «=''™"y  'in.it,.d  to 
of  neoplasm  must  eijSain  all  fCL  of'growth  T^  '^"''''"'  ""^'-^ 
is  not  proven,  and  recent  researX  tends  ,ff',  S"  '""■'"''"''  »'««'-v 
It  IS  of  interest  to  note  in  connectTonwitithh*^  to  disprove  it. 
and  sarcomata  of  mice  have  !.„„  ,    '*''-^""'*<^i>'einomata 

mouse  to  mouse  th^^h  X':  ."crXT  ""^  transplants!  fr^m 
g«.wth  of  malignant  tumours  \^,  i:^'^":l^:,^1  ^^^l^l^tlr 
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It  i«  fouiKl  thut  it  is  nocwary  to  transplant  actual  PJ'*;"'  ;--,''';; 
tunmur  ti.»u..,  and  it  i»  only  the  essential  tumour  cells  »''»'  P^^";;; 
the  new  growth.  The  co.n.edive  tissue  of  the  """""f  f  ""PP™^ 
and  is  nplacd  by  eonneetive  l,ssu..  derived  from  »'"■''»"*;  f;^ 
hiUTesting  faets  on  tumour  growth  and  ,,roi>aKati.m  l'";» J-'"  '» 
eovei«l  by  research  .«i  mice,  but  no  ailequate  theory  of  tumour 
formation  has  ^et  been  advanced. 

4  Sft-Vdl'Thcoru.—nit  theory  supinises  tlevt  all  tumours  aris,. 
from' misiilaeed  germ  and  trojihoblastic  cells  and  is  ™PP;;f"'  ^^ 
the  „b-,erluti„n  that  both  malignant  tumour  cells  and  "^  f '  "  *^  ^ 
«ilh  half  the  u»ual  number  of  chromosom.-s  (heterodox  mitosis). 
Of  this  theoiy  tlu.re  is  absolutely  no  proof;  but  it  is  ""P'-rt"''- '"  '^ 
lueth.sl  of  tiv.tme,it  has  been  founded  on  it  It  «as  ■  "t"l  '^»'  «  . 
troiilioblast  of  till'  .'mbrvo  disappeared  at  the  same  t  ue  that  the 
pa      e      developed,   and  Bear-l  sugge»t«l  ^<^ /^"^.'^^'^ZZZ 

vas  duo  to  the  development  of  pancreatic  fermeub..     In  ^■""■l"™^';- 
"suggested  and  advised  th,'  use  of  injections  of  trypsin  and  aiuylo     'n 

ill  Jhf  treatment  of  malignant  tumours,  but  this  treatment  has  now 

'"■'■'KT^Ioa''v'!'-In  considering  further  the  etiology  of  tumours,  par- 
ticularly of  maligiiaut  tumours,  the  foUowhig  factors  must  be  con- 

'""fu'^cdUa.-TiK-xc  is  no  proof  that  the  tendency  to  malignant 
tumour  is  inherited,  and  the  fact  that  a  mother  dirf  of  malignant 
dtoease  of  the  uterus  is  no  evidence  that  a  lump  lu  the  breast  of  her 
daughter  is  a  malignant  growth.  , 

2  Sumu„dini8.-ln  the  case  of  cancer  it  is  now  fairly  welUstab- 
lishcd  that  this  growth  is  most  frequently  met  with  amongst  those 
d  Sing  111  low-lving,  damp,  marshy  districts.  On  the  other  hand, 
ttoidef  that  cancer  has  been  associated  with  certain  houses  .s  given 

''"3.  clonic  Ivflamvu.tion.-U  many  cases  cancers  <1«™1°P  ■>'  ^, 
site  of  chronic  irritation-for  example,  cancer  of  the  te'"g;'-.f;;«^P2 
at  a  spot  where  a  hot  pipe  habitually  rests,  or  ">™"  "f '''^X^  " 
developing  in  chimney-sweeps  in  whom  grains  of  soot  can  alwa  s 
be  found  in  the  epithelial  cells  of  the  skui  of  the  scrotum.  A  stl 
more  striking  example  is  the  development  of  cancer  in  the  hands  of  Uu, 
older  X-ray  operators,  who  developed  a  chronic  edematous  eondiUon 
of  the  skin  of  the  hands  from  working  with  unguarded  X  rays  xno 
caum.  in  some  cases  developed  years  after  X-ray  work  had  been 

^'"4!occ«p«(io».-Apalt  from  occupations  leading  t«  chronic  m 
flammatio,rsuch  as  occurs  on  the  arms  of  P"^*®"/';^  *«  ""^"  ' 
or  the  hands  of  X-ray  workers,  or  the  scrotum  of  *'"»J-™3' 
occupation  appears  to  have  no  bearing  on  the  development  of  tumours. 
SEX.-Milignant  growtlis  arc  more  common  m  women  than  11 
men,  on  account  of  the  large  number  of  cases  of  '-"-'/ *%t„™'J 
and  uterus  in  females.  On  the  other  liand,  cancers  of  the  tongue 
and  alimentary  canal  are  more  common  in  men  than  in  women. 
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or..  ,„a,v  b.,  „.„,„„i  ti^rr:  It:.""  :r''"'"^ '""'"">•• ''■-'•- 

''tzz'i^':i::::^rrr^'^^"^'''^:. "-  '""■■■■ 

..un.b..rof  p„ti™tH':r.;r«V;7rr;z.','.'''-'  "•■  "•"""  "■»'  "- 

th„  fnct  that  di„«„„„i,  i,  „,„„,  ac™rlt,?"i;,  ,  ^  1'  ,"""'"?■  "'"'«  '""» 
portion  of  people  now  rl,.i  ,>,„  ''^  ">"™«ng.  and  a  hirg.r  pn, 
mirvve  to  adult  life.  The  inerea«,7n  th.  '■""""""i"""l  «..ak„,.,« 
these  considerations,  and  fhere    s  aC'       '"  ™"  ""'  "■^'''"''"■''  ''J' 

cane. .     .„, ,,  „„  earhe;^^;^' c:;:;,- ^:^"  »'- 

.-eS''d'',d^^:;ri;e"  ":„''';f"'' ';""  '»■«'•"*  -d  m.Ii.».o.  The 
by  Bla„d-Sntt..n:  ■•Theharmtllff  7  ^T^"  "'  """""^  ^^  Ri  v™ 
™ti,vl,  on  their  cnvi^JCnt  "L  fTallrT"'  »— "-f^'n™ 
whatever  their  situation  "  "'ahgnant  tumours  destroy  lifo 

™^jp^irr^L^;:!r''"- '"-  -"  •'''-  ^'-  -^  -^'"er. 

.-parat<i!^t°rL\"r,IuTi"wh!eh'itirJr'^  "'  V^P™'"  «''ieh 
pushes  on  one  side  and  con,  Zes  th  *  "T"'  "  S"-""  ^'"wiv 
"ot  .nhltrate  then,  nor  inf*t  he  'm^hS  '1  ''r'''  >""  '^«- 
It  does  not  eause  n,etasta«es  in  other  n^?,rf  T  'f  T''*""  K'-nds. 
<'»».l,v  ri„,oved,  and  does  not  recu"  fm,  A"""  '"''>■•  «  g™erallv 
■""Itiple.  "otncur.   Innocent  tumours  are  freque,rtlv 

These   tumours   closely  resemble   fl,„   »■ 
Krmv,„g,  and  the  ceil,  often  become  hM  "\  "'''"^   """y   are 

|.ke„  a,  a  rule  that  the  n,„re  eClt  &rr''f '^^  '*  "-^^  b" 
tlm  normal  structure  of  adult  Zne   ,K  °'  "  *'""°'"-  resemble 

those  tumours  with  undifr,  re ,  ,at  d  sttcC  ""Tu"'  "  '^'  -^^ 
»™ibhng  the  e„,brv„nic  type  of  eeli  a  '  "  ,•  """^  '"'""8  <^'^"»  re- 
und,,  erentiate,!  the  cells,  tj;e  n.ore  i,".  antif  H'  ""'  *'>''  ""^ 

Aii  innocent  grow  th  verv  r.ft„.,      "'*"""'  is  the  tumour, 
o^ample.  a  perfeftlv  InnlZ^y^^Zh'^^''^^  ''''  ''»  l''«ition-f„r 
th<^   esophagus   a,d   cause   deaTfro, ,   stt     r^'' "'''y  P'««''  "Po- 
«r,,w,h  ,,,  the  pelvis  may  ca,,se  death  fr,,i"^^^^^^^^^^^        or  an  innocent 

A  malignant  tnmonr  is  usually  s,^,^^!  "''™*'n«'  obstruction, 
but  n,filtrates  and  destroys  the  ur^undin™?- ""'""'' ''""  ""  '^"P-'ule 
and  .nfects  the  ly.nphatics  and  "™pl  »  "? 'r'^'T-  '*  «">«»  ■•"Pidly 
stases  ,„  other  parts  of  the  body.'  Tma^L*'""'"'  •»"  '^'"■«-  ">eta^ 
remove  completely,  owing  to  ,LbUitytf"ffi  *""'""'"  dilKcult  to 
It    r«,uently  recurs  aft.r  apparent  wmnle,"  "''*"">'  ''«'  "™t« 
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cicutiiiial  iiuturc.  MuliKimiit  tiiniDiim,  wlwii  ((rowing  hIowIj-  uiiil 
ill  thi'ir  I'urly  itiixi'i'.  iimy  Imvc  a  cuiikuIi.,  wliilut  mimi'  iiiiiiici-nt 
tuiiinur».  Kucii  «»  (litluHi-  lipiiiiintii,  urn  devoid  of  a  ca|)»ulc>. 

Inkiltkai   >•  .     'till-  iiiHItratii f  the  «irroiliidiiiK  tiasiie  leads 

to  dertiueticm  of  it,  anil  also  euu»e»  the  tuilloiir  to  lieioliie  fixed  to 
tlie  Biirroiiiidiii)!  parts.  This  destriietioii  of  tlie  tissue  may  eause  tlie 
di-atli  of  the  patient  liy  destniyiiiK  orKaiis  iieiessary  to  life. 

hvMl'H.XTir  Infbi'thin. — Malij^'imnt  tiiiiioiirs  vary  in  their  ten- 
deiiey  to  infi'et  lymphaties,  and  seeoiiilary  (irowths  in  the  lyinphatie 
);lalids  may  oeeur  in  two  ways.     In  some  eases  an  emlHilus  i 
growth  pusses  aloiiR  the  lyin|ihalie  channels, 
((land.  developiii((  into  a  secondary  ((rowtti;  ' 
tuiiioiir  direct  spread  alon((  the  lymphatics 


If  a 

The 


of  the 

and  is  arrcHtisl  in  the 

while  in  other  forms  of 

occurs,   and  luslllles  of 

((rowth  arise  between  the  primary  tumour  and  the  lymphatic  ((land. 

ri.cEBATli)N.~VVhi'ii  a  lualiKimnt  ((rowth  originates  in  the  skin 
or  in  a  mucous  melllhrane.  or  when  a  deep-seated  growth  iiivade- 
tlu'sc  structures,  infection  occurs  and  the  growth  ulcerati 
large  mass  |irotrudcs  from  the  surface,  it  is  .said  to  fungn 
»i-|)tic  absorption  resulting  from  such  an  ulcer  considerably  hastens 
the  ilcath  of  the  patient. 

MET.4STASES.— Metastases  of  the  growth,  which  may  occur  in  any 
part  of  the  Inidv,  arc  due  t«  the  dissemination  of  iniimte  jiortions  of 
the  growth  liy  the  blm)d-»tn'ain.  Actual  particles  of  the  growth  arc 
carried  by  the  bloodvessels  to  distant  parts  of  the  body  until  they 
become  blockid  in  a  capillary.  Crowth  takes  place,  and  a  swondary 
growth  appears  which  exactly  resembles  the  parent  growth 
a  tumour  of  epithelial  nature  may  appear 
thyroid  tissue  mav  be  present  in  the  heart. 

The  ENVlKOsilENT  of  malignant  tumours  is  also  of  imiwrtaiice. 
for  although  thev  will  cause  death,  no  matter  where  they  are  situated, 
yet  the  mode  and  rapidity  of  death  will  depend  largely  upon  the 
situation  of  the  growth.  A  malignant  tumour  obstructing  the 
(B.sophagua,  while  quite  small,  will  cause  death  from  starvation  before 
any  general  dissemination  has  occurred,  but  a  malignant  tumour  of 
the  breast  may  be  present  for  years  before  death  results. 

Cachexia.— The  cachexia  associated  with  malignant  growths  isdui 
to  several  causes,  of  which  the  following  are  the  most  important : 
(1)  i'aiii  and  anxiety;  (2)  seplic  absorptiun.  if  the  tumour  has  ulccratisl; 

(3)  hamonliagr.  duf  to  ulceration  opening  largo  bloodvessels;  and 

(4)  interference  with  the  function  of  vital  organs. 

Whether  the  tumour  itself  produces  to.xius.  which  arc  absorbed 
and  which  jiroduce  anffimia  and  cachexia,  has  been  a  matter  of  dispute ; 
but  there  seems  little  doubt  that  tumours  do  secrete  a  specific  toxin. 

( 'achexia  is  usually  more  marked  with  tumours  of  a  glandular  nature 
than  with  connective-tissue  growths,  and  enzymes  have  bc^en  obtanied 
from  malignant  tumours.  From  the  clinical  point  of  view,  however 
it  must  be  remembered  tha^  absence  of  cachexia  is  no  proof  that  a 
given  tumour  is  not  malignant. 

A  patient  with  malignant  cachexia 


that 
,  or  a  tumour  of 


anaimic,  has  a  peculiar  ye 


Ti'Moims  xv,,  ,,yjy^ 


1:1 


f:';l;":,:i'':;,.l::;,;:irzKr''V'''" '■---■ 

;-:"ri7;;;:fc^::--^^^^         ^■""- 

Belatioiuhin   b,tw..n    i  "'"*"'"  ■""l'«"«'.tKr„«th. 

's;  ;iv'""""  «^""- "'  t"l" «  hZ^^  :::i"""  t^^""">-  "■  •'" 

''""'"".V  ""loforit  fibrous  timi<„,r  „    1  "'^  f^'^^tu.n  l«.tw<»,, 

sx'jL  !',;""^  "••  "•'''•'-' ':-a%':s^  «TT  ■"»"«"-" 

t'-«i"'   tli(.  I,.,,  .,uili«,uii,t  it  is      T  1  I  ?'  "  '■nwnihloH  imrnwil 

"«oi,t„„Ls  to  this  rulo  aro  nnn  ™'""  "'""  ''"''I"  trim   I,  1  t 

rho  importanco  of  ,l,i,:  unrortai".," ''"''7^>- »'''!  "'"liKnanoy. 

J:Jr..r;::;ir'""  -  ---- '- =.;^  ^;;::;:rt~ 

™f  r  x^is-'— ;'r:s.™-" '"  -.-»■.«  Ho:,, 
;"-;-;.  "::;i::^:s;i':^i£irS;;rt2tr^t^ 

I.  Innocknt  Tumoiks 
I  ■  ^ilK)nia 

~?'i;.^a;;;r:;i;iT::tr^.^'- -•-''- n,.. , 

Pat'„°o      '"'""'■*'  ■""'"■pi"-      '  """"  '""""""  '"  '"l"lt  life 

;'^:ti4SI'«::;;t^,rt!;:.?'S"  hilt'"'""  '""■"  "-"">■  ""thins  .0 

'^^e  .,.ou..t  o, ,.,.,,  ti»»u»i^.;:^.;:r  "st,t:~;« 
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ruiimUfl  hv  a  rollnlar  cftHMTilo.  and  when  (titiinlwl  in  i\w  huIm  iitanooUK 
tiHK.io  iiro'l..hiiUtfl(i.  Srrnii.lftry  changen  in  thnw  tiinumrH  an^  raro, 
hut  niUiflcation  may  icciir. 


A.  TniDoiin  ol  Ooiuntin  TfmM 

(MtwblMttc) 


B.  Tumoan  oontalniBC  Pimuai 

,  0.  TanuNin  In  Oonntetioo  with  Uw 
Ocutrftl  NcrroQS  Snton 

I  P.  Tomoon  in  Oowuetkn  with  the 


Kil>r>>ma  (Ubruua  tiuue), 
Nduriiroa  (nerve). 
Chondroma  (cartilage). 
UMtnoma  (bone). 
Anffioma  (tiloodveBaoU}. 
Lvrnph^nffeloma  (lymph  vc«eU). 
>ly<>nia  (muscle). 
,  Myxoma  (mucoiia). 

t^  i-  j-Round-ceUed. 

d      ,  Spindlo-callfid. 

5  IhAtL-onia-  -^  i^itennediate. 

3  I  Uympho.. 

^  \  Kn.lo.  imdprri.thelioma(piamiiioim). 

{ Melanoma.  . 

V  fhloroma. 


.Myeloma. 


K.  Tonunn  in  Connflctioa  with  the 
Terth 


F.  Tnmoon  in  Ooonwtion  with  Wr 
thtUa 


.  Tomoon  in 
phobUat 


with  Ou 

Odontoma  =- 

Epithelial. 
FoUicular. 
Fibroui. 

P»rti'-.'T. 

I'emt.  '  :ome. 

Compoi'te. 

Malignant. 

t^ 

f  Papilloma. 

( Adenoma. 

rlUlEvl- 

i 

fCttTcinoma  = 
1  Rodent  ulcer 

(Squamous  celled. 
J  Columnar- colled. 
tSphwoidal-celled 

withTro- 

~. 

Chorion  epithelioma. 

= 

1 

fTwin. 
J  FiUal. 
1  'rt'rato-hla-iluma. 

Clinicai.  Features— ,<fi(()ri(ta»TO"«  I,,;»,mi.— Subcutaneous  lipo- 
mata  are  moat  commonly  found  on  the  nock  and  shoulders,  though 
thev  may  to  anywhere  in  the  sulicutaneous  tissue.  They  form  loDu- 
lated  tuinours,  Which  are  attached  to  the  skin,  causing  it  to  dnnplc 
.hen  the  tumour  i«  pinched  up.    They  are  freely  moyaWe,  and  have 
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luODimt  oj  th«ir  «17/..     Ihin-  (([vo  rn,,  to  fr,.,,u,.„,  „rr.)M  hi  ,li,m,„„M 

"'"iii^z^"'!  '■'"" '"i '" '""  ""'"• "' "'"  "'"•■'  -  ""I" "' t.;l;  r  '"■ 

.Sul»,,out  ii/-rmn.-[,,,»,„„a,i  in  tl.i»  «it,i„ti,.i,  „„„•  ,„,,„.  t„  ,111 
.morn,,,,,,  .„„,   ,„.t  „„„|1  „.,,^„„„  „      „„„,  ,,roj,n       l,r  „«h 

rn,iortA.i( ...     Pheso  nm»»,«  „(  f„t  „ro  poiluiKnliit.Ml.  „n.l,  if  f,„iii,l  nt  i 
..rnml  ,,r,hc„,  „ro  froq.iontly  mi»tako,i  f„r  tr„„  horni..      A,        from 

th„  r«.t,.H  -lioatli  „i  tho  ,„i,l,llo  lino  (fru,  l^rrnlu  „/',/„■  2,7"Z) 
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Fill.  47.— Lipoma. 
.Vi,t  iiifroquontlj-  thoso  fatty  hernia,  drag  with  then,  a  pouch  of  iiori- 
fZorlTri;;.  *  "  ''""  ■"""'"  '"  '""'""'•  "^'"^  '^  '""»'  ™"'non  at'Tho 
S,A.„jmM  Li,mmn.-VM\s  of  fat  aro  normally  f,)„„,l  ,i,ul„r  th„ 
synovial  memhrano  of  all  joint,,,  ami  liiKimata  projoo  i  g  hito  ho 
jomt  may  arise  from  thin  fat.  Tii  .some  'a»e8  tho  liiLma  L  «ar,  a" 
..  m.nilK,r  o  fiiigcr-liko  proc.o»,o.s,  covere.1  with  «ii!,vial  inTbrlno 
a  coiulition  t»  which  tho  name  ;,■,„,«-.  ar6ore««.,  ha,  teen  Rivon    o 

':x;ril;^:!;.tot°""*''^'*'^<^''''"'>''™''>''''''^^ 

l,Uramuscuk,r  /;i;»i«',.-Intraiin..,cnlar  lipoiuata  have  Ijoen  fonn.l 
a  1  ovor  tho  body,  and  are  chiolly  important  on  account  of  tho  diffl     1  y 

jo.lcal  L,po,m      Th^m  lipomata  aro  generally  oongonital  in 
on.nn.  growing  from  the  outer  lajcrof  tho  ,K„io,t„„„,.  and  li^  among. 
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tho  jmihc-Ie«  tiltadiPd  to  tlio  bono.  Thoy  may  iilso  grow  from  the  pori- 
(•yaniimi  or  from  tho  (linn  mater.  In  at!  eases  thoy  ar(:  very  uifticiilt 
to  <Uagnoso- 

Lipomatosia.—Bv  tills  term  -s  meant  an  overgrowth  of  fatty  tissue 
in  some  part  -*  the  body  which  is  nc.t  siirroinidcd  l)y  any  capsule, 
and  which  comin  les  to  iiiorease  iu  si/.e  indefinitely.  The  cnndition 
is  sometimes  called  ''  ditTiise  lii>oma."  but  it  in  not,  Htrictly  speaking, 
a  tumour. 

Lipomntoaia  is  most  often  found  in  tho  neck.  In  this  situation 
it  is  more  common  in  men  than  iu  women,  the  patients  being  fre- 
quently chronic  alcoholics.  In 
women  it  is  most  commonly 
found  on  the  abdomen  and 
thighs. 

The  Treatment  is  that  of 
obesity  in  general;  but  if  the 
condition  is  very  unsightly, 
masses  of  the  fat  may  be  re- 
moved. 

Adiposis  Dolorosa  {Dercums 
Disease). — This  condition  is 
moat  commonly  met  with  in 
women  at  the  time  of  the 
menopause,  and  is  often  asso- 
ciated with  asthenia  and  psy- 
chical changes. 

Tho  patient  has  diffuse 
symmetrical  masses  of  fat  in 
various  parts  of  the  body, 
which  are  painful.  Tho  skin 
over  the  masses  is  often 
hyperaesthetic.  The  pathology 
is  obscure. 

Treatment. — ^If    possible, 

FlQ.   48.— IiIPOMATA   OF  THE   OROINS.  .  ,    ,,  ,  ^     ,  ,      .  „ 

,      ,     „     ■,„,■,  f  11      XI  V     the    fatty  masses  should   be 

(London  Hosintal  Medical  College  MiiBCum.)  .      ,    -^ 

Treatment  o!  Lipomata. — Subcutaneous  lipomata  should  be  removed 
by  makinp  an  incision  over  them,  and  then  shelling  the  tumour  out. 
an  operation  which  is  one  of  tho  simplest  in  surgery.  If  the  tumours 
are  multiple,  they  rarely  grow  to  a  large  size,  and  operative  interference 
is  unnecessary.  Subserous  lipomata  projecting  through  the  abdominal 
wall  should  also  bo  removed;  and  if  a  peritoneal  pouch  is  formed  in 
cormection  with  them,  radical  cure  of  the  hernia  should  be  carried  out. 
Parosteal  and  intramuscular  lipomata  will  usually  be  operated  upon 
to  establish  a  diagnosis,  and  should  then  be  removed.  The  operati\'t) 
treatment  of  lipoma  arborescens  is  unsatisfactory. 
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Fibroma 

i'ibromata     are 
mours   conipospcl    s,,i. ! 
"f  lilimnn  tis«ii|.,  ,      ,  .,,  ' 
""(■of  (ho  rai(T\,,  ,|.ti,,. 
•  >f     innriciMit     tiii.   ,1,1 

'J'hcy   consist   of  „, 

"f  filiroiis  tissiio  of  v(,.v . 
'"«    ''"nsity    (hard    an<l 
•10ft  (ibroiiiata)  containuil 
1   "  cai)snlo,   anil  pru- 
viling  on  section  a  glis. 
Icninj)-  appoaranci),    cino 
to    the    bands   of    fibrp, 
being     cut     across     i„ 
different    directions. 
■Inese   tumours   aio  al- 
ways  more    coliular    in 
nature  than  normal  adult 
connective  tissue.     It  i.s 
n'    the   utmost    iniimrt- 
aim>  to  realize   that   no 
(lefinifo  lino   of   demar- 
cation    can    be    drawn 
between    them   anil  the 
sarcomata.     All  that  can 
bo  said  is  that  the  greater 
the  number  of  cells  (fibro- 
bla.st3  or  spindle  cells) 
the  more   likely  is    the 
tumour  to  be  malignant, 
"hen   the   cellular   ele- 
ment is  prominent,  the 
tumour     is     termed     a 
fibro- sarcoma."      De- 
generative   changes    are 
not    uncommon    in    the 
fibromata,    the    tumour 
undergomg  necrosis,  with 
formation  of  cholesterin 
and  fatty  debris.     Cal- 
cification may  then  occur. 
1.  Harb  Fibro.v,a._ 

Hard  fibromata  are  found 
in  connection  with  ten- 
don sheaths,  fascia,  the 
diii-a  mater,  and  present 
themselves    as     hard, 
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freely  movable  circumseribcd  tiimourB.  On  the  jaw  they  grow  from 
the  Ticriosteuni,  and  lorm  one  of  the  rarer  varieties  of  eiuilis.  They 
are  also  found  growing  from  the  hnse  of  the  skull  into  the  naso- 
pharynx. Both  these  varieties  of  tumours  are  more  likely  to  lie 
fibro-sarcomata  than  fibroniata. 

The  Treatment  is  removal  as  soon  as  possible. 

2.  Soft  Fibkomata  or  Fibro-Celluur  Tlmouks.— These  are 
soft  growths,  sometimes  weighing  several  iKiuniLs.  that  are  fou  .d  m 
eonneetion  with  the  skin.  The  tumours  are  generally  pedunculated, 
grow  slowly,  and  may  be  present  for  many  years  without  causing 
inconvenience.  They  are  particularly  common  on  the  external 
genitals  and  thighs  of  women. 

The  Treatment  is  removal. 

Neuroma 

Tumours  comiKised  of  nerve  colls  are  amongst  the  rarest  new 
growths  known  to  pathologists,  and  are  of  no  interest  to  the  clinician. 

Amputation  Neuromata.— The  ends  of  the  nerves  in  an  amputa- 
tion stump  form  not  infrequently  a  Brm,  painful,  bulbous  mass,  fixed 
to  the  surrounding  structures  by  cicatricial  tissue.  On  section  this  is 
found  to  consist  of  interlacing  axis  cylinders  buried  in  enchineuriuni. 
representing  an  effort  on  the  part  .if  the  nerve  fibre  to  regenerate, 
and  is  not  a  tumour  formation. 

If  the  condition  has  once  existed,  and  the  Inilbous  ends  have  been 
excised  on  account  of  the  pain  they  cause,  they  are  very  liable  to 
return  in  the  stnni])  of  the  nerves. 

Treatment.— K.xcision  of  the  lower  portion  of  the  nerve,  or 
reamputation. 

Fibromatosis,  Neuro-flbromatosis,  MoUuscnm  Fibtosum,  False 
Neuromata,  Pleiilorm  Neuromata,  MuUiple-Plexiform  Neuromata, 
Pachydermatocele.— I'nder  these  varying  names  a  new  formation 
occurring  in  connection  with  nerves  not  growing  fnmi  nerve  cells  or 
axis  cylinders,  but  from  the  cndoneiMium  or  perineurium,  has  been 
described.  These  various  terms  have  been  used  in  the  description 
of  more  or  less  solitary  specimens,  and  it  is  only  recently  that  the 
connection  between  the  various  groups  has  been  recognized.  The 
simplest  expression  of  the  condition  is  a  fibrous  swelhng  occurring 
in  the  course  of  a  nerve,  which  is  freely  movable  and  often  painfii  . 
On  dissection  it  is  found  to  consist  of  fibrous  tissue  through  which 
the  axis  cylinders  run  an  uninterrupted  course.  The  tumours  may 
cause  trouble  from  pressure,  especially  if  situated  on  the  nerve  roots 
in  the  spinal  canal  or  on  the  nerve  of  the  Cauda  equina.  These  false 
nevromata  are  frequently  multiple. 

A  condition  of  multiple  fibromata  of  the  skin,  sometimes  amounting 
to  many  hundreds,  had  long  been  described  until  Von  Itechlinghamcn 
in  1882  liointed  out  that  these  tumours  were  situated  on  the  minute 
nerve  twigs  running  to  the  skin,  and  were  frequently  associated  with 
multiple  fibromata  on  the  nerve  trunks,  and  that  the  condition  \va.s 
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Xel-ku-Fibromatusis. 
fi  nenro-fibromatosis.     This   fnnfli"+i«»   ;^ 

f^norraou.,  pendulous  foldfia  the  Z  >rT'"'''V'''''""'''"''  "'*'' 
incToaseof'thoflbro-ceU  Ir  ubcutat»u,H  "™  .'""r'^  ''y  g^'.^t 
coarsened    and    pigmented  "'""•     '^'"^ "'''"  ''  """^''y 

and   the    mass    may    weieli 
several   pounds.     This    con- 
dition is  spoken  of  as  mol- 
Immm   fibmmm,    and    may 
exist  without    the    multiplo 
nodules  on  the  nerves,   ap. 
Iiearing  as  a  solitary  pedun- 
culated flbro-cellular  tumour. 
In   other  cases  the  con- 
dition of   netiro-fibromatosis 
presents  itself  as  an  enormous 
overgrowth    of     the    nerve 
sheath  of  a  single  nerve,  all 
the  branches  being  involved. 
The  skin  over  the  nerve  is 
usually  pigmented  and  coarse, 
and  the  tumour  "  feels  like 
a  bag  containing  a  number 
of  tortuous  irregular  vermi- 
form bodies  "  (Bland-Sutton). 
The   condition  may  also 
occur   in   several  nerves,  or 
on  parts  of  several  nerves. 

Treat.ment.  —a  single 
tibroma  on  a  nerve  should  be 
removed,    care    being  taken  -    -""»■ 

necessary.  ■    joinen,  a  nerve  graft  being  used  if 


Fro.  re.-Nmino.FiBBOMATosM  or  the  Lm 
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XiM.ro-fi).mniatoBis,  csiwcially  if  a««.eiat.-.l  with  Mu.lln«<'.ini 
fil.nwiim.  has  no  nurgical  treatment.  It  may  1»  nwossary  to  amiiu- 
tate  a  limb  for  ploxiform-fibro-ncuromatosis. 

Proovohis.— An  un.Uio  proportion  of  patients  »utTerin|«  trom 
lil.romatosis  flio  of  sarcoma,  and  in  some  cases  it  is  proljahle  that  the 
tumonrs  Kniwitic  froTn  tho  nervo  sheaths  aro  examples  of  shro.y 
SrowinR  san'omata,  and  shonM  ho  placed  nnder  this  variety  of  tumour. 

Painful  Subcutaneous  HodolM.-'l'his  is  rather  a  clinical  condition 
than  a  patholoKioal  entity.  The  condition  shows  itself  as  a  small, 
hard,  lihrous  nodule  in  tho  subcutaneous  tissue.  It  is  freely  movawe, 
and  is  tlie  sit«  of  attacks  of  severe  pain.  In  some  eases  these  nodules 
are  multiple.  They  are  most  common  in  young  adult  life,  and  occur 
more  frequently  in  women  than  in  men. 

Treat.me.nt.— Excision.     Reciirronce  docs  not  occur. 


Chondroma 


I         I 


■d  of 


This  term  should  be  limited  to  innocent  tumours  comiKiseil 

and  should  not  include  tho  cmbryomata  of  the  testis  or  the 
mixed  tumours  of  the 


carti'.ige. 


Fni.  53.— Chonuroma  of  a  Phalanx. 
(l,"inli>n  Hospital  Medical  rollrjle  Museum 


sali- 
vary glands,  both  of  which 
are  essentially  inalignant. 

t'hondromata  are  com- 
posed of  cartilage,  closely 
resembling  adult  cartilage, 
but  freipiently  containing  a 
vascular  cellular  stroma, 
which  also  forms  a  capsule 
for  the  tumour. 

They  may  calcify  or 
undergo  degeneration,  the 
centreof  the  tumour  breaking 
down  into  a  jelly-like  mase. 
Sy.mitoms.— These  tumours,  often  multiple,  occur  most  frequently 
in  the  phalanges,  on  the  ri'  s,  and  in  tho  region  of  tho  ethmoid 
hone,  Thev  may  cause  great  deformity,  but,  like  other  innocent 
tumours,  give  rise  to  no  symptoms  apart  from  their  environment. 
They  may  press  on  nerves  and  c-use  pain,  or  grow  into  the 
skull,  giving  rise  to  the  symptoms  of  cerebral  tumour.  On  tho  fingers 
they  grow  from  the  interior  of  the  lioiie  near  to  tho  epiphysial  line, 
and  if  not  thoroughly  removed,  will  recur.  These  tumours  do  not 
give  a  good  shadow  with  the  X  rays. 

Trkatment.— A  chondroma  shoiihl  1»  remo-ed  as  .soon  as  diag- 
nosed by  shelling  it  luit  from  its  capsule. 

Ecchondroses.— These  are  masses  of  cartilage  occurring  at  tho 
edges  of  the  articular  cartilages  in  the  condition  known  as  _  osteo- 
arthritis," and  are  largely  duo  to  chom.ritieation  of  the  synovial  fringes. 
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rictios  of  foroij;!! 


They  frequently  break  off,  ,i,„l  fo,,,,  uiu 
Imilies  111  joints. 

Osteoma 

Innocent  tunioiirs  of  bone  iiiav  be  ,l,v,-,l.„i  ....    . 


iit  (he 

Jlililioll 


cwsifying  "chonilroni.i. 
Tlicy  are  often  jhhIiui- 
eiilated,  and  remain 
eapjied  with  a  thick  lajer 

"f  cartilage,  and  cease  to 

grow  when  the  epiphv.sis 

liecomesi  fused  with  "the 

<iiai)hy»is.    They  are  fre- 

(luently  uiiiltiple.     There 

appears  to   be  a  family 

tendency  to  the  disease. 

Some  authorities  believe 

these    osteomata   to    be 

directly  associated    with 

rickets,      the      tumours 

lieing  said  to  arise  in 
small  islands  of  cartilage 
separated  from  the  epi- 
physial mrtilage  during' 
the  irregular  ossification 
that  ocelli's  ia  this 
disease. 

y  Y.MPTOMS.  —  The 
Jiatient  presents  one  or 
more  hard,  rounded 
tumours,  growing  from 
Ihe     ends     of    the    long 

ti:m.|SiZ^';-tr^ir;-r^-:^^^^ 

"...^nent  oni  Joiijt.     A  bursa  is  frequentiy  preinin™';^  ^i^n^ 

the^:;t:;^":So;;;^Crei3"r"i,;ti'  lb'  """t  •^-'"^  "■ 

the  tumour  may  be  left,  as  !   scld™^ c  uses  ril  ir"        ^^"'I'"""^' 
■nalignant  change  does  not  occur  '  "'™'"<'"""'™-  "'"l 

norj  coiwist     ,.y,  and  may  grow  to  a  very  largo  size.     They 


"P  THE  LuWER  E.vns  OP  j„E 
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:E«u 


222  THE  PBACTICE  OF  SURGERY 

frequently  encroach  upon  the  air  sinuuos  of  the  skuU,  such  a»  the  frontal 
«inii.s  or  the  antrum  of  Highmoro;  or  they  may  invade  the  extern.il 
auditory  meatus,  and  are  then  sometimes  aynmietrical.  After  grow- 
ing forborne  years,  they  may  be  separated  from  the  bone  by  necrosis, 
line  to  cutting  oH  their  own  blood-supply,  and  may  then  drop  ott,  or 
remain  as  a  loose  body  in  a  cranial  sinus. 

Trkatmest.— If  causing  symptoms,  such  as  deafness— when  grow- 
ing in  the  external  auditory  meatus— or  deformity,  they  should  be 
removed,  but,  on  account  of  their  deivseness,  this  is  not  an  easy  opera- 
tion. An  excellent  method 
of  removal  is  to  bore 
several  holes  in  the  base 
of  the  tumour  with  a 
dental  engine,  and  then 
remove  it  with  a  mallet 
and  chisel. 

Exostosil*  —  Under  this 
term  is  included  several 
different  pathological  con- 
lUtions,  most  of  which  are 
inflammatory  in  nature. 
They  are— (1)  Bony  out- 
growths from  the  articular 
ends  of  the  bones  in  osteo- 
arthritis; (2)  ossification  of 
ligaments;  (3)  ossification  of 
tendons  ;  (4)  ossification  of 
muscles;  and  (5)  subungual 
exostosis.  These  conditions 
will  be  described  under  the 
sections  on  Diseases  of 
Joints,  Muscles,  and  Nails. 

Angeioma  (Neeviu).  — 
Angeiomata  are  innocent 
tumoiurs  arising  in  con- 
nection with  the  blood- 
vessels, and  will  bo  de- 
scribed under  DiscaBOS  of 
the  Bloodvessels. 

Lymph-ugeioma  (Lym- 
phatic  Nffivos).  —   These 


-Exostosis  or  the  Fujula. 


tumours  arc  innocent  and  correspond  to  the  angeiomata.    They  will 
be  described  under  tlie  section  on  Diseases  of  the  Lymphatics. 

Myoma 

The  myoniaU  are  tumours  composed  of  muscular  tissue,  and 
are  divided  into  two  groups,  striped  and  un8tri|)ed. 

Striped  Mvomata  (Khabdomyomata).— 'i'bese  tumours  are  so 
exceedingly  rare  as  to  be  pathological  curiosities  of  little  interest  to 
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tho  di.iiciu,i.  Tl„:y  oucui-  in  the  testis,  kidney,  and  vugina,  and  arc 
deposits  liavo  boon  found  coiitaniing  strii^-d  nn.scular  tissue 

UXSTKII-KU     JIVOMATA    (KlBROIUS), -Tun.OUrs    ooniposod   of    .,11- 

«lr.,H.d  muscle  are  rarely  pure,  but  usually  contain  a  large  amount 
of  fibrous  ,s..,e  (fibro-myomata),  and  tho  larger  the  tumour  tie 
greater  IS  the  amount  of  tho  fibrous  elcmei  t.  '  Thev  occur  i^  lie 
toinach  and  intBstmes-where  they  are  sometimes  inultiple-i,,  the 
osta.e,  l.allopia„  tub»,  round  ligament,  .,nd  other  pLe,  whe  e 

thnteru""  ''"'""  '■"""'"'■  '"'"'•'■  '"■'•'"'  '-•'"""""''■«<  "it"  i» 
tin.H  """  "■■«';" /''7;  "'■'-'  "»'"'»>■  multiiilo,  an,l  each  tumour  is  dis- 
s  ™S  ™r,?  "  •  ""  """^'T'  *'"'y  ""  I'*'"  "'"'  Slirtening,  ami  the 
Miands  of  librcs  are  seen  to  be  arranged  in  whorls.  Sccondarv  dc- 
|!cncrat,ve  changes  are  eomnion.  and  tho  tumours  mav  break  down 
into  ojsts,  or  calcify,  or  licc^ome  necrotic  or  infected.  Thev  L'ive  rise 
.11  the  uterus  to  certain  well-defined  symptoms,  and  for  their  diagnosis 
and  treatment  a  work  on  gyna«ology  should  be  consulted 

In  other  organs,  such  as  th3  stomach,  fibro-myomata  can  only  be 

fioin  the  boily    and  it  is  often  exceedingly  difficult  to  difTerenti- 
ate  them  from  the  sarcomata. 
Treatment. —Excision. 

Myxoma. 

The  m,y.M,mata  are  tumours  composed  of  tissue  similar  to  Vv'har- 

ton  .s  jelly  ,n  the  umbilical  cord.    Although  it  is  o.xcetHidingly  common 

for  other  tumours  to  undergo  a  myxomatoid  degeneration,  true  ,,i  xo 

mata  are  very  rare  tumours,  so  rare  that  some  authorities  consider 

hat  tijey  ought  not  to  be  classed  as  a  separate  new  growth      On 

he  other  liaiul,  encapsuled  tumours  of  pure  myxomatous  tissue  have 

been  <.e  .-ribed  as  growing  from  the  endocardium,  in  the  subcutaneous 

ssuo,  and  m  the  nose  and  naso-pharynx.     In  rc.gard  to  the  last  situa 

t.ons,  the  ordinary  nasal  poljTius  is  not  a  myxoma.     It  consists  of 

a.dematou.s  granulation  tissue  and  mucous  membrane,  and  is  duo 

iTmO)     "'""■"""""'•y     ""'"Ji'i""    "f    the     underlying     bono     (see 

My.xomatous  tumours  have  been  described  as  growing  in  tho 
eonneetive  tissue  between  the  mnscles,  ami  the  buttocks  appear  to 
bo  the  favourite  site  of  these  growths.  '  ' 

'1.  Malkinant  Tu.moubs  arising  in  the  Connective  Tissuk.s 
Sarcoma.-Tho  sarcomata  are  malignant  tumours  arisin.'  in  con- 
nective tissue,  and   in    the   most  typical  varieties  arc  conrpo.se,l  of 
undifferentiated  cells  of  an  embryonic  type 

..,ilT"°'^?fl''''u'^'''''''"',""^'^-~^'^'"'""'  ""^"'^  "y  tho  sarcomata 
appear  as  soft,  fleshy  growths.  pi..ki.sh  white  i„  colour,  but  often  with 
lueniorrhages  present,  altering  t  la  u-  colour.   They  infiltrate  and  destrov 
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■^liri 


tho  surrounding  Hhhuo,  growing  along  the  plam>H  of  tJHHue  and  creeping 
in  through  inttTstices.  MUch  iim  foramina,  or  lietwcen  tho  lamina)  of  the 
vertebrii>.  Thity  surround  and  prvHH  ou  tho  arteries  and  nerves,  and 
frequently  invade  the  veins  and  grow  along  their  lumen.  In  tho  early 
stages,  aiul  more  C(*i>eeially  in  some  nituationH.  they  appear  to  have 
a  capsule;  hut  on  examination  this  is  showii  to  bo  either  a  simple 
condenwation  of  tho  tiMHiio  around  the  grouth  or  a  natural  harrier  to 
extension,  such  as  the  iM'riosteum.  (in  mienwcojiical  examination 
this  pHeudo-ca|wule  is  fcuind  to  be  iuHltrated  with  sarciuna  cells. 

Secondary  chaTiges  are  common,  tho  most  uHual  being  hivmorrhago 
into  the  growth,  which  may  bo  so  extensive  as  to  give  the  tumour  the 

appt^araiK^e  of  a  blood-clot, 
a  condition  formerly  sjioken 
of  as  a  malignant  blood- 
cyst.  Myxomatous  a  n  d 
fatty  degeneration  of  the 
tumour  are  also  common, 
and  fibrosis,  ossification, 
and  other  changes  may 
occur. 

Microscopic  ALt,Y,  a 
typical  sarcoma  is  com- 
posed of  a  mass  of  embry- 
onic, uiulifferentiated  cells, 
each  containing  a  single 
nucleus,  lying  in  a  homo- 
geneous ground  substance, 
each  cell  being  quite  dis- 
tinct and  surrounded  by 
tho  ground  substance. 
The  bloodvessels,  which 
are  mainly  capillary,  are 
very  numerous,  and  end  in 
wide  spaces  in  the  growth, 
and  arc  only  separated 
from  the  cells  of  the  growth 
by  a  single  layer  of  en.lo- 
thelial  cells,  which  in  some  places  may  bo  deficient.  This  close 
connection  between  the  tumour  cells  and  the  bloodvessels  accounts 
for  the  frequency  with  which  haemorrhage  occurs  in  these  growths, 
and  also  for  the  dissemination  of  them  by  the  blood-stream.  Tho 
vascularity  of  some  of  the  sarcomata  may  be  so  great  that  tho 
tumour  will  pulsate,  and  a  "  hum  "  can  be  heard  on  listening  over  tho 
tumour  with  a  stethoscope. 

Clinical  Features. — Sarcomata  occur  at  all  ages,  but  are  more 
frequently  found  in  young  subjects  than  in  the  aged,  who  are  more 
likely  to  suffer  from  carcinomata.  In  some  cases  they  are  congenital. 
They  often  dcfiiiitoly  fulluw  an  it.jury,  us  the  fraeture  of  a  bone,  but 
it  is  doubtful  how  far  this  injury  contributes  to  their  occurrence. 


Fto.  5fi.— S.VHCOMA  OF  Testis. 
(London  Hospital  Mftiical  Cullego  -Mi 
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oomata  may  occur  in  any  part  of  the  bodv  a  T  ^  '"al.gnant.  Sor- 
t hoy  arc  most  cn,nmo„  i,.;,,  <.  b  ,,kI  l^lS, ,?„  1'"""""^  «^"''^''-  I"" 
tim,„.  an,l  fascia.  As  primar  Lm«  "/"'^""»  """"e.  intermuscular 
nmsolcs,  livor.  lungs,  sp  ^     "    T     '       ITl  ""'  "'it""  ""•■'  '""'  " 

variotle.— ""'  ™^"™""^  '""y  ""  '"vidod    into  the  following 

-o-t  of  oyto,.ia»:,:^!r,  ■t;;:'::::;::^:^!,^  v-i 

:^:'^";:.^f=K^=i£HS 
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'1  In.  srimll.  rimiiil  cclli'd  wirenmiitii  iiri'  tlii'  iiiiwt  mull,'  .nut 
iif  tin.  wirciiTiiatn,  anil  tin.  wll«  iiiu  "I  tin'  U»»t  iliHi'Hiitii.t'il 

•2.  Umatl  kmiM  Vcllril  Saromiu.  '^m  vaiicl.v  "f  lnrii..nr  i» 
cc.niiKiwil  of  »pinill€.  Khujied  .■.•11b  fn.ni  In  t"  SI ,,  iii  h  iiptli, 
aii.l  tho  i.cll«  ar«  collmtwl  int..  ImmlUw.  wl.ioli  bmhiiuikI 
thi.  .ift|.illHii.«.  ■rhf.v  an.  l.w  n.aliKii.tnl  Hiaii  tin-  M.iiinl- 
..■ll.'il  fiinn.  ami  ni>.la"tnM.»  aro  iini!"iiiiTi.in. 

3.  Uirt/r  Hmndlc  CiUrd  Nnrrima.  'I'lio  Bi.iii.llii  oi'll-.  i"  tliin 
vaiictv  arc  fnini  W  U>  80  //  l-i.n.  ami  tin.  tiiiin>iir«  aiu  IfBi. 
malignant  than  the  »mall  »|.uiille  celli'.!  variety.  '1  hoy 
oflpn  ari»c  in  eiinncetion  »ith  the  iKTiiiBliiiln. 
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t'la.    6«.— LaIMII:   Sl-lNUl.B-t'KM.Bl.   NAKtllMA    OF   THIS   HREAST. 

4.  Inlermediatf  Typen—'Ihe  differentiation  of  tho  eellB  of  a 
sarcoma  may  continue  until  connective  tiBsue  of  an  adult 
type  is  reached.  This  differentiation  occurB  in  the  lentre 
of  the  tumour,  while  the  spread  of  the  undifferentiateil 
cells  occurs  at  the  pi.riphcry.  In  this  way  the  fibrosarcoma, 
chondro-sarconia,  and  08t«o  sarcoma  are  formed.  TIipbc 
arc  intermediate  types  between  the  pure  embryonic  celhdar 
sarcomata  and  the  fibromata,  chondromata  and  osteomata, 
and  are  all  much  less  malignant  than  the  pure  sarcomata. 
Metastases  are  rare. 

6.  Lymphosarcoma.— The  cells  of  the  lympho-sarcoma  resemble 
those  of  tho  small  round-celled  sarcoma,  but  this  variety  is 
distinguished  by  a  we'l-marked  reticulum  in  the  ground 
oubBtaiwe  similar  to       .t  found  in  the  lymphatic  glands. 
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amount  „f  reaction.  The  reL.t„r^^,.  """".■"'  •^""■'""K  to  th. 
'I"ite  definite,  a  temperature  frn  ?",»''«»»  mixed  toxin,  „„,„,  i,^ 
with  headache.  rigoT  tail  TnJ  '°.'«''"  l*'-  »>«'•■«  produ,.,.d. 
amount  of  the  injSns  " n«t  h-  ' "  7T^'"«-  '''''"  ''•B,,uenov  and 
'"  hi»  ability  to  ^HllrdThe  ^'1:^^''  '"'  "'''•  P""™'  --"""g 

patient*t%TtVgiTro„rrt  «'.!;L*r"'"f  '"  •■-'-■  """  ""> 
m  a  few  eases  (10  to  20  Tr  c™t )  the  1  "^l  '""""'"''"  ■■""''*«:  '»'* 
vascular.  If  this  oconrr  a  li ,,  ir^  '""""^  """""'  »"''  l^*" 
-ay  beeou,e  operable  and^naW  "*"".'',  ™  Pruviously  iuu,„rable 
1-    aoie,  and  ,n  a  few  cases  the  tumour  has  permanently 
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,li„,|.|..;.r.Ml.  II  .I.-"  ii"l  H|.|»Hr  |K,.Ml.l..  at  III-  l.r..H.nt  liin..  In  .li». 
III.'  Iiiulnirhl  is  ii»>'l<w.  "i"l  Irnilnic- i  nwh  .uih..  liiUBt  Ik.  I....k..l 

lllMlll   ill  the  IMllIlT  nf  nil  <'X|«riMKMlt. 

'  r„|,.v  alh ^i».■h  tlio  iiM.  Ill  til.'  Hui.l  "»  h  pr.i|ih.vUM»  »><|llll^l 

,....ii,T..n«.  afl.T  llir  r.' vul  ..( rimiu..     If  tlii«  i»  il'""'-  ""  '';;:;» 

„li..iilil  1.1.  «.iiill  uii.l  111..  r..m.ti..ii  k..|.t  W.-11  w.tliui  li.iuli.l-  llu' 
InultiKiil  ..f  suTOMiiiitii  .if  liiim-.  Ii.v  thin  ■iii.tli...l  i»  wm.iJCTo.l  iiiiiKT 
N.u  Cr.mllii-  "f  I1.11ICH  {\>-  "ill")- 


Endothtliom*  Md  Feritheliouu 

•nil'  .•ii.liiltnli.iiMiilH    iiM'    tiim.iiili.  iirihiiijj  fr.ilii   H"' 
111    the    lil.i...lvi.s»cl» 
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Fill.   liO.  — K-MlUTHKl.luMA    'It   THE    DuKA    MiTEIl. 

lvn.,il,.vtic  Kpac™.  nuch  m  the  i«ric"r.liu>n.  ,,eritoiu.u,n  ami  iiU-u™ 
(l„„'l,l,-,ndn!hclim„<,).  Tl...  piTithclioniattt  arise  fr.in.  the  l.M.ii.liatii, 
i.ii.l.ith.-limn  of  the  l«Tiva«cill»r  Biiaces.  ,      ,    .^    „   ,„„,.„„.^ 

Cumi.leral.le  (liscussi.ill  ha»  taken  place  aliout  these  turn  mi. v 
Mime  path.iloKists  eonsi.lering  th..y  are  co.nin.m.  a,,,l  -rth"";  I"|  "'K 
them  anioncHt  the  rare  varieties  <if  ne.iplasii.s.  A  t.vp.eal  emlothelion  a 
is  a  slowly  growing  tumour  of  low  malignancy,  but  metastases  .In 

"""Diagnosis  ol  this  form  of  tumour  is  only  possitile  by  the  ai.l  of  th.- 
microsco,.o.  Clinicallv,  they  resemble  the  sl.iwly  growmg  sarcomata. 
On  microscpio  e.xaminati.i.i.  a  tyjiical  en.l.ithelioraa  is  >«•"'"»■ 
composed  of  a  collection  of  « liorls  of  concentrically  .l.spose.l.  flatteiu.l 
cells  lying  in  a  cellular  stroum.  an.l  in  s..me  instances  W"™  ""^r"""  ';■ 
are  =«n  in  the  him™  ..f  th.e  whorl.    The  central  cells  of  the  *horl 
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7"»""-'    """""■  I'm.nal,.,,,,  I  („•.. ,.i,l  „      ,.' 

:r: •"■"-■-".•-.■.ii^. '„r,: 

If '>  l"Wll„.|i„r,miH,.x,i„,i,„,,|  ,Mi.n,», i,.,iliv    il 

,      "'", f  ^l'"'!.*-  ill .,.||.  Ht    rial,,   ,.„,|, 

'  ""'I';"-"'  ''-'''I'""  '■'"'">■"■.  "  i.n.  n,i,  „  ,.u,,': ; 

^|"ikiii  c.r  u»  II  cylindroma. 
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II.   Tl  Menus   lll\TAI\|s,,    j'MiMKM. 

I.  Melanoma.— Tlw  Tii..liini.iii;ii.,  ,ui. 


i'lU.    lil.--.MELi.VuM*   lUlW    HoUEB), 

am  oom^t  "„a'VL'/'''„  r'''';''''l  '■     "  '"  '""""'''■  """  '"■"'  viiHvs 

v-wiLiL,  itiKi  that,  although  the  L'roat  inniMrit..  ,.f  ♦!. 
.ir  so    n  cimnerU,-,!,  .-ifl,  h"  '"i  fc"ar  inajority  of  these  tiiinums 

n  cmnoction  «ith  eonneetno  tissue,  those  ari.siii.r  i„  the  ,ili-,,v 
I>i4v  of  the  eye  are  e.vainples  of  ,nola„o-ea,v,non,a.       " 

ni.crosco,,,™l  e.xanu„ati„„,  two  <.|a.s.,e»  cm  l»  ilisthiBuisheil- 

-  .iii|.si...  .1  ,11  Mrge  t.|;lthulioiil  Cills.  teluliiiK 
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to  be  arranged  in  an  alveolar  Btnicture,  which  are  more  f"'"""" j" 
connection  with  the  skin.  The  melanin  is  found  both  m  the  ceta 
and  in  the  ntronia.  but  in  both  the  primary  and  secondary  growths 
it  i»  very  uncquaUy  distributed,  so  that  the  nodules  of  the  growth 
vary  in  colour  from  coal  black  to  pink.  For  example,  m  8«c"ndary 
n.elanomata  of  the  liver  a  black  uodule  may  be  next  to  one  that  o„ 
macroscopic  examination,  cannot  be  distmguished  from  a  nodule  of 
secondary  round-celled  sarcoma.  Degeneration  of  the  cells  con- 
taining the  pigment  occurs,  and  the  pigment  may  be  «»*  «^^«X 
the  blood-stream.  When  this  occurs,  it  may  be  deposited  generally 
in  the  tissues  (n.elanosis),  or  may  be  passed  in  the  urme  (melanuria). 
The  urine  when  passed  may  at  tirst  be  clear, 
but  it  becomes  black  on  exposure  to  the  air. 
The  addition  of  bromine  water  causes  a  yellow 
precipitate,  becoming  black  on  exposure  to  the 
air. 

CUNIOAL  Featukes.— These  tumours  occur 
at  all  ages,  but  are  most  common  about  middle 
life.  They  arise  in  comiection  with  the  .ikin, 
especially  in  pigmented  moles  or  in  places  where 
the  skin  is  deeply  pigmented,  such  as  the  anus 
and  nipple,  or  in  the  neighbourhood  of  the  nails; 
in  the  uveal  tract  of  the  eye;  in  the  mouth, 
and  in  the  vagina.  The  prima.y  tumour  is 
usually  quite  small,  and  may  very  exceptionally 
show  little  signs  of  malignancy;  but  as  a  rule 
there  is  rapid  infection  of  the  nearest  lymphatics 
and  glands  as  well  as  general  dissemination  of 
the  growth.  This  general  dissemination  is  more 
extensive  than  in  any  other  form  of  neoplasm, 
in  some  cases  every  part  of  the  body  being  the 
seat  of  secondary  growths,  although  they  are 
Fin.  C'.-Mji.*»0MA  or  ygyaUy  most  abundant  in  the  liver.  Sometimes 
.,  ,'„  ,•  1  the  secondary  growths  appear  long  after  the 
'"SCe'r,"™'  prinrygroihliasbeenr^oved  In  one  case 
known  to  the  author  general  disaenimatiou, 
with  melanosis  and  melanuria,  occurred  twenty  years  after  the 
nrimarv  growth  in  the  eye  had  been  removed. 

TREATMENT.-The  treatment  of  these  growths  is  early  and  free 
excision  with  the  nearest  set  of  lymphatic  glands,  and,  if  jiossible,  the 
intervening  lymphatics.    The  prognosis  is  bad. 

•2  Ohloroma— This  variety  of  tumour  is  distinguished  by  the 
creen  colour  present  on  section  immediately  after  removal.  It 
is  probably  allied  to  leuka.mia.  The  growths  are  multiple,  and 
most  frequently  arise  in  connection  with  the  bones  of  the  orbit 
and  skull.  Secondary  deposits  may  occur.  There  is  usually  no 
treatment. 
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C.  Tumours  in  Connection  with  the  Central  Nervous 

System 

»udm1i^^  ^PPOrtmg  taBuo  of  the  bmin  and  spinal  cord  wWch  is 
wiKeh^afn  »?''' »""V°  T*'"'  '^''^^  »"  '"""d  i"  connection 
to  the  Jf^ir;  '""^^"f  ?:  *"''  '1"'»'  *"'^  ™^y  somewha.  according 
10  tne  situation  m  which  they  are  found. 

hardln.f'Z'^'^XZ''"^^'?  1-  «""'"''  ■"■"  described  in  the  brain-the 
ventrculrw..!  ^  *?"*  «'''""'^''  "^  '°™^  '"  connection  with  the 
ventricular  walls,  and  pro  ect  into  the  ventricles.  Ihey  are  en- 
capauled,  and  can  readily  bo  enucleated.  ^ 

brai-n  l.^^LT'^'^iffi  "u™  ^-P*"'*'  '""^  "^^^t^  *«  surrounding 
vZ,uI»r  t     '*f  diflicult  to  distinguish  their  limits.    They  are  very 

rh^^toTr  *  '""■■■""™''*'  ""d  of  P"lpy  consistence."^  H»n,or- 
rnage  into  them  is  very  common. 

vea™**?,?  IT""' A  "^  '"""■  ''«l',«'""y  '°™"1  "  «'^dren  under  twelve 
ero^h,  T:  f"^.  8"*^  ^7  »'°»'y-  They  never  cause  secondary 
fnnlT^'  i  tl>«y  mvade  the  membranes  of  .ae  brain,  so  they 
"tol  o^  rr,^f "f.tf  ^'^'^^  «™^'^-    ^'*''°"8h  they  are  eventually 

element  f,  th  ~:IV^^  f^i"  "^"^  ""  overgrovrth  of  neuroglia 
mvS"  h,tlt^K  °°*""t'  ^'"'".°'  **>«  disease  termed  "  syringo- 
S     *!.'  '  """  Py"""  *™«  *'>'«  '»  described  rather  as  a  hyMr- 

Jur^i'^atrnt-rpik^''^ -»•'"'<■"  ^  ^ «"°---  -^^'■' 

bra£Tn''itfi";;?iJ°'"''*''  °'  ">«"'"'»  dUIer  from  the  gliomata  of  tha 
thTar^Ti?  ?^  surroimdlag  structures  and  causing  metastases; 
they  are  therefore  mabgnant.    They  form  soft  grey  tumours,  pro- 

lirateeX"' tX  '"^  *•""'  ""^'^^^  ""^  ^™  ™-'^  -^ 
tvol^alXw™'''"  '"'»'°"'a«''n.  these  tumours  are  seldom  formed  of 
thrma^nl  fT"'  *"''  t'"'"r»°*  ■«»""  «  «  dispute.  It  is  probable 
who  term^  °  T  f?™?-™""!  sarcomata,  but  some  authorities, 

ceUs  tTBv«  Z™r"'  ""  *"?""'"  '="'"P*^'*  <"  "ndifterentiatei 
^it  ;.,„*  *  r  """"^  ™™"'  °'  undifferentiated  glial  cells,  and 
use  the  term     glio-sarcoma."  * 

D.  Tumours  in  Connection  with  the  Bone  Marrow 

rnw''l,!i''°""~^''^!  giant  cells  are  normally  found  in  the  bone  mar- 
row, and  are  associated  with  the  development  of  the  bone     Tumours 

tummul  irh  t^""-  "71  °™'"''y  '="»'«°"'fy  to  include  these 
rnZ  K  T  r  *'"'„""?»°"'t»  (giant-ccllod  sarcoma,  or  myeloid  sar- 
coma), but  chmcally  they  are  more  of  the  miture  of  imiocent  than  of 
malignant  growths,  and  it  is  better  to  class  them  by  themselves 
nnJfr"  rT"!  °"«"^*^  ""«t  "ften  in  the  centre  of  long  bones 
TawLn^  f  ■  '  "^"""'"T"^  ""'5'  «™»'  '"""  'he  periosteuS  of  tha 
lawbones,  forming  one  of  the  varieties  of  epuUs.    The  growth  of  the 
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tniiidur  U-nds  to  tlic  uli«(iii.tiim  <.f  tlio  l>imo  in  llu!  <ontro.  imil  nt  tin. 
H.imo  limp  new  Iidiio  is  laid  down  liy  the  ixriostPiitn.  tlio  liono  l)i- 
coniing  oxpandcil. 

Tlio  turnoiim  iini  vory  viisiiilnr,  and  i>f  a  doc])  lirown  I'olour.  J  lu.y 
do  not  11.1  a  rule  form  mota«tasoM,  nnri  ioi'al  removal,  if  thoionpli.  i« 
not  followed  liy  reriirrence.  , 

On  mirroaro-,,ical  examination,  tlie  tnmoni'  i»  found  to  ronmxt  ot 
sliort  spindle  cvIIh  of  the  lilirolilantie  tyiie  and  numerou»  giant  eell». 
These  slant  r<'ll»  slain  well  thronyhont,  and  eontain  many  well- 
formed  nneloi  of  uniform  size  senttered  evenly  throupll  the  eell. 
Mpieules  of  new  hone  are  smuetirnes  forined  in  these  tumours,  i  .'  lione 


ll 


Via.  61.— Section  of  a  Myeloma. 

destruction  is  the  more  prominent  feature.  In  a  few  instanees  when 
these  tumonra  form  metastases,  it  will  he  seen  on  microHOopieal  ex- 
amination that  the  matrix  eontains  a  large  mimljcr  of  amall  round 
cells,  or,  in  otlier  words,  has  boconie  sarcomatous. 

The  clinical  features  and  treatment  of  these  tumours  will  l)e  eiui- 
aidered  under  Diseases  of  the  Bones. 

Myelomatoiis.— This  eonditiou  i.s  a  primary  multiple  process 
affecting  several  hones  siniultaiioously.  The  growth  occurs  in  the 
medulla,  esijccially  of  the  vertebra?,  ribs,  and  cranium,  converting  it 
into  a  reddish  tumour  moss,  and  causing  absorption  of  the  bone. 
This  absorjition  of  bono  leads  to  deformity,  owing  to  bending  of  the 
bones  and  spontaneous  fractures.  There  is  pain  in  the  bones,  inter- 
mittent fever,  and  a  progressive  ana'mia.  During  some  jieriod  of 
the  disease,  albnmose  is  found  in  the  urine  (myelopathic  albumosuria, 
or  Itcncc-Jones's  disease). 


TCMonils  AND  (.'YSTS  2m 

It  is  Iwiiovml  that  this  CMulidon  is  an  nvorRrowth  „f  (ho  W,„„; 
n     l|«onou„  l<,,,k...,„a;    hut  ,h,.  ,lis„aso  is  usnallv  li.ni  .„    to  tl 

»    „    ;  !'""''»■  "1   "iny   iKconio   «ttrc„„atoM»,    ar„l   »,To„,hi,v 

K.„„ths  ,„.,.„r  ,„  var,„UH  parts  „f  tho  h,„lv.     Thor..  is  „„  „,.at;,„'„'  ^ 

K.  Tir«o[.n.s  :n  ('osNErriON  vnni  the  Tm-Tit 

i>is^r!z:^:^^:;7„S"""'"  '"^  "-■"""' '" "-  -'■- -" 

!•'.   iNNOrRNT   T|.MOr,lH   OF   KF'ITIIEI.IAr,   (IKIMIN 

«nch'''r'tr'':;jj''r  P"'''"'"""'"   ""-'•   ''■""•   o   »urfa,.o   opithHinm, 

»..u\'!'pm.™ata''^r'v'^  ''"  '•"'"'S"'-"'-'"'^'!  papillnmata,  ,.r  warts; 
'.u.  I  apil    ,„ata,  or  villous  growths;  «n,l  intraoystic  growths. 

,.J;  "*""  'f '^">«*TA,  OR  VVAKTS.-Thoso  growths  aris..  fnuii 
surfaces  covorod  with  a  squamous  epithelium,  „i„l,  as  tl  e  ski,  va.h  a 
anal  oanal,  and  gla,„  p«„is.     Thoy  e„i«ist  of  a  centre    ?r<,v.sS 

M  liyi)<,rtrophy  of  the  iioriiial  papillae  of  tlie  iiart.  The  epithelium 
grows  outwards,  aiul,  no  matter  how  abunda  it  it  iiZ  hi"  m     ?J 

iouhi  l«  ollifi:?'"''  '*""':\r  *"  "'''"'"'■•  '^""^  '"'"'  l-Pill-'riiata 

frenuLlv  nioWnl,  r*"  "'"'  "',  ""  '"''"="™  ™"'^°-    1'''"V  are 

assoS    I  '""'*"''■  »P'-ea<hng  round  an  initial  growth,  and  are  often 

nlV  1^1-  ,  "yPh'lw  (Hutchinson's  wart  and  condylomata)  It  is 
mtiei^tonaf  ^/"T  pathologists  that  they  can  i  infoeted  roin 
pat  mit  to  patient,  or  from  one  part  of  a  patient  to  another. 

adults  a,n^„  "f""^'"''''  "">  """^  g"™'''''  '"  'Children  than  in 

nm      ,'le      Th  """^T'y  ™  the  hands,  where  thoy  are  usually 

reom  tiv.  Jt?  ""^  ^""^  '°'  y'""'  ^'o^'^'V  in  crops;  but  they 
Sa W  n  ^"1  »l'"""V«""'t  "■'th  tl'e  removal  of  an  irritating 
<lisc  large.  In  elderly  people,  and  espcoially  if  a  wart  is  irritated  ^ 
carcinoma  may  develop  at  its  site.  wait  is  irritated,  a 

in  the  Wa'XlJ';"""'l''°"^  "^u  ?'','-°™  T''™'"«-These  tumours  occur 
m  the  bladder,  pelvis  of  the  kidney,  alimentary  eanal,  particularly  tho 

sossiL'orlT     "  f  r'r  "'  «'*'"''*■    '^''«y  ""-  '-"-hing  tuniounthor 
sessile  or  pedunculated,  consisting  of  a  core  of  very  delicate  visci.llr 
co,meeti,.e  tissue,  covered  by  a  tralitional  or  a  columnar  ejithehim 
Clinical  PEATUBEs.-Theso  tumours  are  most  common  totwee,, 

c  inical  symptom  is  hemorrhage.  Tho  ha-morrhage  is  generally  nro- 
fu.se  and  intermittent,  and  there  are  often  no  othjr  symntom"     tL 

.™nt;'f':'e-rotnt^-     •'  """"^ '"^"" "  "  '™""""''  "•"  '"™- 
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1  iNTRiCYSTic  Growths.— Th€«e  pupilloraata  are  often  found  in 
connocrn^^irthe  oy^to-adenoma. 'jfhey  form  villou-  tumou„ 
oroieotinB  into  the  oyst.  IJlie  the  o'hor  papillonmta,  they  have  a 
JoX  ™re  of  ccmective  tU»ne,  and  are  covered  by  tra,«.t.onal 
col,  mna^or  squamous  epithelium,  according  to  that  »h.ch  lme»  the 
cvstTaU  In  the  case  of  a  papillomatous  cyst  of  the  ovary  bursting 
h.t'   The  peritoneal  cavity.  sJc-mdary  papillomata  u.ay  grow  all  over 


Fio,  64.— Papilloma. 

the  peritoneum,  and  it  may  be  hastily  assumed  that  the  condition  is 
umli^ant;  but  these  secondary  warts  may  entirely  ■I'^^I*;'!'"  *»^ 
same  way  fat  warts  will  disappear  from  the  skin,  ""the  "her 
hand,  can-inoma  may  develop  at  the  site  of  an  intracyslic  papilloma. 

Adenoma 

The  adenomata  are  tumours  arising  from  the  epithelial  cells  of  a 
glan.\  and  their  structure  resembles  the  acmi  of  the  gland  or  the  ducts. 
Although  in  some  cases  the  structure  of  an  adenoma  closely  ™»™;';1';'' 
that  of  the  gland  from  which  it  arises,  the  acuu  are  usually  ir  egu  a  . 
and  the  c'lFs  are  arranged  irregularly  m  layers  i.istea  of  the  acm 
behig  lined  by  a  single  layer  of  spheroidal  cells.  The  cells  are  situated 
u™n  a  definite  bafemerft  membrane,  which  they  do  not  i>enotrate 
The  amount  of  stroma  present  in  the  tumour  «"«" ''.°7<'<'™»  y, •.  ^^ 
„ome  cases  it  is  scanty,  and  the  growth  is  almost  ^^''^''^jj^'"'"'*;- 
pure  adenoma;  and  in  others  the  stroma  predominates-abro-adenoma. 
These  glandular  tumours  as  a  rule  have  no  secretion  except  in  the  case 
If  .=1  of  the  intestine,  which  have  B^W^' f '»• -dj^;-har|e 
mucus,  and  adoi.omala  of  the  thyroid,  which  often  contain  colloi.l 
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mat.Tial.    Tho  cells  of  an  n,l.-n„n,a  ,„«,v  break  ''";"'■»";''';"';''';;; 

ri:;:;i;':::s::;!i^;;ir:r=;;^^ 


Fio.  m.— .SucrioN  OF  Cysto-Adhsoma  or  THE  Hv»nv. 

cystic  growths  formed  from  a  proli;orati.,n  of  the  liuing  '""f  ™™  f 
the  cyst,  n.ul  the  growth  n.ay  he  so  large  as  to  entirely  fiH  the  cjst, 
giving  the  avpearance  of  a  pa,,illonia  rather  than  an  m!'^'"""'";;    ^.„„„„ 

CUMCAL  KKATi.RKS.-Theso  tumonrs  occur  chieHy  in  jonng 
suhjeets,  and  are  frequently  multiple  They  «"""  .7""''^'''  P"" 
capsuled  tumours,  moving  freely  in  the  gland  from  which  tjey  a"so 
Tl  ov  rarely  grow  to  a  large  size  unless  they  become  cystic,  when  tho,\ 
may  form  ™ry  large  tumours.  There  is  no  infiltration  o  »"™;™^-^f 
structures  and  no  infection  of  lymphatic  glands,  and  it  is  doubt  1 
whether  the  cells  ever  become  malignant.  In  some  cases  "  "align,  nt 
growth  mav  appear  to  arise  in  an  intraoystie  papilloma,  and  it  w  also 
iKissible  for"  a  sarcoma  to  arise  in  the  stroma  of  an  adenon.a. 
'  An  a.lenoma  arising  in  connection  with  the  nuuous  •™"'^™™ 
the  alimentary  canal  often  becomes  pedunculated,  forming  the  common 
varietv  of  IKiiviiUK  of  the  intestine.  .,     ,    ,i       j    «;... 

Tkkatmknt  -Excision.    The  tumour  as  a  rule  easily  shells  out  of  its 

capsule.  „  ,, 

Malignant  Td.viouBS  of  Epithelial  Oekhn 
Carcinoma.-Theso  tumours  are  malignant  new  growths  arising  in 
epithelial  structures  in  the  skin,  in  the  mucous  menibranes,  and  in  th. 
glands,  the  essential  featuiv  U-ing  the  overgrowth  of  the  e,,ithui,il 
eleiuenls. 
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ami  u»  u  rul.i  th. >ro  iii»ikml  tlio  i.im|.liu.iH.  the  ini.ro  malignant 

tho  lum<mi-.  In  llw  ninio  -lowly  Krowing  ..J  the  gliml.ilar  <»r«no- 
uiat...  the.  i.nil.ili"n  ..I  a  (tlan.l  nui.v  1«  vi.ry  oxa.a;  tho  v>-\U  are  arrangrcl 
in  alv<i..li.  and  thi.  intnioelhilftr  HnhKtanco  may  1»  ni)inuil  m  arrange- 
mont  t)n  lareful  exan.inafit.n.  it  will  Iki  »eeli  that  t»n  nr  more  layer- 
„f  lellH  are  pre-ent  in  the  alveolus,  that  the  hawmient  momhrano  i- 
»l,-ent,  anil  tho  epithelial  .ell-  are  iuvartiiHI  the  Hurr.Hni.l.ng  -trncture-. 
ami  al-o  InHoniing  mu.li  le-  like  typical  glan.lirlai-  ™ll-.  In  more 
malignant  v>m<»  the  alveolar  arrangement  i«  h.  I.  ami  there  are  «ill.l 
maJe-  of  cell-  without  .my  lumen,  ami  a  .Uffu-o  mliltratimi  of  the 
inter-titial  -nh-tame  by  atypieal  epithelial  eell-,  many  of  which  -how 
hctertKlox  mito-lH.  1"  tho  n.o-t  rapidly  growing  '<<,><■»  the  rare.no- 
mata  the  .ilveolar  arrangement  a.ul  the  apociallied  ep.thel.a  -tructure 
.,t  the  cell-  n,ay  be  »o  far  lo-t  that  the  growth  i»  difticult  to  d.«tingu.«h 
from  a -art-cmia  or  ondothelion.a.  ,  .  .. 

Tho  rule  that  tho  greater  the  a.iapla-ia,  tho  n.ore  malignant  the 
growth  ha»  many  exception-  among  the  carcino.nata.  It  l»  not 
iinn-ual  to  Hnd  a  growth  that  has  a  very  .lo-e  resemblance  to  the 
m.rmal  gland.  inHltrating  the  surrounding  tissue,  ami  cau-mg  secondary 
deposits  in  other  orgftiw.  In  -ome  of  those  cases  t^o  growth-fo 
example,  thyroid  anil  prostatic  carcinoma— has  a  very  high  degree  ol 
malignancy.'  and  yet.  on  microscopical  examination,  has  the  appear- 
ance of  an  adenoma.  These  growths  are  sometime*  oalle<l  in«U«n»nt 
»d«nom»t»,  but  this  is  a  term  that  leads  to  confusion. 

If  thrgrowing  edge  of  a  careinoma  whore  it  is  mv,»l.ng  the 
surromiding  tissue  bo  examined,  it  will  be  ««n  that  <»  the  carcinoma 
advance-  it  gives  rise  t«  a  well-marked  inflammatory  reaction  of  the 
*  tissuea  with  a  small  round-colled 

infiltration.  This  sma''  ound- 
colled  infiltration  goes  <•  o  the 
formation  of  cicatricial  ■  .ue,  tho 
careinoma  cells  beco  •  Jig  sur- 
rounded with  fibrous  tissue.  It  is 
believed  by  some  pathologists  that 
this  represents  an  attempt— pos- 
sibly sometimes  successful — at 
cure  of  the  carcinoma. 

Deoioiebatios.— Degeneratio.i 
of  the  cells  of  a  carcinoma  is  of 
common  occurrence,  the  most 
frequent  being  a  fatty  degenera- 
tion of  the  older  cells,  due  to  the 
formation  of  fibrous  tissue  round 
them,  and  consequent  strangula- 
tion of  tho  bloodvessels.  In  a 
scirrhous  growth  this  may  be  so 

excessive  as  to  give  the  centre  port  of  the  tumour  the  appearance  of  a 
flhrZa    Thodfgenorati^-'f'l'VtumourceUsmayloadtotheformat.on 

„fc7t»mthet„mlurs,withalterationinU,ocharaci.nst.cp^-^^^^^ 

Colloid  change  is  a  special  form  of  degeneration  mostly  «>en  in 


Fia  70.— FusuATiNii  Carcinoma. 
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ma.v  h,„,.k  .l„w„  i„  thmr  ttr  ■  Zl     ,  n,*^^..       '1'"^  "'■'""•■     ''''"'  ^'"'"'^ 

"«e.l.  an.l  th„  f^^  uomriit  "  li  T'Tr'''  '""""'' '«™'  ^  "'"  ""'''"" 
.l"pen,l»  to  «,„.e  ox^n^  ^''he  t '  " '".hT"":"  "'^'"'*'  """  "'"«•'■'' 
tho  l,rea»t  is  much  ,„nre  com,,,„„  h  '';"""""     'J»'^m»m»  of 

Kl«nd,,  which  beooLenrrK^l'^^r:^ '■;;''"  r™^' 'y^Ph^ 
nient  of  the  lymphatin  gland- 'i»?,„,'  T  ^   '"«°"'*"'-  '■''""enlarKo. 

'•n-ual  to  find  no  tra^rof  t7„rZrin'"  I  "  '  T"','  '""'  '*  '"  "'" 
l>y  operation.  The  cnditionTat  H,^  J  i  "T' ,«''""'"  "^"'o™' 
™,„plai.u.  of  neumlKic  pain,  due  .^  T  '^'  ""l"  '»'»'  ""o  patient 
HIamenta.  ThogeneraThS,'i«m,tlr  'i  T'?/"''  '"■<'"'""■«<'■'  "orvo 
""•"r-..  owing  I  pain,  Txie  "h' „,!!:,'«''''* '''■"'■  '"'«. 'ntor,  r«.A„i„ 
t'on  of  vital  organ,,  «.h1  ,«r  a,«X  t^  fh'  "'l'"""'  "'"'  ""'  "-'«'^"- 
«."„t.on.  General  di,«,„  inZn  hT  the  t  ^T'?''""  "'•  "  "•*"'"" 
hut  not  HO  early  a,  in  ca.e,  of  ^I^oma        '''"<^-«*'^m  ol™  occurs. 

\ARIKT1ES     OP    CARCINnM*        TU 

—.lin.  to  the  epitheUr^mm  whfchtZa''""*'".  T  '=''^'«'"' 
-re  recognized_(i)  Squamoua  ce^l„H  ^  "*■ """'  ">"»  vwietie, 
(2)  sphemidal-c^lled  cSToma  ^  „l  "Tr™*'  '"'  "P^Mioma ; 
eolumnar.cello.1  carcinoma  T^lh  8'''"''"'»'-  "arcinoma;  and  (3) 
the  duct,  (duct  cardn™"r;  "'"''  "'*=  '"""  ^'""-^  "  '™m 

..rf!J::?o;^r:i1th"^'^ro;;rjtr"?  -',«"'-'•  ---  '- 

»k"..  cewphagu,,  vagina  1^^^^  tr»„,,t,onal  epithelium,  a,  the 
gn>wing  down  into  the  .^.nn^"  f-  branching  column,  of  coll, 
muscle,  and  other  st^cTZTh'":'"  ^T'^'  ""<'  '"v-^ding  the 
cell,  is  vaacular,  and  the ^t  ^''U'""°»  •>«'*•«"  the  column,  „f 
round-celled  infiltration  The  Im^IT'"*^'^  ."'"'"«"'  '^'"'  ™all 
oellsoftheMalpighianlavorof^h*'^^  1"^  typically  from  the 
deeply  staining'^uilS-,  r  nght  the"  mot^r'^'HT'"'  ""  '"««  -'" 

<^own.g™win,  .,um„.  r^.L':.^;:XTZ'Z-^^: 
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oulliiif'H.  lirid  r\riitiirtll>   l«i H-  kcnitiiii/fil.      Wluri  llii'  cnlunin  in 

wi'i-ii  iiii'ltT  tin-  iiiici-KwtiiM'  rut  lu-niNM.  Ihf  i-rll  iHsIs  u|>|H']iriis  nmrHliil 
ImxIm-s,  till-  n-riln-  vvWh  tn'liiu  iixli'tiiiiti'  uiul  hluiiiin^  »(ll  uitli  CMisiii. 

uhilr  Its  IIm'  )-(ltf»'K  lit  till'  cril  llfMtH  Mr  U|l|iri>tu-lutl.  til''   i-i'lU  Imx-(iIiii- 

inorr  <l(  finite  iumI  Htain  witli  hiL-riiut<i.xylin. 


HMa  -a 


FlQ,   71.— SscriOM   or  a   SgCAMOUS-CCLLIO   CARCniOMA. 

('LiNirALLY  a  HquanioMs-cellt'd  carcinoma  bogiim  an  (I)  u  wart  i»r 
papilloma  with  an  indurated  hwv.  (2)  a  subcuticular  hanl  nodule, 
or  {li)  a  tiny  fitwurc  or  ulcer  with  indurated  edges.  VVhaU'ver  appear- 
ance  the  growth  has  at  first,  however,  it  shows  itwelf  finally  as  a 
mftlignant  ulcer  having  the  following  charact^risticM  whenner  it  is 
found:  The  floor  is  sloughing,  devoid  of  granulations,  and  has  little 
hard  nodules  over  it;  the  edges  arc  hard,  everted,  and  irregular;  the 
base  is  indurated  and  fixed  to  surrounding  structures,  the  secretion 
is  profuse  and  foul;  bleeding  readily  occurs  on  examination.  In  the 
papillomatous  growths  the  ulcer  is  usually  surrounded  by  a  hanl. 
warty  gnjwth.  and  the  ulceration  pn>ceeds  slowly.  Invasion  tif  tht- 
lymphatic  glands  by  small  emboli  of  the  growth  occurs  early,  and  the 
glands  liecomc  enlarged,  hanl.  mattitl  together,  and  fixed  to  tlif 
sun-ounding  structures.  .Septic  infection  is  apt  to  occur  fn>m  the 
primary  ulcer,  and  the  glands  may  soften  and  break  down,  causing 
secondary  ulcers  very  similar  to  the  primarj-.  As  the  gniwth  proceotls. 
further  lymphatic  infiltration  occurs,  but  general  dissemination  by 
the  blood-stream  is  not  commor  in  the  squamous- eel kxl  carcinomata. 
Death  occurs  from  septic  al>sorption,  pressure  on  important  structures 
such  as  the  trachea  ur  lus^phaKUs,  and  Iitumurrhagu  from  ulceration, 
into  the  larger  bloodvessels. 
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•* "I"'«  t<.  tl„.  HUM.,.,,,  "'I"»»'..UH...,.||„|  ,.,>r,.  „„,„„t,     ' 

(-)    M..l„ll.,ra  „r  e„r.iM„i,,  II,,.    •  .i       |      '  V" '"'"'"^ I  Kl«n.l. 

'      '  ""'  '■'"'".•iitN  an,  „„.rk«lly 


m  excess,  and  Bi,,,..,,,  ;         .,  iiubbui,,. 

---,  th..  tunC !'  ;r'::^i ,!;!' f f"^'-  '"•■  «•-'"  '"»u., ,-,  ,„ 

aUv«„c..,  decree  of  the  sdr     '  .'l"7i '  et^v  '■"  '"™'^''^  "  "  ■-   ' 
»i','">..t<l,:H,„to«IZ  whTerL""'"'*/  -^  '"'"'  "'»«»«'  in  .  .land 
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into  its  substance  aro  common,  Tho  oncophaloid  growthn  quickly 
invade  the  overlying  skin,  whioli  becomes  infiitrattHl  with  the  tumour 
cells,  and  finally  breaks  down  so  that  the  tumour  fungates.  Tiie 
scirrhous  grttwths  invade  the  wkhi  more  slowly.  Septic  infection  then 
occurs,  and  there  in  an  abundant  foul-amelling  discharge,  which  still 
further  adds  to  the  misery  of  tho  patient. 

The  lymphatic  glands  are  infected  early  by  the  growth  of  tho 
cancer  cells  along  the  lymphatics,  and  secondary  noduh-s  of  growth 
in  the  course  of  the  lymphatic  channels  are  common. 

Colamnar-Celled  Carcinoma. — ^The  columnar-celled  carcinomata 
arise  in  connection  with  tho  columnar-celled  glands  of  tho  alimentary 
canal  or  tho  ducts  of  th*'  other  secretory'  glands  of  the  body.     In  the 


Fia.  7;i.— (Vu.I'Mnar-Ceue';  Carcinoma. 

aliiiuiitary  canal  the  tumour  shows  branching  columns  of  epithelial 
cells  gniwing  down  hifo  the  snlnnueons  tissue,  and  eventually  in- 
vading the  nniseulai'  and  peritoneal  coats.  These  branching  columns 
of  eel's  re-semiilo  the  IJoberkiihn's  follicles  of  the  Intestine,  and,  as 
In  the  other  carcinomata,  aiv  surrounded  by  an  inliammatorj'  reaction. 
In  wmie  cases  tho  infiltration  is  so  rapid  that  a  large  fungating  ulcer 
forms,  which  has  the  usual  characters  of  a  malignant  ulcer  (see 
p.  23!t);  but  in  other  instances  the  fibrous  tissue  fitrmed  is  in  excess, 
and  by  its  contractitm  steadily  narrows  the  lumen  of  the  bowel 
(annular  carcinomatous  stricture). 

A  columnar-celletl  carcinoma  arising  In  iv  duct  (duct  cancer)  may 
show  itself  as  a  rapid  growth  of  cohutuiar  eelln  infiltrating  the  surround- 
ing tissues,  or  as  .1  papilionuU^ms  growth  with  an  indurati-d  bjise, 
wliich  breaks  down  and  bleeds  readily. 
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and  comp  ete  e.eirfon  ofTto  gSlthTr  °^  "»'«""'">''  i»  early 
tumour  w,th  a  large  area  uf  f^J.  ^'""."'™lve8  removal  of  tlm 
t^ue,  together  with  thTneatst  It  T;"'''^';'«-  ''I'P'"-"»tK   healthv 

"l-  ore  a  tu«,o„r  before  r.^,,,  val  tT,  I  "'■"'*•      "  ''  '"  "™<-lry  " 

"«^jor  e„mp,etio„  of  the  op.^^!: :rz^z:T  ^'"■"'■'  ■"■'  ^^ 

fa^SVe'T'"    "'  '"■■'"''  P^^'t  ,?rf'-    -  •^'l    -1%-at 
•  iimiot  be  done,  cure  mav  ,„^.^„:         ,    \  """Pl'(<!  exeiaion       If  tl,; 

;■'•■  "  cu.-e  is  i.npo»ib|.''X'    \T,:2'  >,  '^"  "'",-»«>  ">  other     ,  .'  '^ 

1"  *»ne  mstauees,  also,  thev  Iml     1  °^''"''''''"'»'''".U'n.vX 

mu»    not  be  fo^otl^n  ihat  xZ^ha^eT"'  '''  "'"  '■•-"*"»■ 

t-^.nen.  bute^L^;^';^::;'^^;^^'^  '"  "-  "-...  of  raUi„,„ 

4.  /«ycrho„  o/fio,«      ^  ,     ,„to  1^  i,*'    ""''''"'"''I'n'^'nKlife 

™*^^7rr 'i  F'Tf-  =='  ""■"' "  '• 
•p.-^.^.;€s"EJ"''-='  ■"•" "  ■ "•• 
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7,  ApplicaUon  oJCaualiM,  Zinc  Clihruk.  c(f.-lhis  metluMi  nmy  bo 
used  ill  dratn.yi.ig  m-m  "« growth  that  cmiiint  bo  remcivcd  by  oiuTatioii, 
,md  may  retard  tho  rate ..«  growth,  but  i«  little  likely  U,  bo  cumtivo. 
8  ticrammj  will,  Shnrp  Spoom,  Ust  nf  the  Caulery,  AntiMptiO),  clr. 
-Tlloho  inetlio<ls  aio  ii«e.l  when  the  growth  is  ulcerating,  and  are 
beneHeittl  ill  li-dueilig  the  amount  of  »ep»i«  and  diseliarge.  the 
patieiit'»  life  may  be  mail.'  much  more  comfortable,  and  the  rati 
of  growth  diminiMhwl.  ,r--^ 

U.  Inkclion  0/  loccinM.-Doyen's  «erum  obtainrf  from  the  jWnro- 
corcs  tuojurniam  i»  the  ino«t  kiiuwn.  Thia  micr.«occua  has  been 
found  to  be  the  Ulupliylococcm  albm,  and  injoetion  of  the  serum  maj 
be  beiioHoial  in  redueing  the  amount  of  seiwis  in  ulcerating  growtlw. 

1(1.  JIuubk  Ovariotomy  in  the  case  of  carcinoma  of  the  breast  has 
be.  II  followwl  ill  a  few  instancoa  by  disappearance  of  the  tumour. 

1 1  liijecUons  of  I  'oky's  i'/i<i(/.-This  has  been  diseus.setl  under  the 
treatment  of  hioperable  sarcomata.     It  is  useless  for  the  carcuiomata. 

Bodent  Ulcer 

Kodeiit  Uloer  is  considereil  under  Diseases  of  the  Skin  (p.  41)1). 

(J.  Tumours  in  Connection  with  thb  TKoriioBL.\8T 
Chorion  -  EpitheUoma,  Deciduoma  -  MaUgnum.— -V  chorion-epithe- 
lioina  is  a  malignant  tumour  .Kcurring  in  the  uterus  and  arising  trom 
the  chorionic  villi  of  a  fa-tus.  It  may  .«cur  after  a  nonnal  pregnancy, 
but  is  much  more  frequent  after  an  abortion,  especially  if  the  chorioiiic 
villi  have  undergone  hvdatidifonn  change.  The  tumour  is  a  rapidly 
crowing  mass  of  tissue  which,  on  microscopical  examination,  is  seen 
to  consist  of  multinucleated  masses  of  protoplasm  without  dehnlto 
cell  outlines,  resembling  Langhan's  layer  of  the  chorion.  ll'O  growth 
is  e.>:traordinarily  vascular,  and  persistent  bloiiling  from  the  uterus 
is  the  most  iniiiortant  symptom  of  the  growth. 

The  growth  is  highly  malignant,  and  secondary  deposits  occur  m 
all  the  organs  of  the  bo<ly.  As  might  be  oxpeetiKl,  the  ta-ratomata 
which  are  derivi^l  from  all  the  layers  of  the  embryo  freciuently  e.thil.il 
chorion-epithelioinatous  tissue  (see  Testicular  Teratoinata). 

H.  Tebatomata 
The  importance  of  tills  group  of  tumours  is  being  more  and  more 
recognized,  and  many  tumours  that  up  to  the  present  have  de  ,.■< 
elassitication,  or  have  given  rise  to  considerable  dispute  as  to  tl  e 
place  in  a  elassilication  of  tumours,  are  now  being  included  undtr  tu. 
term  •■  teratoma."  The  term  formerly  was  used  to  describe  a  la>W* 
in  Im'u—i  e.  a  tumour  derived  from  an  included  embryo,  but  has 
recently  been  expanded  to  include  other  types  of  tumour,  and  tli.- 
following  varieties  of  teratomata  are  now  recogniied: 

1  Twin  Teratoma.— I'his  is  the  foetus  injalu,  and  the  tumours  arise 
from' the  inclusion  in  the  body  of  the  host  of  an  imperfectly  developed 
twill  which  has  ceased  to  grow  at  an  early  sUgo  of  development. 
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parotid  gland,   sub.na'xin;ry''g?a"d    ^'''"^.•'1"'""''  "'  ">"  '^"'"'-v. 
gorminal  cells  capable  „f  pidSch^' h^^"      .'"w  """  ^™™'  '">"■ 

tissue  elemcnts-,-.e.,  gland,  c-."!!  I^     "P"'"'"'  ""''  """"'■"tivo. 

Teratomata  pres™'t  an    kl^Tart^lariT''  7""^'"'™  *''^'"'- 
thorn,  as  the  ovarian  toratomata  elt  k- J      '^  "'  cont,.nts,  some  of 
tures  a,  bones,  teeth,  mam„T»    hair     f'"*  ^^r'"*''^"'  '«'""  «'""'- 
masses  of  epithelial  cdls  iJIIS  connec      ^"  "■"''*  """"^  ''■■^-  »"»Ply 
tivo  tissue, 

Clinicallv  the  teratoma  niav 
appear  as  .nnocent  tumours  persistini 
for  years  and  growing  slowly,  but 
sooner  or  later  taking  on  a  malignant 
growth;  while  in  other  case,  they  arc 
amongst  the  most  rapidly  fatal  of  the 

'""•"""■I"™"  ease  of  a  testicular 

terat<.,na  known  to  the  author,  death 

from   general    dissemination    of    tho 

tumour  occurred   seven   week,  after 

the  tumour  was  first  noticed. 

.  ^'"'  secondary  growths  that  occur 
in  connection  with  these  tumours  arc 
often  of  a  .ni.x«I  nature,  and  may 
contain  cartilage  and  other  adult 
structure,  a,  well  as  sarcomatous, 
carcmomatous,  or  chorion-epithelio^ 
niataus  tissue. 

TBEAT.MBNT._Tho    treatment   of 
renter"    '"    ^'''  ""'    """'?'""> 

cysrs 

.  <'.ysts  are  hollow,  roundel  .swcll- 
mg«.  f<irmed  of  fibrous  tissue  line.l 
by  an  epithelium,  with  Huid  or  semi- 
hud  contents.  The  term  is  v.uv 
oo«,ly  applied,  and  no  classification 
'"  at  present  satisfactory.  The 
following  varieties  will  be  dcscrilicd  •  

-"/■a™'prorce^hrJ''rrT''  '"''"'  '"  """"»"<'""  -»''  t-'lands, 
».^reti„„,fft  ntrf,       ''"»»,  l-™"'»i"8  Wooko.1,    prevouti^     £ 

.-land  beoomltt™  L,^  "i  LT  'J  "^0^""'-    ?"  """'  "'■"  "^ 
"XI  into  a  cyst.     They  are  most  common  in  the 


tit 
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])aiiunv!^.  hrcaHt,  and  salivary  glandH.  and  tho  ordinary  Hobacooim  cyst 
Ih  probably  produoed  in  this  way. 

2.  Diitention  CysU.  — l^hoso  oysts  ariso  from  tho  diatcnHion  of  pre- 
existing H1HW08  which  havo  no  opening  on  tho  exterior  of  tho  hotly, 
and  are  usually  iiiflainmatory  in  origin.  In  some  cases  they  are  duo 
to  extravasation  of  blood,  aw  in  cysts  in  tho  membranes  of  the  brain, 
while  in  other  cascK  tho  exiu^t  causo  cannot  l»o  ascortainod.  The  hint 
variety  includoH  many  of  tho  hydroceles,  and  tho  only  explanation 
^iven.  other  than  inflammation,  is  that  there  is  a  loss  of  balance 
between  secretion  and  absorption. 

•t.  Implantation   Cystf.      ThcHO  cysts   ariso  in  connection   with 

\v4tund8.  and  ari^  due  to  sinall  pieties  of  epitholium  being  driven  into 

tho  sulwutaneouri  tissue  by  tho  injury.     They 

resemble  the    (ierrnoids   in  Btructurc,  but   are 

traumatic  in  tpHgin. 

4.  Cysts  in  Connection  with  New  Growths- 
— ('ysts  may  arise  in  conncetiou  with  new 
growths  in  three  ways: 

(1)  The  ulvwili  of  tlie  glamhdar  epithelial 
tumoniK.  btith  iimocent  and  malignant,  but 
particularly  the  innocent  (adenoma),  frequently 
become  distended  with  fluid,  so  that  the  tumour 
presents  the  apjwarance  of  a  nniltilocular  cynt. 
in  this  way  some  of  tho  largest  tumours  in  the 
body  have  l>een  formed,  and  eysts  have  devel- 
oped containhig  quai-ts  of  tiuid  (eysto-adenoma 
and  cyfito-careirH)ma). 

(2)  By  degeneration  oi  the  tumour  tissue. 
This  degeneration  may  occur  in  either  innocent 
or  malignant  tumours,  so  that  cyst«  without 
any  lining  membrane  fitrm  in  the  substance  of 
the  tumour,  and  contain  a  mucoid  fluid  with 
numerous  degenerated  cells. 

(3)  By  hivmorrhage  (tceurring  into  the 
tumours,  t'ysts  are  moNt  frefjuently  formed  in 
this  way  in  the  sarcomata,  eiulotheliomata.  and 
chorion-epit  lu'liomata, 

5.  Parasitic  Cysts.  -Various  parasites  may 
give  rise  to  (tysts  within  tho  body,  the  niotst 
important  l>eing  the  hytlatid  cyst. 

JIVKATIll    CVNT 

A  hydatid  cyst  is  the  cysticei-cus  stage  of 
*'"■  ^'Ivnr^v.'is  thelifc-history  of  thertcniacffitrtofwcwv*.    The 

'J'tenta  echtnococcw  in  the  adult  form  is  ii 
taiwworni  usimlly  found  living  in  tho  duodenum  of  tho  dog.  It  is 
about  i  inch  long,  and  consist*  of  four  segments;  the  first,  or  head 
has  four  suokois  and  a  double  row  of  huuklots,  and  the  last  segment 
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n..iis  onvelo,«  of  tlio  ovum  i„  dZ^uT  >  "'°  ''''"n*'''  t'l"  oh-ti- 
o."bryo  with  hooklotH  L  "it  W  th  »  ;  ""''  "  ,T*"  f™-«''"»nHng 
momhrauoof  tho.t,,„,„,,,l  J™;,,.J;;^'';;™7  '■■o-gh  the  „,„cou« 
t"  Hny  part  of  tho  body  l,„t  ,s,^  K-  L  T  "."""'•"«>»"'.  '""i  '«  carrio.! 
Hero  it  l,«,„,„o»  .,.„o|<i  ,  ^  X  i  ';  t'  ™'  "i"'"? •"'°  '""■'"'  "'"'• 
'"to  tho  oy»tico,„,«  staHo   hydat     uyJt')  '"'''"'''■  ""^  I""""* 


irritation  of  tiio  tissues  i.whi'l,;       \     ,     *""'  "'"  '""""  "^  "'o 

l"o»oly  attac',o<l  to  thot[ve„th     "  «b™j7'""«''"T^^^^^  ''/"'""'  '»>•"'• 
CO  liilar  and  irranulai-  l„,„n  f  ,  ■        ^  '"y"''-  "*''<>  'ho  inner  is  a 

worms  develtp  1^    ho  ovlt       «'"''''/''\l'»a<'«  "'  the  a.l„It  tapo- 

developodi„?heit  ty«     .K.'ri'f'  "^"'^  ■■'™  'l'^"™"^ 

eyst  (endogenous  cyst  fZa  fo  )    ta[      1        "" '''^ 

if  tho  parent  ovst  i.  ,„„■'',         '"  *""'"  "'^'"^  '""■  especially 

ti.rou«,mtL';s"  m;:  r^ft  """^''^r  "^^^'^  *■"" ""» 

formation).     The   head.    oTth"  adult   '''«  P™"*  (cetogenous  cyst 
uie    iuuit   Borm    (scolices)   are   either 
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dovelopt-d  singly  from  the  eii.l<w.v»t  of  the  parent  or  .laughter  c.v«t«. 
or  several  are  ilevcloiieil  together  in  a  brood  c»i»™le. 

The  fliiiil  from  a  hydatid  cyst  is  opalescent,  contanis  a,  fanit  triioo  of 
albumin,  and  has  a  sp<>cific  gravity  of  about  1008.  On  microscopic 
examination,  scolices  or  booklets  may  bo  found,  but  some  cysts  are 
sterile.  ,     , 

Cli.mcai.  SVMITOMS.— a  hydatid  cyst  forms  a  slowly  grownig.  pani- 
less.  symptomless,  cystic  swelling,  and  only  causes  trouWc  from  pres- 
sure effects.     Percussion  over  the  cyst  may  give  a      liydatul  thrilJ, 
but  this  is  neither  common  nor  pathognomonic. 

Labobatoby  IllAONOSls— (1)  JSownopA.Ko.— Increase  of  the  num- 
ber of  eosinophiles  of  the  blood  is  a  very  constant  feature  m  hydatid 
disease  (57  per  cent,  in  some  cases),  especially  if  the  cyst  is  situatoil 
in  the  liver  but  it  also  occurs  when  other  vermiform  parasites  are 
present  in  the  body,  and  is  only  useful  if  the  clinical  symptoms  of 
hydatid  disease  are  present.  It  may  be  used  to  differentiate  hydatid 
cyst  from  other  cystic  conditions,  but  it  disappears  when  the  cyst  dies. 
"  (•')  Precimtin  Jffochon.— This  consists  of  observing  the  precipitate 
formed  when  the  serum  of  a  patient  suffering  from  hydatid  disease  is 
added  to  hydatid  fluid.    It  is  only  of  value  in  about  one-third  of  the 

cases.  .      .  ,  i    .1 

(3)  Fixation  of  the  CompJfmrnf.— This  reaction  is  analogous  to  the 
Wassermann  reaction  of  syphilis,  and  is  said  to  give  very  accurate 
results  It  can  be  used  where  there  is  no  clinical  evidence  of  hydatid 
disease.  For  the  details  of  applying  this  test,  works  on  serum  diagnosis 
should  be  consulted.  .  . 

Results— (1)  The  hydatid  cyst  may  continue  to  grow  until  it 
reaches  a  free  surface  and  ruptures— ..e.,  on  the  skin— into  the  stomach 
and  intestines,  or  into  the  urinarj-  tract.  The  diagnosis  is  then  evident 
from  the  appearance  of  the  daughter  cysts. 

C)  The  cyst  may  n'"ture  into  one  of  the  body  cavities,  such  as  the 
iKritoneal  cavity,  wheri  it  sets  up  a  low  form  of  inflammation  with 
formation  of  a  large  amount  of  serous  exudate.  The  rupture  often 
causes  severe  shock,  and  the  absorption  of  the  hydatid  fluid  may  give 
rise  to  a  diffuse  urticarial  rash.  .       .     ,        ,  .i 

(3)  The  hydatid  may  die.  the  fluid  part  become  absorbed,  and  the 
cyst  shrink  up.  Calcareous  salts  are  frequently  deposited  in  the 
walls  of  the  dead  cvst.  ,     .  u 

(4)  The  tissues  round  the  cvst  may  become  infected  with  pyogenic 
organisms  and  sujiiiuration  result,  so  that  the  cyst  becomes  converted 
into  an  abscess,  with  the  usual  local  and  general  symptoms  of  suppura- 

Tbeatment.— A  hydatid  cvst  should  be  excised  completely  if  this 
is  possible.  If  this  method  of  treatment  is  not  practicahle_  the  cyst 
should  be  incised,  the  contents  and  lining  membrane  removed,  and  the 
cavity  drained .  If  suppuration  has  occurred,  the  case  must  be  treated 
like  any  other  abscess. 

6  Detmoiai.- A  dermoid  is  a  cystic  tumour  lined  by  skin  or  mucous 
membrane,  and  containing  the  elements  derived  from  these  structures 
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tubul„-,le™ol.  8>-oup«-„km  or  «.,,uo„trHti„„  .U,r„>„i,l„,  anil 

formed,  or  i" thTZZfa^lJH  ''T™"?  ''>'  >'''>''<^''  "»■  '"«'  '« 

tached.  andliointhooonnortirr.,'^  of  epithelium  become  de- 

lino.l  by  skin    from  wWohh^  "■  ""'   '"•<"•  ''""'"P  "'«"  "V-ta 

.n^ttor^produoj.^,  tt°lt",f;r„.r:^^/rtr  Th"'-"^-';^ 
:ndrhr,rHr:e,rmTo:tT'^^ ';^^^^^^^^^^ 

with  the  dura  mater  bvTsTX  ^  •  Tu'""'  .*''">■  "'»>■  '">  ™nnected 
commonly  occ^f thT mid de  iZ oTfhe  Z?  ,  "  '"'"'V  '^'"'•^  "'"" 
«kin,  and  also  in  the  «acral  It  ton      It  i!  Zll^"^  "'"'  ^"""""'^  *'"' 

These  cysts  should  be  removwl.  as  thev  are  nnsLh.l  j    , 

suppuration  may  occur  in  connection  with'th™     "^''"^'  *"'  *'""  "^ 

coni'Jctlrifh  arnS-'^reTet  in'^heet"'"'"  t  t  T'  "^"""^  "' 
appeared  before  hiHh  rl^lrJtj  71''^'''^ ,'^""''^  '"'™  <"»■ 
to  tubulo-dermoids  are  the  Zm^lo  T^  l'  '?"  "*"*'"  "^^'"^  «'™  ">« 
branchial  clefts     Th^^'j  S  "f  ""1""',  P™'"""!  KUt,  an.l  the 

lined  by  mucous  meXan":  .rj  I  "sTi  'rd'" /'f"'"'^  '"  '"""« 
place  of  hair  and  sebaceous  matter      Sum  „ra"tonma?r  """""  '" 

z^::^\j^  rto-iti^-^ifiES- =™  -- 
^srt^  -*^  -'  -  '-tr^^:t7^!f::rr':i:X'r" 

noction  «th  thc«e  tumours  should  l^  dlco^tZed.     """"'     '"  "™" 


111 


t.-l  iL 


if' 


CHAPTER  IX 

DEFOBUTim 

OtNiiBAL  CoNHiiiEUATioNS.— Tho  method  <if  production  and  oau«8 
of  dcfonnitv  ha«  lici^n  drarly  laid  down  by  I'rofMwor  Julius  Woolf. 
who  ha8  formulated  a  law,  the 
Himplost  expression  of  which  is  "that 
structure  is  adapted  to  function." 
Applied  to  bonce,  this  means  that 
the  shape  of  any  bone,  both  as  regards 
its  internal  and  external  architecture, 
is  directly  dependent  upon  its  func- 
tion ;  and  if  its  function  is  altered,  its 
shape  alters  in  order  to  adapt  itself 
to  the  new  conditions.  I'or  example, 
if  a  bone  is  fractured  and  the  fracture 
is  not  accurately  set,  the  strains 
thrown  up<m  the  bone  by  the  weight 
of  the  body  and  the  pull  of  the 
muscles  will  diller  from  those  present 
in  the  normal  bone.  As  a  conse- 
quence, the  lines  of  force  in  the 
cancellous  tissue  of  the  bone  will  be 
altered,  and  the  external  shape  of 
the  Iwne  will  also  cl.ango,  to  adapt 
itself  to  the  new  conditions.  Again, 
a  vertebra  has  it«  characteristic 
shape,  because  that  is  the  best 
possilite  shape  to  carry  out  its  func- 
tions 01  supporting  the  weight  of  the 
body  »n<l  giving  origin  and  attach- 
ment to  the  muscles.  If,  from  the 
assumption  of  a  habitual  .■  -iture. 
abnormal  strains  are  throw.  the 

bono,  its  architecture  will  gi.  ually 
alter  in  order  to  meet  those  strains  in 
the  best  possible  way  and  with  the 
least  possible  amount  of  nistorial. 
The  shape  of  a  scoliotic  vertebra, 
therefore,  does  not  depend  on  pressure 
on  the  bone,  but  is  the  best  shaiie  to  carry  out  the  work  it  has  to  do 
with  the  habitual  posture  and  altered  conditions  of  its  functions. 

2uO 


Flo.  77.— JcnsoN's  Model  fob  !'«- 

MO^STBATlf^U  THE  ItELATIOSSHir 
BETWSKN  8COUOal8  AND  LaTKRAI. 
Cl'KVATURK  OF  THE   aPIMB. 


DEFORMITIES  2'I 

<U.formo,l  li,„h  to  iTluZ  Z  Zh  ^  Jofinnay   l>„t  it  all..w«  tl,„ 

Defohmitiks  of  tiie  Spine 

artioulation     tJ^    ™o  "  "  "'"''"  °'  "'"  ™''«'>™  »"■'  "'"ir 

anipther  ia  nucli  that 
rotation  must  accom- 
pany lateral  curve 
Thin  is  shown  by 
Jiidsim's model,  whicli 
consists  of  an  articir- 
latml  spine  so  arranged 
that  a  lateral  curve 
can  be  produced  by 
pressure  from  above. 
The  lateral  curve  is 
iKCompanied  by  rota- 
tion, the  larger  bodies 
of  the  vertebras  always 

amount  of  lateral  cur^L  judged  Vthe'^^ul^?:^^^ '"'''^ '''*' 

1.  roniponsatory  scoliosis,  owing  to  obliquity  of  the  ,H,lvi„ 

fi.ed  Ld  J?df„  f  '"".P*"™  ""'  be^ither  C;:-rary  or 
n^ed,  and  is  duo  to  such  causes  as  congenital  shortness  of 
one  leg,  congemtal   dislocation  of  one  Wp,   unilaS  c„xa 


-I->lA.iBAM  SHOWINiJ    Prouimiim-*  ufc- Suol.ln 

FRifsi  UHuyirrrv  u*-  tub  PcLvrs. 
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tS8  THE  PHAtTiCK  01'  SURCEKY 

Ah  11  (!niiM4><|l)(Mii-o  of  thr  (>Mi(|lir  }iimitit>ii  of  tlu*  ))rl\iN 
till)  n|iiiio  is  ihriiwii  nut  nf  tlio  upright  iiitn  h  |HiHitinn  of 
iiristaliln  t'qnilihrimn  {V'm-  "><)■  T"  rennMly  thin  and  to 
hring  the  coiitro  of  Rr.ivity  iwwk  lietwoon  fho  fwt.  the 
spiiui  JH  t'liivfil  (primary  curvature)  (KIr.  TH).  ami  in 
order   to   Hupport   tho   head   in  the  npridht    (Mmition.  a 

Mcrondary  curve 
(loveIopK(Fig."H). 
Ah  vxplainod 
ahnvo,  rotation  of 
tho  vertobrai 
alwayn  accom- 
panicN  lateral 
curve,  and  hcoH- 
osis  develops.  In 
thogreatmajority 
of  cattcB,  tho  lat- 
eral curve  is 
puioly  eompenMft- 
tory  and  non- 
progressive, tho 
curvature  being 
arreste<l  as  soon 
as  it  has  compen- 
sated for  the  ob- 
liquity of  tho 
iwlvis. 

No  treatmont 
exc(  pt  remedying 
tho  ol)liquo  II'  ^i- 
tion  of  the  jwlvis 
is  necessary ;  and 
if  this  cannot  bo 
brought      about, 
no    attempt     to 
prevent  or  remedy  tho  scoliosis  should  bo  made  unleA.<t  it  is 
pro(jressire.     It  would  Iw  as  rational  to  try  to  i)revont  tho 
deformity  in  these  cases  a«  it  would  bo  to  i)rovcnt  hyi)cr- 
trophy  of  tho  heart  in  a  case  of  valvular  disease. 
,  Curvature,  secondary  to  diseases  in  tho  thorax,  as  empyema 
or  fibroid  phthisis,  with  contraction  of  one  side  of  the  chest. 
Tho  curve  is  toward  tho  sound  side. 
,  Secondary  to  other  curvatures  of  the  spine,  as  congenital  torti- 
collis or  some  cases  of  Pott's  disease  with  lateral  deviation. 
.  Diseases  of  tho  nervous  system  affecting  tho  spinal  nuiscles. 
The  most  common  of  these  is  anterior  poliomyelitis,  chiefly 
affecting  the  spinal  muscles  on  one  side.     It  may  also  occur 
with  projrressivo  nmscular  atrophy,  Friedreich's  ataxia,  etc. 
Sooliosia  also  develops  with  the  muscular  dystrophiet, 


-St-OLIOSIH    DUE   TU   SiSKINO    IN    OF 

E  Chest  after  an  Empyema. 


1>KF0RMJTIKS  „.. 

')<r'up,.tj„„  »r„|i,„i,.  ,s,,„|i,„i„  i, 

;...„  i„v„lv..  ,„,  hahitnul  .l..vi,,,ft      ■""'";'""'"' 
tlllH  ,„,mt  „ft,.„  ,l,.v,.i„,„  „f,,,,     I     '  ;^'","'''  '""  "- 

ls::'tr'";':Lr''"'"'r^^ • .- 

"l«i,r..  '  ""    """"•  "'  •!"•  Ji'fnrrMitv  is 

"t:nJ;:S'i:,,;!;::  ,!;;;;;:'';■■'■- •■'/•■-'" 

i.-.i....i,a„,„.d,;iit,,'  ,'':;>,-- ''-I. "r" 

<liiM  Mittin«  „„  ,„„.  „„„  „  iVi,  i.  Jr.      ,       [■        ""'you  llio 
-.l."nM.,r,.,.l  ,1,„  IHK      . ,  V  ,  V  ,v  r;i   T"""  '".'  ""•  ""'^^-'» 

•iir  iliirina  pulx.rtv  .iinl 
'"I  -if,ili,,.si„  ■■ 


TlionmmiiimgsOiK^rccnt.df  11, 
"''"'"■•"■'""■>'•  '""I  "rn  ,„„„l|y  term,.,) 
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A«oleicentScoliMi,_Althoiri;li 

«ovor„.ju„«  „„„,„,;,„,„  ,„.,.,„.';,, 

""y,  thw  coiulition  w  moru 
con.«>o,,mgirh,an.lth„,«tk.„t 
«o„erally  co„,„„  f„r  ta„'tme„t 
«t,veon  the  agos  „f  twelve  an,l 
I»"»ty  year,,    xiio  ,«tient,s  am, 

a.sa.,,l„,|l-„„„ri,l„„l  ami  over- 
worked, l,v„,g,„„|„,, „j.. 

n.n.l.tio„,..  The,lef„rmity,how? 
over  doe.,  sometimes  develop  in 
(■"■•ofNlly  ,„tt„age,l  children.  In 
«o„,e  ,„.ta,ue.s  there  appears  to 
'•0  an  niherited  tendency,  several 
men.bens  of  a  family  de^^rj 
the  defi.rmity. 

The  cause  of  the  condition  is 
Mwved  to  be  the  habitual 
ass.-n.pt.on  of  a  faulty  position, 
'iue  to  a  habit  or  occupation  or, 
".ore  commonly,  to  an  attempt 
to  «.ve  relief  to  ov.,tired  muscles, 
fhe  assumption  of  this  attitude 
.»   at  hrst  voluntary,   but  later  "  •■"'■^i 

and  arfcular  surfaces  being  altemd  according t  uSf.:',,',;." 


Pro,  SO.     s,„u„T„-  .s,.,si. 
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THE  PRAmCE  OF  SURGERY 


Tll«  inilMli«  "ii'l  liKiiiiiunt"  "I'  tl'"  I'oiivoxlty  of  till.  c.ir%o  »ro 
-tralcho.1,  ana  tlu»«  ol.  tho  •■..nn.vity  a<l.iptivol.v  .hortoiiwl,  ruiul,.niM( 
111.. i«ti..ut  uiml-lo  to »tniigliU.ii  tho  spino  and  nwum"  tho un^il  l«.«iUo>i. 

Two  .Mirv™  »r.,  umially  pn-Hoat,  n  dom.l  u.ul  .i  hiinbur.  "("""'■  " 
(lifler  u>  to  which  of  thoM>  two  i»  thi.  priiiiiirj  curve,  but  probuhlv  il 
i»  Iho  h.nibar.  ll.  the  nmjority  of  <a«.«  thu  hniibar  curve  i«  cohVM 
to  thu  left  and  tho  dumal  curve  convex  to  the  right. 

Anttomlotl  CU«iit«  in  Ili««  MoUotU.-Nut  only  »  the  »|m,c 
.li»torU.d  aH  a  wl.ule,  but  each  in.Uvidual  vertebra  »how»  "«'•■"«» 
of  the  rotation.  The  bodies  Krow  we<lKe-»h»iied,  the  broadc.t  i«rt 
of  the  wedge  being  on  the  .ide  of  tho  convexity,  and  tho  lied"""; 
lamina.,  tran.von.0  and  »pinou.  proco»»,  are  all  twiHted,  »"  »hown  m 
Fig  Ml.  The  intervertebral  di«^»  and  tho  articular  .urfaic»  are 
nlterod  in  Khape  to  accommodate  thomBolvea  to  the  altered  curve-  ol 
tho  .pine  and  to  tho  »ha,»  of  tho  vertebra..  T''°  ''8""™"^  "!'  " ' 
concave  .ide  are  .hortenod  and  are  lengthened  on  the  convex  lato  . 
o»too-arthritio  change,  occur,  they  may  become  o-ified.  1 ' «'""»';  » 
are  al«.  adaptively  longthenwl  on  one  »ido  and  .hortone.1  on  "'«  I'  ■■; 
The  ribs,  which  are  attached  to  the  traiLVorHc  proce««o»,  accniniwvny 
them  in  their  rotation  and  are  ollcr.^1  in  .hup...  .0  changing  the  con- 
t„„.-  ,.f  the  Ihniax,  the  ca,»uMty  01.  the  .ouvi-x  .ido  being  increi... 
and  that  on  the  concave  side  diniiin.hd.  In  coliseiiuence  the  vl«c 
are  di.tortcl  and  htIou.  inU.rfeieiic,.  with  the  movcMioi.t«  of  He 
heart  an.l  lung-  may  eiimio.  The  »lia|«.  ..f  the  «  Hloiiunal  cavilj  h 
also  altere.l,  loading  to  change,  in  the  vl-cera,  and  the  i«-lvi«  may  U 
characteristically  deformed  (ncoliotic  pelvi.).  The  body  "•  » '"■•^''"r'' 
by  the  curves,  and  apl>ear»  out  of  projiortion  to  the  length  of  the 

logs  anil  the  arms.  ...  .„.,.„    i., 

SVMITOMS.— The  liatient,  in  tllo  gl-eat  lualorily  of  mstauus,  1.- 
brought  for  treatment  01,  account  of  the  dcfonnily,  »•'"  I";""^" 
stating  that  tho  lup  or  shoulder  is  ■  gnuvuig  out.  or  t  "^  tta 
deformity  has  been  accidentally  di«covo»;d.  I'uu.  .s  »"""■"» 
present.    The  iiatients  are  often  neurasthenic,  muscularly  »iak,  unu 

ameinic.  ,.     .,.i,,.u 

K\AMlNtTI.)N.-The  patient  is  stripiJe<l  so  as  to  expose  the  whole 
of  the  s,.ine  and  tho  cre»ts  of  tho  ilia,  ami  is  then  allowed  to  assuine 
her  natural  habit  of  standing.  If  the  spinous  pimesses  •;'»'«''' 
„nt  two  lateral  curves  will  as  a  rule  be  found,  the  luuibar  cuive 
iHung  to  tho  loft  and  the  dorsal  to  the  right.  Exceptums  to  this  ruu 
are  clmuiion.  and  occasionally  a.  many  as  four  curve.,  may  '«'  '""'"'^ 
The  scapula  on  tho  side  of  the  convexity  is  raised  (.boulder  gro«ing 
out),  and  the  waist  on  the  side  of  the  concavity  is  more  marked,  iuakm>^ 
the  hip  appear  more  prominent  (hip  growing  out).  If  th"  I«f»";,  ", 
made  to  tend  forward  with  the  arms  hanging,  it  wil  be  seen  that  tlu. 
ribs  (.11  the  convexity  are  more  prominent  than  those  on  the  con- 
cavity; while  in  the  lumbar  region  tho  erector  spiiue  muscles  on  II.. 
side  of  the  c.nvexity  are  very  prominent.  This  prominence  is  due  . 
the  rotation  of  the  vertebra,  thrusting  the  transverse  pr.«:cBsos  aii.l 
the  muscles  attached  to  them  backwarda. 


nKFORMITIKS 
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Kiainiiwtion  iif  tlw  (rout  o(  tho  b,.,ly  hIiow-  <urr...i)onai,ig  cha,«,H 
though  .a  a  !,.«,  ,u,i,k«l  ,h,gr«.,      Tho  ,ho»..h.r  ninlln  o„  tho  .cZJuy 


Fiij.  8'2.-Siol.li>Tio  Prlvw, 
(l/>ii(lun  Hunpital  MtMiica)  (VdlBs-f  .Mi itn.) 

of  the  curve  is  held  higher  than  that  iii  the  concavity,  the  chust  is 
more  prominent  on  the  side  ot  the  concavity,  and  the  sternum  is. 
pulled  over  to  the  side  uf  the  conVB.\ity. 
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2r.B  THK  PRACTICE  OF  SITROERY 

A  onnifnl  oxnininnlion  shoulil  nlways  Iw  imuli!  for  any  obliquity 
of  the  lKilvi«.  and.  if  thi«  ia  pri'm'nt,  if«  caiiKO  »hnnlil  !»  oscortainetl. 

The  patient  hIiouIiI  thon  l)o 
i^xaniiiitHl  as  to  tlic  lixity  of  the 
cnrvo  ami  tho  mobility  of  the 
sjiiuo,  aM  the  prognosis  of  the 
cnie  of  (Mornlity  ilo|)emls  upon 
thiiso  fcatnren.  If  the  patient 
is  able  to  get  rid  of  the  de- 
formity by  holdiiiv  herself  erect, 
or  if  the  ileformity  disapjieors 
when  the  patient  is  hanging 
from  a  tra]* zo,  the  posture  is 
only  habitual,  anil  treatment 
may  result  in  coniplet©  cure. 
On  the  other  hand,  if  Ixmy 
ehangos  have  oceurrod,  and  the 
patient  is  no  longer  able  to 
assnma  the  upright  pisition, 
eornplcte  removal  of  the  de- 
formity is  unlikely  to  result, 
although  the  condition  may  bo 
much  improved. 

Treatment.— Any  obliquity 
of  trelvis  should  be  corrected, 
if  .ible,   and   in    mild  non- 

progressive cases  secondary  to 
this  deformity,  no  further  treat- 
ment will  be  required.  In 
adoles(  nt  scoliosis  without  de- 
formity of  the  lower  limbs,  a 
carefui  inciuiry  should  be  maihi 
into  the  patient's  habits  and 
•  icupations.  and  her  general 
condition  fully  exaniined.  An- 
emia, if  present,  should  receive 
appropriate  treatment ;  errors  of 
refraction  should  be  corrected 
by  suitable  glasses,  and  nasal 
obstruction,  due  to  adenoids, 
etc.,  should  be  remedied.  Atten- 
tion should  be  given  to  the 
daily  life  of  the  patient,  small 
details  being  of  importance. 
She  .should  sleep  by  herself  on 
a  firm  horac-hair  mattress  with 
one  pillow.  At  least  eight  hour,-) 
rest  in  lied  is  necessarv.  The  meals  should  be  regular,  m)t  hurried 
over,  and  the  food  plain.     !f  the  patient  is  at  schcwl,  she  must  have 


[.-  Scoliosis,  with  Patikst 
bbndinu  fokwari). 
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t««ehor     who,    having    n|, J,  I 
tho  patient  i„  the  corfoc   S 

a"il  siKX'inl.  *"      «<^"e™' 

«KXE„.,iL      KXKHCSKH      are 

-sr,h;";T"""^ 

<-as,a„t  .,„|„,,,,i„„  ",'<"• 

'eacher    i.,    „ot    „„s,,i|,|„    ■-. 

I»'iont    »ho„,„      ,;rf      ;     J^« 

exerc„e«  before  a  CokinLlal 

"  order  that  »he,„av  SCO  , ha, 
-he^._»ta„„i,^i,.,i.„„J- 


Fm.  85._.Sc„„,„„,  ,4,,.^, 


«    M,,«of,„„,ole.sa,uU„r„,'„e,iv 
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'Kv  w,ll  not  l.nng^,|,o„t  n.r,  '  '"  ''"'"  "'"  'M"n»ity.  nuL'^u 
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inc.  rn.-iviiv^ 

,  •   1     „t  in  snecial  institutions  anJ  under 

treatment  can  «nly.l»  "'V'"''     u  K«>.^>Wle  the  ,mtient  must  g.vo 

Kx  roiscs  uu,«t  IK.  «iven  "\ '•>"  ""^^^VZeml  rule  tl.at  jaekets  are  to 
JM'KKTS.-It  .nay  !«■  -t»tel  a    .^C"^  '  ,j^^  ,„^  „,„lnUty 

Ik,  avoicle.1  in  the  trentn.enl  of  seol,os,s,       ll^  y  ^^    ^^.^^^     .^^^^^„. 

with  exercise,  and  weaken 
the  muscles  of  the  back; 
thov  should  never  bo  used 
during  the  early  stages 
of  habitual  scoliosis.  The> 
are  only  useful  in  certaui 
conditions,  and  are  then 
i.pplied  for  three  reasons; 

1   7'o  correct  the  ilfformiKj- 
For     this     purpose 
jivckets     are     made 
Htteil     with     springs 
„„d      laces,      which 
press     on     projectinR 
parts    of     the    r.bs 
and    spine,    while    an 
attempt     is     made 
to      support     the 
shoulder      girdle      <<>' 
arm  ■  rests.      Jackets 
„»«i  for  this  purpose 
have  very  little  value 
even  when    made   by 
a    (•ompotent    instrn- 
,.,(.nt  -  maker      under 
the     personal    super- 
vision     of      the 
surgeon,    who   should 
himself     make     tin' 
necessary     alterution- 
if    the    condition  im- 
proves. 

,.„  pre..,.  ;..r™.  or«^  "^^-t"^  „:::':"t!::iu';;-'^^"^ 

ifather.  or  plaster  of  Pans  )"'ke  s  an  of  vane  ,^  ,^_^ 
inerca,.e  of  the  deformity.  ""'1  "'^^  ^-^^^/^  "^st  and  exercises, 
i,  unable  to  devote  the  nccessarv  t"""^";  ,      .,,,^1  jackets 

,„„,  i,  csp.>cially  nuhcated  '"  ™''/^f„^„,it,.  i,  „,oless.     .\ 

.hen  an  attempt  '" ;/'""";;rt'^i,t°ZB»""l'<''  can  hide 
skilled  instrument-maker  and  a  cieve 
almost  any  degi^e  of  lateral  curvature. 


Kii 


Sr,       SKUPTOS    ...■    KvraOSlS.   S11..W1N" 

(l.,nd..,  Ho,rit»l  >l«li'»l  Coll-^E"  Mu»um.) 


-mmKgm^- 


.BTJli'^WaWSSt- 


i>|';ki)rmitiks 


Thi'  iiKo  ,,f  |n,.|,,.,,     I,     , ,     ,  ^** 

anUoxorc/«„.    '""'"■  "''""'"  "'""'-V"  ^'  -P.-lu „„„,  ,„    ,„,,,,,.^„. 

U.r.f„l  .ro»t,>,„„t,  howov,.,     lilTir     ""  '^  ""'  '  '  '"■  ""l-c'tort. 

•"'TO  ore.,  a„,i  ,„■.,  «,•„,.„  ,„  ;::,z:ot;t  '"'*""" '"  '"•'''  •"-"i' 
;^  "^'^-^H  nl;;:';;;::, ,;;;;™-;"  'h„  ,.,„.,„„i  „,„,„„  ,„„,.„ 

lumbar     curve     may     1„.     

"tmightcr    than     n„r„,„i. 
K,vphosi8    nia.v     be     due 

A.  (;cneral  diseaws 
»h,oh  weak™  the  »pi„„  ,„■ 
"'•^■rfere  «ith  i,.,  f,,,,,,,;,,,, 
iJio  most  ir.iix.rtant  of 
'  fiese  are— 

(I)  Hi.-kcta.    Tho  curve 
i»  most  marked  in 
the    lower    dorsal 
rogion,  and  mav  bo 
so  sharp  as  to   be 
ilifficultto  diagnose 
from    the    angular 
curve   of    tuljercu- 
losis  of  the  spine. 
(-)  'Spondylitis     de- 
formans. The  whole 
of     the     spine     is 
usually  involved 
(••1)  Osteitis  deformans: 
Thocnrveislimitod 
to  the  dosal  region. 
(4)  Acromegaly. 
(■'>)  Osteomalacia. 

TKEAT.MKNT._Ri,.k,.tv 

P-'l'''™'«  is  treated  bv 
looping  the  child  Hat  „„ 
Iho   back    until   the  rickets   is 

B    Jxica^L  .  1   r  "'  '"^"'''  "f  troatment 

--V'S^  tS;:;;S  tr  "--r  -  '■■- -^  ■•<»oa«e.  frao- 
kyphos.s  is  usually  angular  '  '""''»■'"''"<   "'•„■  growth,     'rhe 

■-'•-"-/ is  cons-dered  under  Disease,  of  the  ..pine. 


'. — Kvi'Pinsis, 

' ""'"'"  ToiJh';"'  '"I"'-  ""^  ""'-i  I.- 

weights  on  thd  hoad. 
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,..  Faultv  ,K»turo,  Tin.  may  b.  ..uo  '"  ™nou.  o.-™,.. ion.  a» 
those  foU,,weVby  . uiU,r»  a„a  lK,otn,aker»    ....h.l.f.n^"   '- 

szt;::^:;"  ■.::^>t,:r  ^x:^'a»  ^  i  »ko„m.,. 

On  <.xam.n«lio«.  '"'  '"''';"'"\'"  «"  '°  ",  ™<i  tho  abdomen 
head  U  c^ried  forward^  ^J^'l^^'^'  "-'"'"'-'  ""M" 
SC"aJ  rsSrlcolio,..  which  n,a,v  inc.a,e,  frequently 
accompanies  this  deformity.  „„,„.„.    should  !"■  removed, 


Fio.  8'J. 


-I.oRUOsis  ASi>  Kvriiosis. 


F,0    S8  -WBiK  Bauk  wiTK  Kui:su 
Shoulders. 
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'»  tl-  latt,.,-  ca"e    tL  he        n  ^h     i",  "'"  '"""'■"''"■  ''.v»""Phi«». 


I'EFliRMrTIKs 


nif     I'lTKR   Iv'.TFlK.MlTV 


„  ""     I  il-KK    J.'.TFIK.MITV 


"I  'ti-rl,  thus  liiirifriiiE  tho  Um 


;'"«'';"''"'•'■""■  v,.,i<.i„ai,,,h„„„ 

MIC  (»„„., s  iisimiK  small,.,- than 
*'"■  ""'""'I  ""'PMlH.  a,Hl  mav  iv 
.l"'"«l  f.  the  s,,i,„.  |,v  a  ,■„!„,.  „f 

;;'"',  ,""■  ''"vi™!  „m...|,.s 
",'""•'""'  '"  »h.3  scapula  a,-,. 
Mnrt,.u,,    „,„,  „„,  ,„„^.,,„..„„  „f 

"";  ~l'.""l'ler   limitecl.     A    flight 
"'■"';;'»'»  '-  'miuculv  pri'scnt 

Ktio,.„.v      The    eli,:|,«v    i., 
I""l'<f"l.    Im„    ,h,.    ,|ef„nnit\-  i» 
l.oh..ve,lt„l„,,lu,.t„„,alp„„i,io„ 
"f  tlie  arm  .,,  „/,.„,, 

TRK.n-.MKNT. -If  the   muM'les 

aro  much  shoilv,„.,l.   ,hev    ,uav 

l'cd,v,<leai,yu„„,,entenoton,v; 

an.     ,f  the  suajmla  i»  connected 

With,  he  spine  l,y  a  ridge  ,,flH,ne. 
this  may  l,e  divided.  In  the 
majority  of  instances  no  treat- 
ment IS  advisable 

shoSr"s,fi!rr'rr 

•■lt^°TTX''^fr  "!  "■•  ="»"  '^  ^-«-    The  radius  is  „,„, 
Ilcad  of  th,.   hone  may  increase  the  ranae  of  move 


-The 


Fm. 


fill.  — NpBiyoBL's   8Hfl 


'MIEH. 


26t 


IHE  PRACTICE  OF  SURGERY 


IT 
'I 

f 


IllllH 


meiit.    As  a  rare  deformity,  the  »\<\>er  i'lvU  of  the  m.liii«  mM 
may  ht^  fuHed  together. 

Conienital  Dlilocttlon  ol  the  Wriit  i»  e.\treiiuly  rare. 
Club-Hand.  -Two  (li»tinct  varietien  «l  ehibliaiul  occur: 

1    There  is  simple  distortion  of  the  hand  analogous  to  oonnenital 

taliiws  and  probably  due  to  the  name  cause. 
■'   The  deformity  i»  associated  with  defective  deveKjpmcnt  or 
absence  of'  the  radius  or  ulna.      I'he  radius  is  the  more 
commonly  defective,  and  of  thirty-nine  ciibot  thi>  defornnty 
was  Ijilateral  in  nineteen  (Hofia). 
In  cases  of  absence  of  the  ra.lius.  the  ulna  is  usually  short  ami 
bent   inwards,    and   the    hand  runs   at    ri^ht   angles   to  this   bone 
towards  the  radial  side.     I  he  hand  1»  gener- 
ally normal,   but  the  thumb  may  In^  rudi- 
mentary or  absent . 

Treatment.  —  Club  -  hand    of    the   lirst 
variety  should  be  treated  in  the  same  way 
a.s  congenital  talijjcs.  by  manipulation  and 
retentive  apparatus.    The  progno.sis  is  good. 
The  second   variety  of  club-hand  must  bi^ 
treated  by  ojieration,  and  various  methods  are 
used.     A!fter-treatment  must  be  jirolonged. 
The  arm  is  always  short  and  the  hand  weak. 
Congenital  Contraction  o!  the  Finxen.— 
The  digit  most  often  congenitally  contracted 
The  (■(Midition  may  be  unilateral  or  bilateral. 
The  detect  apiiears  to  be  in  the  skin,   and  may  lie  remedied  by  a 
jil.istic  o|»-ratiiiii.  but  there  is  a  great  tendency  to  recurrence. 

SyalaotylT  (Webbed  Fingers).-  I'lie  fingers  may  he  joined  tn- 
..;ether  to  aii\  extent,  the  union  var\ing  from  a  web  of  skin  joining 
um  fingers  as  far  as  the  Srst  intcrphalangeal  joint  to  complete  fusion 
(if  all  the  (iiigers  of  the  hand  with  bony  union.  The  tliiiinb  is  the 
digit  nwst  frequently  sei>arated  from  the  others.  The  deformity  may 
atfeer  a<i  the  digits  on  the  hands  and  feet,  or  !«■  limited  t.>  two  digits 
of    iMie    extremity.     Like    .itlier    deformities,  it  frequently  runs  in 

inmuiF^.  *         1    »• 

TffllATMENT.— Th»  fingers  are  separated  by  means  of  a  plastic 
iiiieMBion.  the  inie  most  comiimnly  performed  lieing  Didot's  (see 
■  liagrjunr.  There  is  a  great  tendency  to  recurrence  of  the  deformity. 
irr  ttexitm  of  '•  .•  fingers  may  follow,  owing  to  contrM^ion  of  the  scar 
tissue;  u:  avoid  this  the  after-treat  men  I  must  be  very  prolonged. 

In  ca»«  of  marked  fusion  of  the  lingers,  an  X-ray  |iliotograph 
..noiild  be  taken  liefore  any  operation  is  performed,  to  show  if  there 
i>  any  fusion  of  bone.  Even  in  complete  syndactyly,  the  patient 
may  lie  able  to  use  the  hand  with  extraordinar\  dexterlt\ . 

PolTdactyliim.  Supernumerary  fingers  and  toes  air  free) ilc-ntly  .seen 
»n.l  this  deformity  may  occur  in  stiveral  inemliers  of  the  same  family. 


t'l.rB  Han 


the  little  finger. 
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"".scnlrc-ffortt^^Je  o'LF/^^^'™"'^  ''^^'-''-  "  ^'  «"-"•'■ 
«.mploto  exte„»iorwith  a  e  k"«TVeTr'r';^'"f '■■  ''  '"''  '"'" 
pcriencedon  flexing  the  finger,  '''"'"""■^'  ""y  '"'  "■ 

«he«n:dl'ht''t:x^Lt''K^,"  '"-"r  'r-^" '"» *-'''™ 

'M-  the  Bheath  tor"n,an'    Tir  ^     "  "  *'"'  '"''«*■  »'  ""o  P'^"-- 

i»  p.<.i..h,3-  infl^^ziL  ^li:^:;;^;,;- ™"'''"  -^  '"■•■'"""''"  <-  ™" 
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Treatmknt.— i'ttHHJvo  iiiuveinont  and  maHHago  combined  with  rent 
Hliuiitd  1)1'  jfivi'ii  IV  pn>!<HifU'd  trial,  hut  if  thin  treatment  is  not  found 

Hiic(!08MfuI.  tlie  tendon  sheath 
Hhoiilfl  Ik)  <>|)eiied  uiid  the 
condition  found  treated. 

Mallet  Finger  i^  due  to  a 
ctnnplete  or  i)artial  rupture  oi 
the  extensor  tendon  of  one  of 
the  liu^efM,  mo  that  the  termiiiul 
phalanx  i^  kept  tlexed.  The 
treatment  is  Hutiire  nf  the 
divif-led  temion. 

Dupuytren'i    Contraction.^ 

J)upuylrcn'«  eontractiun  is  n 
rk'f.riiiity  ff(  the  liand  (hie 
til  ronti'iu'tioh  of  tlie  ]iutliiin 
portion  of  the  (U'ep  pahuai' 
fascia,  and  its  prolonj^atious  tit 
the  Hngers.  The  eontraetion 
of  this  faseia  causes  the  fingers 
to  he  tlexed,  and  they  may  lie 
so  closely  thawn  into  the  pahn 
of  the  hand  that  the  nails  nmy 
cut  the  skin.     The  eontraction 

^rciicrally   originates   in    the   ring-finger.    Inif    the    other    fingers    are 

nltinialcly  involved.     Hoth   hands,  as  u  rule,  are  uffected,  although 

the  deformity  is  usmhIIv  more  advanced  on  oiie  side. 

Cai'se.    -The    cause    is   unknoAvn.    the    following    theories    being 

held  : 

1.  It  is  due  to  fibrosis  following  gout,  riieumatisni,  or  rheuma- 

toid arthritis. 

2.  It   follow.s  repeated  slight   injuries,  such  as  occur  in  iii.iiiy 

trades, 

3.  It  is  infective  in  origin. 

Tlie  condition  is  sel(h>m  seen  before  middle  life,  is  niucli  more 
ponnnon  in  men  than  in  women.  hthI  the  majority  of  cases  are  foun<l 
among  the  well-to-do. 

SvMiTOMs, — The  ]iatient  eomjtlaius  of  the  deformity.  The  grip 
of  the  hand  is  weakened,  and  he  is  unable  to  extend  the  lin^flrs.  On 
examination,  the  ring  and  sometimes  the  little  and  mnldle  tmgers 
aic  Hexed:  and  on  attempting  to  straighten  them,  a  hard  cord  is  felt 
running  from  the  palm  of  the  hand  to  the  fingers.  Ihis  cord  is  firmly 
attached  to  the  .i^kin,  which  it  causes  to  wrinkle,  the  subcutaneous 
tissue  over  it  having  disajipeareii.  The  coiidition  is  slowly  progressive 
over  years. 

The  tendon.s  an(i  joints  are  secondarily  affected,  according  to 
Woojf's  law  (set!  p.  2.~>0). 


--mw: 
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l>EroR.M,T.ES  OK  THE   KoWKK   KxTREV.TV 

I.  iH  «l.o„t  Hve  tin,™  „H,    t tuen^^^    /^^^^^^^               *'"' '"""'  ''""""""■ 
-re  e,,„,,.,.  „„  „,^  ./dM'h::  o':  ,t ^ht '"•^- '"  ""*"'"-V 

cleft  pala...  ..')  iu/,!  fe  ,,;:,;:  "J''™  '  "volup.nent  a„al„,o,.  ,„ 
<""  "■ -vay  fn„„';i;e™,!t':if„';;,r"'"  ""'■"  '"^«"'«  "«^  •'»"  "' 

^^''Si?~  - --^t^s^^'>'' .-'- ." » 

."ake,"wi;;tk,":haft':;f''th:  ?''!"  "■"",  """■"■  ■""'  •'- ""»"« it 

"r  cli,„i„i„he<l  (coxa  vara,  '""•''  '*  "■"<■**''  l""«'  ™1k») 

i-^l^o,^'!S;™nli '""""'""  '"■  "  ■«-  -«""'"'. .ay  b„ 

«ha,«,  a  conditio,,  that  ,,.a^  I,   ,  Xhin    '"  ^°""":»:'""  ''""r-Kla«s  i,, 

Ll.UMENT,-,,  Tekks  i«  ,|Taw,    n  !       T  "!?"'""""  "'  "»'  Head, 
absent.  '™""  "'"  and  ribbon-liko,  o:  ,    „ku   be 

trochanter  are  altere,ri,wijlcj,r  ""^  """"'"'''  '»  »'"'  g"""' 

;'r^::;;ortr::; '""'-'■•"  :"■■-"  ":'i»t:  r;,^:^r:;;[ 

">  •"'-- --.rl::;;::':;:^!;!-    '^- '--  -" 

Dupl,cem.nt.^Thr..c  di»,,lac™,cnt»  nccr- 

l.at.ent  ,row»  old.r  ^ll?  11     ^ '  I^Za!    of't  T  ""■ 
inav  tiavc    „i,uar  I  n,.ii'I    *  '  ""    "■'""r 

oacmiard  diNplacement  of  the  feniur 
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caiiMes  the  jwlviM  Ut  lilt  fiirwanl.     Vim  diMplKwiiient  in 

uonipeiiHatci)  for  hy  InnltwiM  nf  thf;  luiiilmr  spiiit'. 

■2.  Aiitfrinr  (ImpliR-i'inrnt :  the  hviui  nf  the  bnrin  licH  uii<lti   tlio 

anterior muKMinrwpim-.  and  the  proji-utioii  of  the  wpiiKi  pre- 

veiitu  further  uimanl  (iiiiplfttcnifnt.    No  lortloMia  in  prewiit. 

:\.  Very  rarely  the  head  of  the  hone  lies  imiiRMliutely  above  the 

acetabtilum.     Xo  lordoBit)  in  present. 

Clinical  Features.— The  condition  iH  Hehlnm  diagnosed  mitil  the 

patient  IjoifinN  to  walk.     She  in  then  noticed  to  limp  and  to  Htaiid  in 

an  awkward  attitude.    Thcue  children 

generally    walk    later    than    tiHual. 

OcuaHionally  something  abnormal  in 

the  shai*  or  movement  of  the  hip  iH 

noticed   by  the   mother    before   the 

child  walks. 

Unilateral  Dislocation— f/ai7. 
— The  child  walks  with  the  limb 
everted,  and  each  time  the  weight  is 
thrown  on  the  affected  side,  the 
body  dips  downwards  on  that  side. 
As  the  shortening  increases,  the  child 
compensates  for  it  by  walking  on  the 
heads  of  the  metatarsal  bones  (com- 
pensatory equinus),  or  by  flexing  the 
Bound  knoe. 

Inspection.  —  Tho  leg  on  the 
affected  side  is  shortened,  and  the 
shortening  is  shown  to  l>o  in  tho 
upper  part  of  tho  fomnr  l)v  finding 
that  the  great  trochanter  lies  above 
Nelaton's  lino,  and  the  vertical  limb 
of  Bryant  ?*  triangle  is  Hhortened . 
Tho  leg  is  everted,  and  the  thigh  on 
the  affected  side  does  not  lie  so  close 
to  the  vulva  or  scrotum  as  on  the 
.Houiulsiile.  The  huttockis  broadened 
and  tiatteiied.  jiinl  the  gluteal  folil 
shorter  and  (lee|)er. 
MovemtHis,—  Moveint'iits  of  the  hip  are  quite  pjiinleKs.  aiul  all  the 
movements,  witli  the  exception  of  abduction,  are  freer  than  in  normal 
ehiklren.  Ad, ignition  is  especially  fiio.  and  the  femur  nuty  be  madt- 
to  cross  the  vpptr  jtart  of  tlio  thigh  uf  the  oj>posito  wide.  When  this 
is  d(me.  tlie  head  of  the  fennu'  can  be  felt,  and  sometinies  seen,  lying 
above  uiid  behind  the  acetabulum. 

Telescopic  movement  of  tho  hip  is  present.  This  is  obtained  by 
laying  the  patient  flat  on  the  back,  fixing  tho  jwlvis,  and  then  alter- 
nately pulling  on  and  relaxing  the  dislocated  leg.  The  head  of  the 
bone  will  be  felt  to  slide  up  and  down  on  the  dorsum  ilii  to  the  extent 
of  one  or  two  inches. 


FllJ.    iH.  — ('uNdENTTAt.  DlSHHATln; 
UV  THK    H[P.    HHDWIXU    LORIHISIH. 
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L'n: 


«;>iti»'u,.,i,ni„^,",i,„i,  ?"'''.""''"  «i"'  '"'ti,  i,.«s  ..v,.nt..,i  ,1, 

!>-".";«...  u,,.,  the  t ; '  „!;rn;"',  ■''':•■  "V""'"'  «'--"'i-  -'■ 

""niiul  chil.l.    Tho  Mthifr  «i>^  I  ■;■'"■"■  '"t!'''l"T  .«  th,.v  .1,,  i„   . 

'-'io^a,,.,,.  «,„  at  „nro7«,r;;:tT ;';,'" ' ;■' •''""'■'"  -'-■ 

;"lo„,„„ftl,„hi,,     rh„.i  I  '""'''™"™.   '"VH    vara,   ,„•  ,„l,.,.. 

;;';;"'"';•' '"fti,..f..,„„r 

■'"  '  '"'y  '"■■»'"»  "f  tl,o  nwk 

'"  ';';l'"«r»rn»  arc  taken. 

J'Reatmbnt.  _  The 
"""'""'  '"-'"""I  "'  ti^atment 
»  re  ilacen,er,t  of  the  head  of 

the  t„,ne  ,„  tl,..  acetabulum, 
'"'  ■"""""■nihg  it  there  l,v 
"  "  "I'l'liration  of  a  aeri.-  df 
I'lasler  ..ases  until  it  /orm»  a 
™v,fy  for  it«.|f.  ThiMreat- 
'""",'  ';"  ''"med  out  by  two 
;«/""l«:,(l)  Afanipufation, 
'"•  l^>renz»  method;  (2)  the 
;;i-.    o,K,ration,    or    HofIa'« 

,,,,  .•^■.   LORENZ'S     MkthoI)  - 

""■s  most  suitable  in  eases 

-■low  the  age  of  seven,  and 

''"    '■»■•''"   "'is  method    of 

treatment  is  carried  out   the 

Krealerthochanecs  of  success. 
»  'th  increased  skill,  the  age 
l™i  may  be  extended,  'fhe 
-nld  ,s  placed  under  an 
•'nu.»thetic.  and  the  shortened 
i""«cles  stretched  and  mas- 

-W-l.    Thelimhismampu- 

«"f.'lo  to  the  bodv  «,u    si  ,w  u         "  "'"'  "''"•"'""■  ""-l  at  H  r  „1  t 
P"«ition  by  plaster  ".»'ula?^'-?ro"t'"'"';.''''''  ''  ''"  •'-'  ""''■'» 
»"y  jn  older  children  before  (ho  bone         ?  ""f"''""  '""y  ''-  ■« 
J/;-on<Utio„  is  bilate.,,  i^.T^ZZj'ir^XZ'it^r 
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I  plaster  ..>so.    Tlu-  ,l>iUl  U  allu«..,l  to  walk  in  th..  ,.la..t,.r  ..»  s,h.„  «. 

Hf-ii-l.TS.— (1)  Hoiu«.it.on    may    !«■    a    comi-lct.    l.iMiu 
,lff„r.i.ity  ...ay  roo.r  a»  boo..  a»  tl..-  l;U.»te.-  ,s  '■™'';";'  ;  .,„,   „„, 

12)  A  1.0S  ,.,io.-  ,li«locati..,.  ...a>   l.o  d.a.,go  1  l  .to  "'    "J'  "^  ^^  ,„. 
head  of  the  fe......'  lyi..(.'  nndor  the  te.„lo„  of  the  ,eet„.  fe.„o..s  c 


F.,..  1I«.-C..N..I!N-"AI,  T1.S..0CATI..S  OF  THE  Tlir  (X  Hay). 


,„„ler  the  a..te.io,-  «u,,e.io.-  s,,i..e.    This  i»  a>.  a,lva,.taKe,  as  it  .....ov,. 
the  lordosis  a.,.l  the  »horte,.ins;  does  "">""»«''■      _^|„,„^j  i,„p„s«il,le 

.jSe^r;::-.s.::;-"=~i;ese..ttHee.^^^ 

(4)  Death  niav  result  from  shock. 

(.*)  Ankylosis  of  the  hip  h.  a  had  posit.on  has  occ.rred. 
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I..  ir..n  A  s  .\I,.;r,i,„..  ^1  |,i„  is  re»,TV,,l  for  „|,|,,,.  ,„i,i,,„i<  ,.,„|  f,„. 
'■^'-'■s  I"  "'"'■''  <■""■"'■'<  "■>-ll.".l  liHs  fniled.  Th,.  iu.,.tul,nl,„„  is  ex- 
«.M-,I  ,m,l  p,„5;i.,|  „„t.  ,u„l  tl,,.  I„.H,I  „f  thr  fc.iur  |,liu-,-,l  i„  il  'IVnn- 
"M^v  „f  ,u,y  sl„,,U„„.,|  ,„„s,.|,.s  is  ,,,.rf„r,  ,      This  „|,.,a.i„„  h,.,  „„lv 

<J/|;"";b  METiroDs.--TI,o  <.oi„lili„„  „„iv  1...  r,-li,.v«l  l,v  tho  „se 

i  ,f  T  Vr  ^7'"."'  "'''^''  "■'"  '■'" " '"  '"■  '"'■—'  f-"  «■■■'» 

Mi.u  jiri'vciit  tliii  hoail  <if  tho  fciiiiir 
sliIM'iiiK  "P  "11  t\u-  ilorsllln  ilii  aiiil 
iiirroiisinstlicilcforinity. 

In  sciiiii'  ciiscN  which  arc  h'ft 
iiiircduftd,  sc'cdiidarv  cistco-arthritio 
cliangcs  Dcriir-  in  the  falsi-  joint  wliich 
IS  formed.  Iradin^  to  pain,  contraction 
and  loss  of  inoliility. 

Coxa  Vara.— Tlic  normal  angle  of 
nHhnnlion  of  the  neck  of  the  femur 
to  the  shaft  is  123  degrees  \ 
diminution  of  this  angle  constitutes 
tlie  deformity  known  as  ■■coxa  vara." 
It  IS  accompanied  by  forward  ami 
imtward  cur\iiig  of  the  neck,  the 
trochant(^r  being  displaced  backwards 
and  the  limb  everted.  The  neck  of 
tlie  femur  is  often  shorter  than 
nornuil. 

t:.UTsES.-Tlio  cause  of  coxa  vara 
IS  a  disproportion  between  the  weight 
to  he  borne  and  the  strength  of  the 
neck  of  the  femur,  the  fault  in  the 
majority  of  cases  lying  i,,  the  femur, 
1.  Rickets.     Bilateral  coxa  vara  is 

common   in    rickets,  but    the 

deformity  is  often  overlooked, 

as    it    is    bilateral,    and    the 

functional    disability    is    not 

great.     The  limbs  arc  everted, 

the  child  standing  and  walk- 
ing with  the  toes  turned  out. 

I:n-creion  is  limited.     The  de- 

formit.v,  which   is  often  asso. 

ciated  with  other  rickety  de. 

formities.  is  treated  bv  keepin» 

ami  ti!!'f'""*'.i''"","   ''"■■''«   *''»   "<=•""   »t«S0  of    rickets, 
ami    si,h„ting    the    lower    limbs    to    correct    the    eversion 

def^niXv     "*'  """'™'  """^^  "P"™*'^-^  treatment  for  the- 


Fto.  07.  — RAtHiTir  Pemfr.  rhow- 
ISd  Antebii-Pi)hterior  CI'RVE 
AM)  Coxa  Vara. 

(London  Hospital   Jrodical   College 
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■■       L  ,..lM.-«.nt  c..x.>  vara,  are  a-  ■«;iat..l  «itn 

^h,.  ;,....U  cf  .h,.  f...nur.  1- t"  f  „7t;   hip,  ....sorption  of 

alteration  of  tlio  inclination  o{  tlu.  nick. 
„Hteoniyeliti»an<lCl.an-otsi.»oa»<-^  ,j,,.^  ^,^,,.1,,^, 

fr.nuontlv  rripiiren  treatment, 
V,M..,I    ..o.a-vara  i«  more  o-n- inboy-  ^- -  |5;r^^;. 
„„.-;;:il..nt.  iisiiaiiv  come  ^<^r^"-^ri:VtJ ^V^^^  'orin 

.oi^fainsofpainana-iojej^n^t. 
„f   till-  svmptnms.      Iho  ai-ciao  I 

„n(l   bruising  about  the   mp. 
•rTa^e^mrpartiarseTratlooo, 

with  a  limp,  and  f  f  -tt  .."'l- 
pelvis  on  the  "ff^'fi-^  ;", ,  ,  *,  so 
Li„gt.,tlu.acld.,c,on.y^^^^^^^ 

•  ■»-  *lrnr  Ther     «  o«on  a  compensa- 

,B  present      Jni  orcat  ttochantc-r 

,„ry  scoliosis    'i  h,-  limb  is  usually  ^J^^'.^te  so^-hat  limited, 
prominent.    All  ihe  movomen  8  of  the    >  P       .^    .  j^,,^      ji,^«„re- 

i-fflat::^r::ir;^--)^»--'»--— " 


Fio.  98.- Co^*  Vaba. 
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"f  Hiyanfs  tiiiiMKlc  and  Xt'lalcn'M  ii,i„  ,„■„„•»  tli„t  this  ,,h..iloiiinK  is 
■  luo  to  elcyatmn  of  the  ti(,charit,T.  The  muwlcs  ro.m.l  the  hin.i„i„t 
arc  .somewhat  wasted.  I  I  '  •■ 

In  bilateral  ea«<«  the  ili.f(,niiity  may  net  he  so  ob\iou8  a.s  the 
|>elyis  IS  not  tilted;  hut  the  aUduetion  mav  he  «„  marked  that  the 
patient  criwsea  the  h.g>,  at  eaeli  step  fseiss,,r'j:ait) 


iS-r 


Fig.  91>.— Traumatic  C'o.xa  Vara. 

Radiography  is  almost  essential  to  correct  diagnosis.  The  dimin- 
ished inclination  of  the  neck  of  the  femur  to  the  shaft  can  he  seen 
1  he  head  of  the  femur  is  generallv  somewhat  flattened,  the  neek 
shortened,  and  there  may  he  evidence  of  the  fracture  and  callus 
lormatinn , 


•■^p 


m 


IH\i;m)M'^.  'I  111-  cliirf  (liftirulty  lirs  in  dijiiinosinji  tliis  HifoniiiTy 
from  tulMTruhir  iirthritLs  of  tin-  liip.  in  wlik'h  iitl  tin-  rnuvciin-nts  of  tlip 
joijit  ivif  iiiarkrdly  liiniticl.  'I'lir  <lia;iiiosis  must  in-  iiiiulr  l>y  itnat  s  (»f 
jwlii)j.'m|)liy.  which  will  show  tlic  (Mormity  in  cin'  cusp,  utmI  erosion  of 
the  hciu!  of  the  femur  or  thf  aectulmhim  in  the  r)tlier.  Ciiscs  ot  con- 
fienitiil  clislncjitioii  of  the  hip  which  hiivc  csoipeii  (liagiH.sis  till  iuhilcs- 
cetice  may  also  cause  difficulty  ill  diapmsis,  hut  railio^'mphy  \\ill  at 
on(c  decide  which  deformity  is  present. 

TrkaT.MKST.  -If  the  (liat.'n(iHis  is  made  early,  especially  if  iadi<<- 
irraphy  shows  a  fiaelurc  tliniu^li  the  iieek  of  the  femur,  or  a  se|)anited 
e))!pliysis  fnllovinc;  a  j-'cent  accident,  the  patient  should  be  kept 
jcciimhent,  and  extciisicm  applied  to  the  limh  in  the  al)dueted  position. 
This  licatment  should  hv  carried  out  for  at  h'ast  six  weeks.  The 
patient  is  then  ifllowcd  up  in  a  plaster  case,  or  in  a  Thomas's  hip- 
spliiii,  Mith  a  imtteii  on  the  sound  linil).  Walking  withrmt  apparatus 
and  crutches  may  Ijc  icsumed  at  the  end  of  three  nituiths. 

In  old-standing  cases  with  well-inarked  deformity,  operation  is 
the  only  method  of  treatment  that  is  useful.  Two  operations  are 
advocated— 

1.  All  osteotomy,  linear  or  cuneiform,  of  '\v  neck  of  the  femur. 
This  is  excellent  in  recent  cases  of  fracture,  but  as  the  hip-joint  Tuiist 
be  opened,  a  certain  amount  of  loss  of  movement  is  certain  to  result. 

2.  Snbt'oehantcrie  ostetttoniy.  linear  or  cuneiform. 

.\ftcr  either  operation  the  limli  should  be  put  up  in  a  position  itf 
abduction,  and  exten.sion  niaintaii'ed  for  six  we<'ks.  ■  T!ie  weight 
shouhl  not  be  iMirne  on  the  limb  for  three  months.  The  shoiteniiig 
that  is  always  present  in  unilateral  easos  should  be  compensated  for 
l(y  wearing  .t,  high  boot. 

Coxa  Valga. — In  this  deformity  tlie  angle  of  inclination  of  the 
neck  of  the  fenmr  to  the  shaft  is  increased. 

('AUSE.S. — Xhe <leforniity  is  secondar ,'  to  other  conditions,  especially 
congenital  dislocation  of  the  hip  and  infantile  paralysis,  and  has  little 
clinical  importance. 

Ct.iNiOAL  Feati'RE.s.— The  limb  is  lengthened,  abducted,  and 
rotated  outward-*,  and  the  great  trochanter  is  tiatteiied  and  de- 
pressed bi'low  Xclatou'.s  line.  The  diagnosis  is  made  by  radio- 
graphy. 

Treatmknt  is  usually  unnecessary. 

Rudimentary  or  Absent  Patella.— In  genu  recurvatum.  or  in  the 
rare  cases  of  congenital  dislocation  of  the  knee,  the  patella  may  lie 
rudimentary  or  absent.  No  treatment  is  possible,  'i'lie  functional 
disability  may  be  slight  if  there  is  no  other  marked  deformity  of  the  joint. 

Congenital  Displacement  ol  the  Patella.— The  displacement  is  out- 
wards, and  may  be  persistent  or  intermittent. 

In  ■permanent  displacement  the  patella  rests  on  the  external  c"-- 
dyle  of  the  femur,  and  the  displacement  is  increased  on  flexing  the 
knee; 

Xo  Treatment  is  likely  to  be  of  use. 


DEFORMITIES 


IntermiUmt  disDlaciim,.„t  „  2™ 

J8        "* 


274  THE  PRACTICE  OF  SURGERY 

ftlxlucted  and  the  kner  slightly  bi'iit  inwards  (p<.«iti(>n  of  rest)  is 
probably  the  cause  of  some  cases  of  di-fonnity;  otlii'ra  may  hi!  due  to 
the  methfxl  of  carrying  the  child  with  the  iiiothcr's  arms  round  the 
lower  ends  of  the  femora,  pressing  them  together. 

The  genu  valgum  of  adolescence  is  in  many  cases  an  exaggeration 
of  a  slight  genu  valgum  of  childhood,  the  deformity  becoming  more 
pronounced  owing  to  the  overstrain  from  proUuigcd  standing  or  the 
eivrrying  of  heavy  weights.  In  other  cases 
it  may  bo  due  to  a  reerude^i-(^nce  of  rickets 
or  to  the  development  of  lute  rickets. 

Patholooical  Anatomy. —Examina- 
tion of  the  femur  shows  that  the  lower 
extremity  of  the  shaft  of  the  femur  is 
curved  outwards,  and  there  is  increased 
growth  of  the  lUttphijiih  on  the  inner  side. 
so  that  the  epiphysial  hue  becomes  oblique, 
A  corresponding  change  occurs  at  the  upper 
end  of  the  tibia,  but  as  a  rule  it  is  not  so 
marked  in  this  bone.  The  greater  de- 
formity is  rarely  in  the  tibia.  The  femur 
is  somewhat  rotated  inwards,  and  the  tibia 
outwards;  therefore,  wlum  the  patient 
stands  erect,  the  knee-joint  is  rotated  out- 
wards, and  the  patella  looks  outwards. 
The  position  of  the  feet  varies  in  dificrent 
cases.  Some  patients  invert  and  adduct 
the  feet  in  order  to  compensate  for  the 
abduction  of  the  knee,  the  result  being  a 
"  pigeon-toed  "  walk.  In  other  cases,  genu 
valgum  is  associated  with  flat-foot  and 
eversiOn,  both  deformities  lieing  due  to  the 
same  cause.  The  ligaments  and  muscles 
on  the  inner  side  are  lengthened,  and  on 
the  outer  side  shortened,  and  there  may 
be  some  laxity  of  ligaments  and  slight 
hyperextisnsion  of  the  knee.  In  very  bad  cases  of  deformity  the 
patella  may  bo  dislocated  out  >  ards  when  the  knee  is  flexed. 

Clcioal  Features.— The  deformity  may  be  unilateral  or  bi- 
lateral,  or  genu  valgum  in  one  leg  may  be  associated  with  genu  varum 
in  the'  other.  The  patient  walks  with  an  awkward  gait,  ami  may 
knock  one  knee  against  the  other  (knock-knee).  He  is  easily  fatigued. 
and  may  complain  of  pain,  especially  on  the  inner  side  of  the  km^e. 
where  the  greatest  strain  is  thrown  on  the  ligaments. 

Examination.— The  patient  should  be  seated  with  the  legs  fully 
extended.  The  limbs  should  be  rotated  inwards  until  the  patella! 
look  directly  upwards  and  the  internal  condyl  s  are  made  to  touch 
each  other.  The  amount  of  separation  of  the  ..iternal  malleoli  gives 
the  extent  of  the  deformity.  The  patient  is  then  made  to  flex  the 
knees  to  a  right  angle.    If  the  malleoli  now  come  together  (and  they 


Km.  lOO.-SlcTloji  OK  A  Fe- 

.MUB  FROM  A  CaSE  UK  ObSU 
VaLUUM.  SHOWINU  OBLI- 
ylHTV    OF   TUB  Kl'lHHlfStAL 

Link    (Sbmihiaubam- 

MATlt). 
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Tlio    treatment    of    rickets    „ 
ralgum  mmmta  nf  fi,    """"'y    genu 
"cket,,  r^t  Iml  t1  "-""tment  of 
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in  adolescence   m-n,,  .    i 
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piirtly  (!ut  iicriiMH  uiul  partly  friuTtuntl.  A  naw  iimy  be  ii«»'tl  iiidtea*!  o( 
the  oHt-H.^niic.  'Ihi'  liiiili  in  tlu-n  pItM-i-«l  in  tlir-  wliKhtly  ov('r-<.-(>iTccti'(l 
l>i»Bition.  Htxl  Hfctinil  in  n  plustcr  of  I'uHn  case  or  on  n  uplint.  Tin? 
piitirnt  Nhnulil  not  Ik-  ivllowi'd  to  ht-nr  tlm  full  wcij'lit  »»n  tlit^  linili  ft>r 
ut  leant  thrci'  ti    Mtlm. 

CifNKiFcmM  (isTKOTOMV.— Iti  oxtfoiiio  piutoH  a  wecl^o-MhaiK^l  piocu 
of  l)ono  Ih  roniovcii  from  tho  inner  au\o  of  tim  fonitir. 

Oi'KHATioss  o-  tiikTibja.— If  thiMlefonnity  Ih  larKoly  in  thotihia, 
ostpotoniy  of  this  none  nnist  l«»  jJorfonncMl  liolow  tho  opiphyfiiU  Hnd. 
The  oMtiiotoniy  iw  cither  linear  or  cuneiform,  varying  affording  to  the 

anionnt  of  the  deforniity.  in 
a  few  vason  Imth  t  lo  fenuir  arul 
thtt  tibia  v  'ihI  be  (livi<le<l. 

OsTKorLA'iiH.  — The  Inme 
may  Iki  (lividid  >vith  an  osteo 
uiast.  but  thlrt  Milailn  consider- 
able rirtk  of  darimjiinK  tho 
epipliyKi''!  hne. 

Genn  Varum  and  Rickety 
CorvM  of  the  Tibia  and  Fibnla 
("  Bow-Legl  ").— A  pure  genu 
varum — i.e..  an  outward  curve 
at  the  knoo-jo'nt — nuiy  occur 
in  rickety  children  or  in  thone 
who  follow  certain  occupatiorw, 
as  horHO-riding.  if  the  patient 
isshoit-Iogged.  Inthe majority 
of  cases,  however,  genu  varinn 
is  associated  with  curves  in  tho 
tibia  and  fibula,  usually  near 
tho  lower  end. 

Dkformity.  —  Tho  curve 
may  bo  a  gradual  and  uniform 
bowing  of  tho  fomur  and  tho 
tibia.  Witli  tho  outward  liuw- 
ing  of  tho  femur  there  is  gener- 
ally an  inward  bowing  of  tho 
tibia,  most  marked  at  its  lower  third,  and  almost  angular  in  character. 
The  hiKt  curve  is  frequently  combiiiod  with  or  replaced  by  an  antero- 
posterior curve.  The  ligaments  of  tho  knoo  ire  often  relaxed,  and 
tho  deformi  y  in  generally  aj*st»ciatod  with  tlat  feet,  in  some  c.ise.s 
genu  varum  in  one  limb  may  be  asHociiitod  with  genu  valgiun  in  the 
other.     Genu  valgum  is  rarely  associated  with  curved  tibia*. 

Causks. — The  condition  is  ahnost  invariably  due  to  rickets,  and 
the  curves  in  the  tibi*  theTUselves  may  be  taken  as  ov^'lence  of  the 
presence  of  that  disease.  The  direction  of  tho  curves  is  determined 
by  the  habitual  posture  of  tho  patient,  and  Fig.  103  shows  the  sitting 
attitude  which  produces  the  usual  curves.  In  infants  the  wearing 
of  a  thick  diaper  between  the  legs  may  account  for  the  curve  in  tho 


Fig.  102.-  Uow  Legs  ddk  to  Kickkts. 
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"''-t^tr.:r'-'"--"r^     --^ 
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"">-rior  Ik,;';,",,;"  ,■;„"  "- 
''"7".i"i..fth*tiL'"' 

:£?'™-«:^^ 

««t„„tha.bro„gl,t„l,„„t 
^i.*   »»  m  tho  troatnicnt 

:l^V''"T  "-"«™ 

S /;■'"'"       "',1k,    and 

pL'"'  ,"'''','7  "'""■■'    «'o 
«Pl'»t    »h„„l,l    ,,„„,,    j^ 

"■tenia!     ,„al|„„,„,   „,;"" 
a-'l    walking    ,„a^-    f^ 
«"«o,I,E.TO,ll„„t  braces 
fi«"ig  into  tho  boot  and 
««"™ltoa,„lviogird„ 

"      '™    "I'lScI™    „h,>l,ld    bo  —  ■-^■'"■M    M  T,„ 
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OsTKOTOMY. — 0>itii<)t<iMiy  i«  neccMarv  in  patients  witli  Imnlnniiil 
bnnitn.  nnil  may  *«  linear  <ir  i  ,ini>iforrii ;  Iho  fiiriui<r  i«  to  Iki  i)r<iti>rn«l. 
It  niuy  1hi  nweiwary  ti>  (Icviilo  tlio  forniir  m  woil  aH  tho  tilil.i  am!  Hliula. 
but  it  in  IkMNt  to  operatn  on  tho  liono  witll  tliii  «reat<ir  ilcforinity 
Brut,  anil  MHi  the  oiToit  Wore  tho  micciuI  iKino  in  iliviilod.  XoniiiiioTi 
ia  very  rare. 

Tho  anterofKistiirior  rurve  of  tho  lower  enil  of  tile  tiliia  anil  liliiiliv 
•hould  alwavi  lie  treated  hy  oBtootoiiiy  if  it  is  riiurked  an  splint  treat- 
ment is  of  little  ii«e  in  this  iloformity. 


TAI.II'KS 

Varioiin  ilcforriiities  ocenrrinR  in  tho  foot  in  the  region  of  the  ankle- 
joint  and  tariius  are  eoniprisoil  in  tho  term  "  talii)c»."  Tho  following 
variotioH  aro  recognized : 

TallpM  EaoiDlu. — Tho  \m<\  is  drawn  up  and  tho  patient  walks  on 
the  heads  of  tho  niotatarsal  lionos. 

TiUpM  Caloanem.— Tho  hool  is  dropjiod,  and  tho  patient  walks  on 
it  with  tho  rest  of  the  fixit  raised. 

TalipM  Vuui. — The  patient  walks  on  tho  outer  hordor  of  tho  foot, 
and  the  toes  {H>int  inwards. 

TlUpM  Valgni. — The  patient  walks  on  tho  inner  border  of  tho  foot, 
and  tho  toos  point  outwards. 

It  is  more  comnjon  to  ((Ot  combinations  of  those  deformities  than 
for  one  to  occur  alone,  tho  most  frequent  condiination  being  taUpes 
equino-varuB,  and  the  next  talipes  calcaneo-valgus. 

TAUPE.S  EQUiNO-VAKtis. — This  condition  m.vy  be  congenital  or 
acquired. 

Congenital  Tallpei  Eaniao-Vani 

Cause.— The  cause  of  the  condition  is  unknown,  the  following 
theories  being  held : 

1.  It  is  due  to  malposition  or  pressnre  in  uteto  associated  with 

too  little  liquor  amnii,  hydramnlos,  contracted  pelvis,  etc. 
This  is  tho  most  generally  accepted  theory. 

2.  It  is  duo  to  a  neuro-muscular  defect  of  congenital  nature. 

3.  It  follows  intra-utorino  infantile  paralysis. 

Occasionally  the  condition  runs  in  a  family,  and  it  may  bo  associ- 
ated with  other  congenital  deformities,  such  as  hare-lip,  cleft  palate, 
or  syndactyly. 

The  deformity  is  more  conmum  in  boys  than  in  girls,  and  if  uni- 
lateral, is  slightly  more  common  on  the  right  than  on  the  left;  but 
in  about  one-half  of  the  ca8i'>  the  condition  ia  bilateral.  Tali]Hw 
equino-varuB  may  be  present  in  one  foot  and  caloaneo-valgus  in  the 
other. 

Anatomy. — ('areful  examination  in  the  majority  of  cases  wil, 
show  that  there  ia  a  rotation  inu-nrds  of  the  leg  and  foot  helnw  the  knee. 
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"li"  rotntiofi   Ijoiriu    I,  ,. 

''"■"Ill   i.iinf       J]    '■^   ""»'»w,   riinat  irinrkod  at  II,.        ii 

::;:r"n  "'''•■"■^'  '"'"•':"  -^-.'''''n -' '''-  »^  '^:. 

■«r—  """■>  "I  "lo  wiiiio  way. 
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Present  at  hirth 


May  be  unilateral  or 
Hlatcral.  If  bi- 
lati^ral.  l»oth  fcc't 
Ufiually  affected  to 
the  samu  drgrec. 


Condition  nf  inv/idts  . 

'   Eleririenl  rhnnges 

licfiejces 
,    Vaaovwtar  chatujvi 

(Jrowth  of  bones 

Creases  in  sole 

Flattenitig  in  front 
external  nudlealus 


Mii«clea    ilI-(k'veU)iH'(l, 
but  no  great  wast- 
ing,  and  all  mu^^i'lvu   , 
act. 

X..  R.IX*  I 

Normal. 

Not  present. 

Normal. 
Exaggerated. 

Present. 


ACQtTIRGD    (INFANTILB    PaB- 
ALYSIS.) 


Followa  some  months  after  an 
acute  dieeaBA  causing  par* 
I       alysiH. 

May  bo  unilateral  or  bilateral, 
but  in  bilateral  uaaeit  the 
amount  of  deformity  and 
often  the  variety,  varieB  on 
the  two  Ridcn.  Arms  and 
other  partfl  of  the  body  may 
l>e  affected. 

MuHcl<-s  wasted  in  groupH.  and 
Konie  muscles  completely 
paralyzed. 


R.D.*  present. 
Usually  lost. 


Present.    Patient  usually  suf- 
fers from  chilblains. 


Defective  growth. 
Creases  Bmoothcd  out. 


• 


Treatment. — Treatment  should  be  begun  as  soon  as  the  child  is 
bom,  and  should  never  be  delayed  for  any  reason.  The  stages  in 
the  treatment  are — 

1.  Rectification  of  the  external  deformity. 

2.  Maintenance  of  the  rectified  position,  while  the  bones  and 

joints  alter  their  structure  according  to  Woolf's  law. 

3.  Supervision  and  careful  teaching  of  the  proper  method  of 

walking. 

1.  The  methods  of  Bectilying  the  External  Deformity  are  numerous, 
and  the  treatment  of  any  particular  case  depends  en  (1)  the  amount 
of  the  deformity;  (2)  the  age  at  which  the  patient  is  brought  for  treat- 
ment ;  and  (3)  the  care  and  attention  that  can  be  given  to  after-treat- 
ment. In  every  case  it  is  necessary  to  combine  two  or  more  methods 
of  treatment.  It  is  not  enough  to  correct  the  deformity,  but  at  the 
end  of  this  stage  of  treatment,  the  deformity  should  be  over-corrected 
— i.e.,  equino-varus  changed  to  calcaneo- valgus. 

(a)  Manipulation  and  Massage. — ^This  is  essential  in  every  case. 
The  whole  leg  should  be  massaged,  and  then  the  nurse,  grasping  the 
leg  with  the  left  hand,  should  gently  draw  the  foot  into  the  corrected 
•  R.lJ.  =  Reaction  of  degeneration. 
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to  correct  the  internal  rotation. 

(«)  Splints.— In  the  intervals 
of  manipulation  the  foot  should 
uo  held  in  the  over-corrected 
position  as  regards  the  varus  by 
the  use  of  a  nialloable  external 
splint.  The  nurse  or  mother 
should  understand  how  this  is 
to  be  ajipliod,  for  it  must  fio 
removed  several  times  a  day  for 
manipulation.  If  the  removal 
and  reapplication  of  the  splint 
cannot  bo  trusted  to  the  mother, 
the  foot  nmy  be  placed  in  a 
plaster  of  Paris  case,  which  is 
renewed  every  two  weeks,  the 
over-corrected  position  beine 
gradually  attained. 

An  excellent  splint  for  correc- 
tion of  the  varus  deformity  is 
Judson's  brace,  the  appUcation 
of  which  is  explained  by  the 
diagrams  (Fig.  106). 

(c)  Tenotomy.— The  equinus 
tion  and'LTT'*  TT™^  ^^  K™''™'  over-correction  or  by  manipula- 

S'rtrsii-i^=^--t^-^r!= 


105._OLD-STixDi>,ci  VosaxsuAU 
iALIPSS  Eguiwo-VAjtus. 


JoDsoN's  Sru»r  foe  STKAioHMsmo  Talipe,  ViBrs, 


Tenoto-ieso?or^-ri'ridlTe=;^r;S^^^^ 
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may  have  to  be  tenotoniizod  in  neglected  cases  are  the  tibialis  antious 
and  the  tibialis  posticus.  It  may  also  be  necessary  to  divide  the 
posterior  and  internal  lateral  ligaments  of  the  ankle-joint.  This  stage 
of  the  treatment — i.e.,  ovor-correction  of  the  external  deformity — 
should  be  complete  in  throe  months,  and  the  foot  be  in  the  position 
of  calcaneo- valgus. 

2.  Maintenance  ol  the  Coneoted  Fotition. — ^If  this  is  not  carried  out 
until  the  child  can  walk,  the  deformity  is  sure  to  recur.  Many  splints 
and  braces  have  been  designed  to  prevent  recurrence  of  the  deformity, 


— NlQHT  ShOK. 


and  the  simplest  are  usually  the  best.  An  excellent  brace  is  Ernst's 
varus  splint,  an  illustration  of  which  is  given.  The  brace  should  be 
worn  day  and  night,  but  should  be  removed  several  times  a  day,  the 
foot  thoroughly  massaged  and  manipulated,  and  the  leg  rotated  out- 
wards on  the  femur.  As  the  tendency  to  recurrence  disappears  and 
the  child  begins  to  walk,  the  brace  can  be  removed  during  the  day 
and  replaced  by  a  light  splint  at  night;  but  the  daily  massage  and 
manipulation  should  be  continued,  and  any  tendency  to  recurrence 
should  be  treated  by  the  reapplication  of  the  splint. 
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all  L?T„'et'::;7L'  toteaXh^^h-r?  ^"  f."™",""'^  ™™«''  -'■ 
foot  Hat  on  tho  ground  and  tL,o  .""'"'  """'  "'"  ""I"  "'  'ho 

tendency  to  inv"„2  , L  'm"  "7t'  "'i^*!."-'  '""""'•>'^-  T''" 
solo  of  tho  boot  on  ho  „2r  lie  T  ^'^  "'''''''*'■''  ""-^kening  tho 
ally  with  hospital  „ utpatie,  t  lit  Ji  T'./e  ''■"'"'  ^™ve^-^,,x.d- 
an  instrument  to  hold  the  fo  ,Vl„7hr  """^^ary  to  give  the  ohiW 

This  instrument  wm  consist  nV^  t  T"''""'  P""'"""  »''""'  "a'kins. 
inneredge(surgica  bo^t     1  he^  boot  with  a  straight 

irons  joSte<l  at  the  a^k  e  The  irn,!  T  'i''  *''''  '""""^  '""  '"t^™' 
where  they  are  conneotd  bva  LZ",   ■!'*"'^  ^  '""  '"''''«'  'h"  kno«. 

leatherstr^apiafrte^etto  thesK1heh''''/''^n''.'''  ""'"'•  ^  ''™'«i 
carried  round  the  ankle  to  fLtln  „  ,  -^  ?u'  ™  *'"'  °"'""'  ^''''''  anJ  « 
opposite  tho  extern™  „,alborThrttrln  """  ™  ""■  '"""  »"'" 
ioot,  and  from  its  shape  is  termed  /!  "t"*™?  ,™"r  ''™™'''"  "'  "-e 

theouterlateraliron.n'TuchTmannt  J;  ;"P- 1  '^  "P""*  '»  B^d  »" 
toe-spring  (see  Pig  "To,       *  "*""" ^ *" ''»«"'«''  the foot_uplifti„g 

thi3''^pamil',e?"'ta:l  tVn\lr  '""^  '"  -*■''»  --™« 
~  th.  tendency  .rtm^Ta.!;™  tZ:^rl^::Z^i 

for  n^STaSs'"-^'"'  '<"'"«*>«  '"^"'"'^  "'  treatment  are  used 

posterior  ligaments  7  the  ,  nkle  fott  1?,'";^''  ""'  '"*"""'  »<» 
soaphoid  liiament  foUowed  r^'"  ■"""*•  ™''  the  internal  calcanoo- 
mampulation  and  splinting. 

2.  forciAfc  Coireclion  of  the. 
Def„rmUy.—An  anajsthetio  is 
given,  and  the  foot  forcibly 
™,°f  P'^JS'l  with  the  hands  or 
W  .u  ^""""as's  foot-wrench 
mto  the  over-corrected  position. 
The  foot  IS  then  placed  in  a 
plaster  of  Paris  case,  which  is 
remored  every  month,  further 
forcible  correction  being  carried 
out  If  necessary. 

3.  Phdpa's  Operation.— Aitev 
division  of  the  tendo  Achillis  and 
the  posterior  ligament  of  tho 
ankle-jomt,  an  incision  is  made 
on  the  inner  side  of  the  foot, 
dmdmg  everything  until  the  p.,„  ,™,  p 
astragalo  -  scaphoid     joint     is  '^■^■'^""■'""- P"" Ws OpsaAnoK 

"Sit  wL^'-llote!!-;"  ™?:^  "."  ~-ted  position 
oovermg  the  ,a.,e  gap  left  ^i^^.o^^:^:S^.^J^Z^Jy, 
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a  plastic  operation.    The  foot  must  be  kept  in  a  npliiit  or  a  plaster  of 
Paris  case  for  sevoral  months. 

4.  Ogston'a  Operation. — ^In  this  operation  the  ossifying  centres 
of  the  astragalus,  os  calcis,  cuboid,  and  scaphoid  are  scraped 
out,  and  the  jmsition  of  the  foot  forcibly  corrected,  the  corrected 
position  being  maintained  by  a  plaster  of  Paris  case.  It  is 
most  suitable  for  neglected  cases  in  patients  five  or  six  years 
old. 

6.  Aatragaledomy.—lhe  most  usual  operation  is  removal  of  the 
head  of  the  astragalus,  but  the  whole  bone  may  be  removed  and  a 
very  useful  foot  result.  After-treatment  must  be  carried  out  for 
months. 

6.  Cvneiform  Osteotomy. — This  should  always  be  secondary  tt' 
other  forms  of  treatment,  but  when  it  ie  undertaken,  a  wedge  should 
be  removed  from  the  outer  part  oi  the  foot  in  order  to  correct  the 
deformity  completely.  Retention  of  the  foot  in  a  plaster  of  Paris 
case  is  necessary. 

No  operation  can  be  considered  as  a  cure  of  the  deformity,  and 
."elapses  will  occur  after  every  method  of  treatment  unless  careful 
after  -  treatment     is     carried     out     for 
years. 

7.  Amputation.  —  In  old  -  standing 
aggravated  cases,  amputation  of  the 
foot  may  give  a  better  result  than  any 
form  of  orthopaedic  treatment. 

Congenital  Talipes  Calcaneo-Valsns.— 
The  chief  deformity  is  the  eversion  of  the 
foot  (valgus).  This  form  of  congenital 
talipes  is  much  more  easily  corrected 
than  equino  -  varus,  manipulation  and 
massage  being  generally  ail  the  treatment 
necessary.  If,  however,  the  deformity  is 
marked,  a  splint  holding  the  foot  in  the 
position  of  vanis  should  be  worn  in  the 
intervals  of  massage. 

In  some  cases  the  condition  passes 
unnoticed  until  the  child  begins  to  walk, 
'  weak  ankles."  Massage  and  manipula- 
tion should  be  carried  out,  and  the  child  should  wear  a  specini 
boot,  with  the  sole  slightly  raised  on  the  inner  side,  and  fitted  wit, 
lateral  irons  and  a  valgus  T-strap. 


Fia.  110.— Talipes  Calcanko- 
Valous, 

when  he  is  brought  for 


M  I 


Acquired  Talipes 

Every  variety  and  combination  of  deformity  may  be  present  in 
acquired  talipes,  but  the  equino-varus  variety  is  more  common  than 
any  other  variety,  although  the  predominance  is  not  so  great  as  in 
congenital  cases. 
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CAraE—'iho  causes  of  acquired  talipes  ar^- 

"pSSipC'L""*""^  "'"""•"*■•'■  """"""o"'"  ataxia. 

Pragroasive  miscular  atrophy  '^         """'•   "J^-'K^n^lia. 
4.  InJ'"-yanddi8eaaeofperiphoral„orvcsi„i„rv    *k 

popliteal,  pcriplieral  neurit"  '"^  *"""""'*«""'' 

6.  Muscular  dystrophy. 

"•  'tbtcil™"'™'*'''''  '"""-"^  ''-™.  -loo«  of  the  log,  and 

7.  Fracture  of  the  bones,  with  or  withnnf  ■«„    •*■ 

valgus  after  Potfsfractu.^*'"^'«""-«-i'-.  talipes 

8.  Compensatory  talipes,  from  shortenine  of  fh„  .        , 

congenital  dislocation  of  the  hiptHxcis  on  of  It^"^"'  *" 

9.  Maintenance  of  the  foot  in  »  l,.,i      "f^P™'*'""  of  the  knee, 

a  child  is  kept  f„nTo„g'^ri;^'rc"'7 """"*'«'" 

weight   of   the    bedclithL    restL\^'Z  "'•  *"-'"' 
variety  is  termed"  talipes  decubS™  '^^      """ 

eon^n™reX"J^'rii|;:f:,::i\r'^T  ">"«  «.e  most 
first.  It  is  an  acute  inflammation  mid  th  "*!'"''  """'  '"'  '""'^l""! 
spinal  cord,  almost  certainly  due  tTa  mini  "°'"'  "'"™  O"""  "'  "'<' 
yet  been  discovered..  It  occuro^deZT"T^"'""  *'''"''  has  not 
cliildren  under  three  ."ears  of  a^e^^Z  Li^^; '"'"«  '""''  ™"'"™'  '" 
before  adolescence.  It  a«cct  ZthtSesfn  eauafj;  "T™  ""^  *"»" 
Clinical  Feattoks—i    «/,.        T?.  '"*'  numbers. 

sudden,  assocfaS^"™?^Ti  eST:mla::^Tji':r"^  'i"  «™'-™"-V 
of  any  febrile  attack.  Vomit  ngTdMt^stln^"  """"' ,"*""'""""' 
common,  and  there  may  be  so  much  nXth^t^"  disturbance  are 
fever  is  made.     In  some  casrtLTbrit  rH  I'T"'''' "' ''"''"'"''tio 

absent,  and  a  child  may  one  m"^g  be  fo^^dt"''™^  ''>■"  " 
ar  y  apparent  cause.    The  paralysis  i„fh  paralyzed  without 

to  a  fall.    If  the  child  has  noTwarei  beW  T"  "  "''«"  P"'  <>own 

the  paralysis  may  only  be  discoXilrnh"  °"f' °' »'''' <'''''''"''. 

^f-rSi---  ^-  ^ullest-X:^  JJS^  ttS-o^^^e  o^t 

uppl'\LTrhetr^tarcat,=ir"f^''™'^^^  """>  *"» 
groups  of  the  body.     I„  a  series  of  «H^  T  °'  ">"  ">»««'" 

extremities,  the  right  and  left  ?eTsL'.  1.  r'  '"'™""8  the  lower 
and  both  legs  in  170  ct^es  ^      ^  ""'''  ^^"'^  "'»"«  » 123  cases 

the1;afZXtr^b5nrr^:;r''''""'^''-PPear,  and 
at  «™.    This  suge  of  -^oyeryrtsTbot%r;r bufarSetd 
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OUU  months  after  the  on-eto..heU,„e»the,f«ja^^ 

iB  fairly  accurately  ft"""^':^-^."  Jl^r  In  son.e  cases  very  little 
an  attack  how  much  paralysis  ^  ^  J^J„"„,7of  recovery  is  sur- 
in,proveme„t  .>ccur».  wh.le  '"  ''*'«" ^^^^^  «^t.^  the  reflexes  ar« 
prising.    The  muscles  that  ^-^^'^J^'^  ^„^ti„„  „,  degeneration  is 

'"^"tJio  vasomotor  nerves  are  affected, 
as  well  as  the  nerves  to  the  skeletal 
museles,  and  there  is  paralysis  of  the 
muscular  coats  of  the  vessels  of  the  limb. 
As  a  consequence,  it  is  cold  and  blue, 
and  has  a  slupgish  ci'culation.  Ihe 
patient  is  apt  to  develop  pressure  sores 
Lnd  chilblains.  Gn>wth  of  the  bone  is 
also  retarded,  and  the  hmb  becomes 
shorter  than  its  fellow,  unless  both  are 
equally  affected. 

Deformity.-lt  cannot  be  '"o  clearly 
stated   that,    except  for   the  defective 
erowth  of  the  leg.  deformity  should  not 
occur  in  a  case  of   infantile  paralysis, 
and    the    presence    of    talipes    means 
neglect  of  the  condition  or  inefficierit 
treatment.     The    development    of    de- 
tormitv  is  due   to   the   patient   being 
allowed  to  hold  the  foot  constantly  m 
an  abnormal  position.    For  example,  if 
the  anterior  tihial  group  of  muscles  is 
paralyzed,  the  foot  hangs  downwards, 
owing  to  the  foice  of  gravity,  and  the 
patient  is  unable  to  raise  it.     If  this 
attitude    is    allowed    to    persist,     the 
muscles  will  adapt  themselves  t»   tlio 
altered  position.    The  anterior  group  of 
muscles  will  stretch,  and  the  muscles  of 
the  call  will  become  structurally  short- 
ened, and  taUpes  equinus  will  result. 
If  the  quadriceps  extensor  is  paralyzed, 

;''e™rntrfl'ex:d'o"o  strelchig  of  the  extensor  muscles  and 

structural  shortening  °«  *e  ham-strrngs^        „,„p„n,ible  for  inversion 

The  weight  of  the  b»fy  '^'"^ ^^^^^^     a  child  with  paralysis  of 

(varus)  or  eversion  (™>8^  °  J,^  j^'to  walk  on  the  outer  side  of 


Fig  111.— Infastili  Paralysis 
OF  THE  Lower  Extremity. 
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m^y  also  het      PI  *'^''.  T"**"'  <=""■"* 
npglect    of    nth..-    .    1  '    "■    '"o 

illi?l=s 

and  only  removed  for  masL^.    „   *■    ' 

n.ove™e„t,a„deleetrlea7trSer'™ 

begi    to'Za^'fhP"'"-^^"'"'-'- 
giii    lo    regain    their   power    oappf„l 

active  movemonte  should  be  oLied  ™?t 
efr  ^T^"''*'^  -^^i'taneeTut  th' 
foo   inTV"'  '"'  """""^  to  hold  the         '"•^""  »■—■»■ 

-hould  bo  fitted  .vS  wat„  *'str''  !'  "■"  P'"-'">'™  *'  e  pS 

the  proper  position  when  he7«  t      f."™''  '°  *^''*  ""=  f"o4  is  heldTn 

affeet,  the  feg  belowThe\t "  the"fn  tL?^     "•*""  P-"y»ia  ot  y 

ateral  irons,  a  valgus  or  varus  T  st,?,.     T     ""'""'''  "'  »  boot  with 

toe-spnng,  accordi^  to  the7arate;ese"nt'"'i"P'f '"8  "  '>»P"»n8 

the  quadriceps  or  ham-stringrareLraTvTJ^    I"  those  cases  in  which 

earned  up  to  the  hip  and  secured  to  a  Sivi'l^f  mstrumont  must  bo 

at  tne  knee  with  a  ring-eatch  ^  that  K      ^l^'"'     ^  '"i^t  is  placed 

IS  looked  and  the  knef  isSd  3tS     l^Zt^t  f '^  '™'l'''  'hJ^joi^t 

double  instrument  is>ed.  '^"'  '""'"»  af"  Paralyzed,  a 


■  T  ALKIN'G       FnsTRI:. 
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Tho  child  should  not  bo  allowod  to  walk  or  »tard  until  tho  in.WU. 
„u.nt  which  should  always  be  worn  during  tho  day,  ha,  boon  fit  cd^ 
it  n-  ht  a  ilht  shoo  (Fig.  108)  should  l>o  worn,  m  onlcr  to  nmintain 
fhe  »I^t  ;i^s?ti;r  As'tho  paraly«i,  improves,  the  in-trument  n>ay 

"^  :i;;t'r;hCr:^S::ldiffcr,.nce  ..c  .»»«  -n^^ital  and  ae<,ui..l 
taliw.  in  congenital  cases  the  eorrectio..  of  the  defor...,t.y  .» the  nost 
uSt  partof  the  treatn,e«t,  and  when  this  ,»  accoM>pl.«h«l  tlu. 
LTient  is  cured-  in  the  a<.|uired  fonn  the  paraly/.-'d  .nu-cles  ren.a  n. 
i;*d;ure  cannot  be  expecte'd.     An  instrument  of  some  kn,d  ,»  usually 

"TS  Ml;aro^^rt:™r.--As  t,.  hnal  e.tent  of  th.,  par 
alvsis  cannot  be  ascertained  until  after  one  or  two  years  of  careful 
Sment  other  methods  of  treatment  should  be  postponed  fll  then. 
They  are —  , 

AlthI0d«li».-H  all  the  muscles  thatmove  a  jomt  are  paraly/ed 
'laU^oint)  it  may  be  fixed  in  a  favourable  pos.t.on  by  removmg  the 
articular  surfaces  of  the  bones  and  obtaining  bony  ankylos.s.  The 
•JS  most  usually  subjected  to  this  treatment  are  the  kneo,  the  ankle, 
and  the  mid-tarsal  jomta. 

Hnsde  Tr«iaplanUHoii.-The  attachments  of  muscles  that  are 
oveS  mTbTtransplanted  so  that  they  remforce  para  yz« 
musUes  For  example,  if  the  pcroneus  longus  is  pulhng  the  foot  into 
ZStion  of  talipes  ™lgus,  its  tendon  may  be  transplanted  mto  the 
toXthUUs  «  {^e  gastrocnemius  and  soleus  are  paralyzed,  and 

the  muscle  made  to  act  as  a  plantar  flexor  of  the  foot 

Muscle  Sansplantetion  requires  elaborate  t«hn.quo  and  after- 

treatment,  and  is  of  limited  application. 

Netve    Alia.tomMii.-At  the  present   time  the   value  "f   nerve 

anaTmosiThf  the  treatment  of  infantile  paralysis  is  sul,  jud,cc. 

iZSts  so  far  obtained  have  not  been  very  satisfactory,  and  tho 

iireT  of  c^es  in  which  this  operation  should  be  trud  are  very 

''"^Treatment  o!  Delormitiei.-If  the  above  treatment  of  infantile 
par^ysis"  carried  out,  no  deformity  will  occur;  but  patients  are  fre- 
ornilj  bought  to  the  surgeon  with  deformity  already  present,  the 
Tost  common  deformity  being  talipes  equmo-varus,  which  is  often 
eomnlicatcd  by  flexion  of  tho  knee  and  genu  valgum. 

As  in  ^ngel^tal  cases,  the  first  step  in  the  treatment  is  to  correct 
the  deiomity,  and  the  following  methods  are  emp.  yed,  the  one 
ehosendenendingon  the  severity  of  the  case;        ..        ^       ^ 

rrKNOTOMY.-The  tendons  generally  requiring  tenotomy  are 
the  tendo  AcliiUis,  the  tibialis  posticus,  tibialis  anticus  and  occa- 
tnally  thep^^n^us  longus  and  brevis.  The  foot  should  be  placed 
at  once  in  thrcorreot^d  position,  and  three  weeks  given  for  the  tendon 
^  unite  For^PM  cUcan.u.  the  tendo  Achillis  may  bo  shortened 
Pe.  ««..  wTthTCtening  of  the  plantar  fascia,  may  be  tr..^t.-u  ny 
division  or  excision  of  the  fascia. 


2    .^                             "KTOKMITIKS 
,.„-*-''"' •"•-'«T,o.,.    ,,,.. ■"'""'•■  "-t  in  en. 

'"■atnient,  '"""  "'"'""Hi  of 

— "iplcgio;    or    rii  """'.>' 

"w  most  com,,,,,,,         '"'"'"ain 

"l'i"-i™,  uauallv  ,„  ■   '-'   '""I' 

■•'•age.-,'    r.3)    fl,        ,"*■''"■■™">'■- 
^'■"g";  W  mtr.g^^''™' '-..-- 

"'oophalitis;  (m  If^^-    '9  oeutr. 

SVMPTOMS      IT,  ;""'''•*'""■ 
muHc/eB  of  the  „ff    .  j'    -   ''"'"• 

the  roflo4sar7„  """"'*"»'"' •■ 
there  isTo    rea.f?*''^''™**"-  »",! 

'™"'m-      Men^n   °"  ,"'   ^ege.,. 

^^^^:£P^-    -—....,. - 
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•11,.,  J.for,niti,.»  .a  lir-t  will  ,li-..,.IH.,.r  .ft  I   •  "P"""'   '  .  '"'.^^^^ 

l;;.,.,!;;;,    Iix,-.l    o»i..K  t„  ,..u».ul»r,  lig.»....nt..,.».  I».n.v.  H,«l  ..rtuuhir 

"''"tekatmknt.-I..  M,il.l  <•««•.  befnn  U.-f.-muty  i-  ,m«.ut  tlu.  tr..»t. 
,^  c;"rt»  M  car,.ful  «luc»tio„  of  *o  ohil.1  in  th-  >H..  "f  th..  1  n,K 

r,«ult«  ar..  ..l.tainiHl.     It  .hnuld  be  mmhiiiMl  witli  i»a"»*t!«'  ""■>  P"""'*" 

"'"  H''^^ti„n  i-  not  .ufficiont  in  it»..lf.  th,.  chil.l  -honUl  •»>  «i -n  i. 
wallcinK  in»tru>„....t  n.«ohing  t„  the  p..lvi.,  »,th  "''";•<  '""'  ",,''; 
knix.  ,m  .ipliftinn  tot-prins.  ami  a  vani»  or  vivIkuh  T-«trap.  At ,  Ki.t 
t^rf',","  I'ul.1  I..'  n>ai..tai,.o<l  in  tho  riwht-anKl-Kl  ,»,-,t,.m  l.y  a  Iwht 

"'""oSai!.Te'  ■iREATM.NT.-.lultipl.,  trnot<.n,i,.«.  or  '"";•«;"""• 
portions  of  tho  cntracU.!  mn»cle,,  follow.Kl  -y  ^'•^""^'f.^X^'Z 
'„  tho  ov,.roorr«,(-.Hl  position,  hav.,  glvon  «,»«!  n-ult-  if  f»ll"w,.<l  In 
car„ful  education  and  th„  u«e  of  retentiv,.  apparatus. 

Tho  Fr'«""»i»  "  n-B*"'"  *»""''«  "  «""*^-  ""'' 
idiot,  or  has  tits. 

GomMUtlotT  TiUpM.— Conip..nsatory  talipes  is  usuall.v  Minimis. 

tho^pTrnrwafking  ofthe  toes!  comp-n-at.  for  "H-;;;';;;'*^;' ,  - 

Ii„,h      It  is  s,.en  in  the  congenital  or  aequire.1  dislocation  <>    the  Ip. 

old  tub..rculosis  of  the  hip,  with  "h'>>-t'''"n«'-y™'''  "'";";  Id 
,.tc  No  treatment  of  the  talipes  is  necessary,  but  the  patient  shoul, 
,^giv™  a  boot  with  a  sloping  sole  (sc  Fig.  rm)  so  thj.t  th''  "■"■•.-;'l 
1,"„l'  .  is  obtained,  and  yet  the  weight  of  the  bmly  rests  on  th.. 
whole  surface  .)f  the  f.sit.  i,„,,„„,  «„„«  i 

Pm  Arcuatui  (talipes  plantaris.  pes  cavus.  claw-foot.  h.,llow-fo.,tl. 
.-AU  these  names  are'liven  to  a  .leformity  of  the  foot.  the^Ji-ise '^ 
which  is  unknown,  but  which  is  a  well-marke.l  chmcal  entity.  Th. 
following  theories  of  its  cause  have  lieen  hold: 

1.  It  results  from  a  mild  attack  of  acute  anterior  poliomyelitis 

aifecting  the  interosseous  muscles. 

2.  It  is  a  congenital  neuro-inuscular  defect.     In  some  in»tanc..» 

several  cases  occur  in  the  same  family. 
3    It  is  (hie  to  habitual  posture.  . 

4.  It  is  due  t.,  contraction  of  tho  plantar  fascia,  and  is  analogous 

to  Dupuytrcn's  contraction  of  tho  palmar  fiwcia. 

None  of  these  theories  is  satisfactory. 

CLiNirAL  FEATUKES.-The  ,lef..rmity  begins  to  appear  m  earl> 
ehildh  ,od  (three  to  six  years),  au.l  is  steadily  progressive^  It  is  hrHt 
noticed  that  the  gait  is  awkwar.l.  and  then  that  the  foot  is  shghtl.v 
defoime.l      The  .leformity  mav  occur  in  both  feet. 

(,n  examination  of  a  well-marke.l  case,  the  follow.ng  signs  are 
present:  The  foot  is  shorter  and  broader  than  normal,  .ind  when  th. 
ihild  stands,  it  is  noticed  that  the  toes  do  not  lie  on  the  grouml,  >■, 
are  curled  up  in  a  posHioa  somewhat  reemblmg  hammer-toe.     iii. 


l)^;^■()H.M^'l^>^ 

<"lf  ItX'  in  ,.ft.,i,  „l,i„(|„  ,.«     ,     ,  -I'l 

'""'"''"'  I"  I"-<>miii..r.t,   and   „ 
'"""«  >"..m  ,ir„l„„|  .,„  th,,  i,,,,   . 

.«tH„„tl,„Kn,„„,l,„„™h„,;'     . 

'';'""'>pn>««„ft|,OHol„„f 
"  .'''f  ':  ""«l-.  it  will  l.r  „„, 

'■"-•or  „„,,„.„„,„„    t^^         ""     ' 
"'"■mal   foot,      ,;,rm  „f,o       ,, 
v-lo,.   „„.l„r  tho   h  .»!,  o        ; 
niototarsal      bo„e«     and     „ ,,; 

J»'"f-      The    calf    nnmoTH  "^ 
""mil.  l,„t  tho  roHe.,0,  and  th  . 

"lit  aftor  a  tinio  comes  t„   „     .      ,    ... 


Km.  114. -Pi„,v^.„„,, 


•■™-....  udv..,,,;;:  ;;,;';;i:;' 


Pni.  115. 


IMPKMS  Of  Somu.  Foot. 

TEEATMENT.^Tho  treatment 


••'lu.   110. 


■'  Aiicri 


psive  „,ovemo„t.s.  amlThe' weajinroj"!'^'  '•'"'"    ■"""'■"•     M»»«aKO 
i^-P  the  toe.  do«.   are  .„  I^/t    f  '^^^^  «ith  .trar.To 

"'««'■      'i.     .le  early  stages. 
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Later,  .urgioal  1k<.>Ui  with  Uteral  iron«,  an  uplifting  Uwnprinn.  anil  a 

vanii  itrap  may  l»  iieoemiary. 

Operative  troatnu'iit  einulBta  ot — 

1,  Tenotomy  of  tiit*  tendo  Aoh'Ilin. 

2.  ExoWon  of  the  planUr  fmi^ia  or  lanoiotomy. 

3   Tenotomy  of  the  oxtoinr  tencionn  of  the  toe«. 
i.  Kxiiinioil  of  adventitioiui  hureiii  anil  conw.  m  iiw^eiwary. 
Oreat  care  »houl<l  be  taken  to  provide  the  imtimt  with  weil-Htting 

iMiota. 

FLAT-Fo<rr 

Hat-foot  i.  a  condition  in  which  there  in  lowering  of  the  longi^ 
t.i<linal  arch  of  the  foot,  combined  with  abdncti-.n  and  evcniion  of 
the  foot,  the  movomonte  taking  place  chiefly  at  the  niid-tan.al  )oint-_ 
i.f..  the  joint  lying  Iwtween  the  aatragaluH  and  <m  calcw  liehniii.  ami 
tho  noaphoid  and  cuboid  in  front. 

The  condition  may  be  congenital  or  ao(|Uirod. 

Cou enlttl  ri«t-f ool.~Thi«  condition  in.  an  a  role,  combined  with 
taUpe.  oaloaneovalgus.  and  has  already  tH«n  sufficiently  corwidered 
The  treatment  conM»t«  of  ma»»age.  manipulation,  ami  «plnitn.g.  ami 
later,  if  neocBsary.  the  wearing  of  a  walking  mhtrumont.  Ihe 
instrument  consist,  of  a  surgical  boot  with  lateral  irons  to  the  knee, 
a  valgus  Tstrap,  and  pads  in  the  boot  Mipiiortmg  the  arch.  If  the 
calcaneus  persists,  a  depressing  toe-sprin^  must  be  added. 

Aoonltwl  n«t-Foot— OfMral  Cmmkrations.—U   the  bones  of    » 
normal  foot  are  articulated  together,  it  will  be  seen  that  they 
four  arches: 

1  An  anterior  metatantal  arch  formed  by  the  heads  of   . 

metaUrsal  l>om>«.  the  first  and  the  fifth  only  touchmg  t. 
giound.    This  arch  becomes  obliterated  when  the  iiatienl 
stands,  and  is  unimportant. 

2  The  longitudinal  arch.    The  posterior  bmb  of  tins  arch  is 

formed  by  the  os  calcis  and  the  astragalus,  and  in  strong 
and  unyielding,  while  the  anterior  limb  formed  by  the 
scaphoid,  oul)oid.  cuneiform  bones,  and  the  metatarsals  is 
clastic  Vhis  arch  rests  posterioriy  on  the  os  caleis.  and 
anteriorly  chieHv  on  the  head  of  the  first  motatarsa 
bone.     The  ajiex  of  the  arch  is  the  astragalo-scaphoid 

joint.  .       ,  |.    1     c 

3  The  transverse  arch.    In  each  foo.  there  is  only  one  limb  of 

this  aieh,  the  complete  aroh  being  formed  by  both  teet 
placed  together.  The  apex  of  this  aroh  is  also  the  astragalo- 
soaphoid  joint.  •      i  ,  „i 

4  The  internal  aroh.    This  ar.'     ruiu.  along  the  inner  border  of 

the  foot  from  the  os  calcis  to  the  head  of  the  first  meta- 
tarsal bone,  the  inner  border  of  the  normal  foot  beuiR 
concave.  It  becomes  flatter  when  the  weight  of  the  body 
is  thrown  on  to  the  foot,  and  is  the  n.ost  important  ut 
the  arohes  in  the  diagnosis  of  tarly  flat-foot. 


DKFORMITUM  2„3 

,"'"-ti.n,K.rUMf  lijr  n^Z    ,"'"■  '?''    ""'■"•  "'  "■"  '""'•    '''I"' 

Ir""""-  " t'*»""Cro,o.h7'''M ''■''"'"'■""*''''"'''  "^  "l'""" 

»l.ort  plantar  H«»m„„.rTho„W„.r'''''  '"'"'■  »"■'  """  '""«  '""' 

ho  f,H,t,  tho  til,i,.li.   ,„„,i„„,.  ,.„„   t  ; 

tZ  7   ,'"",""  *  '"•""«  ""l'l"'rt   for 

If   th.,   l,„„o,  „,  »   „„„„_^,   , 
art,,,,.  at..,l  t„^th„,  ,      ^  ^^  /    '^' 

tho  joint  »nrf«oo«  o.„  ,„ovo,  m.    i,r,ZZ 

abor"tt',';; '""  "■'  "•»  foJt ,;;: 

Omni'  'T  "'  ""'  raiJ-tan.*!  j„i„t 
(•opart,  joint).  ,o  that  the  hoa.1  o  th„ 
"tragalu.    beoomo.    prominent    on     ho 

oon.„n„u,  the  Tol't  h^olyrran',; 
more    everted   «„,(    abduotwi.    and    tl  o 

Zfttt  r"/.r'*™^»«  aroheT^ink 
until  tho  hoa.1  of  tho  antragalus  and  tho 
-oaphoid  hone  touch  tholri:„d"Tt 
foot   ,„    then    quite    flat,   and    the   an- 

everted  on  tho  posterior  part,  8o  that 
the«,„a8h.ft,ng  of  the artioular surfae" 

u  a  rpr:;''r4^hr:e'"h?zu^Tr  »^« 

tho  weight  it  hm  to  W  or  aSont,  ?h  ""''  r'  "'"  '""^  »"<' 
weight,  •       "Iteration  m  the  application  of  that 

Loss  of  Strength  of  the  Arch.^.Tbis  may  bo  due  to- 

fo.  .tart  in  eari/L,dh«oorJiTar^p:r„trp:'„ 

typhoid.  louomng  a  prolonged  illnww  as 


«:  117— ouTLiNii  (,,  i^uT 

;^',     »«0»'1»0       KVMSION 

AJ«D  Abduction, 
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Imnottv  in  Weighl  home  : 

1.  Increase  in  the  general  weight  of  the  body  or  the  carrying 

of  heavy  weights. 

2.  Increas*^  in  the  length  of  time  the  weight  i»  horno,  aH  in  pro- 

longed Htanding.     Static  fiat-foot. 
Alteration  in  thr  A  pplicaiimi  of  the  Weiyht  : 

1.  Following  injuries,  especially  Pott's  fracture,  in  which  the 

foot  remains  everted.     Traumatic  flat-foot. 

2.  ImproiHT  attitudes  of  standing  and  walking.     If  a  ]Rrr»on 

stiinds  or  walks  with  the  foot  turned  out,  the  centre  of 
gravity  falls  on  the  inner  horder  of  the  foot,  and  tends  to 
cause  eversion.  This  uversion  and  ahdnction  is,  as  has 
lu-cn  shown  ahove.  the  first  change  in  the  ]>roduction  of 
flattening  <tf  the  arch,  anil  if  persisted  in,  flat-foot  results. 

3.  Other   deformities   of   the  legs,   esiwcially   genu    vaigum,   in 

which  the  weight  of  the  body  is  thrown  inwards. 
In  many  cases  several  of  these  causes  of  flat-foot  o|)erato  at  the 
same  time.     For  example,  a  boy  with  ill-developed  imisolus  and  sUght 

genu  valgum  is  compelled  to 
carry  heavy  weights,  and  to 
be  on  his  feet  for  many  hours 
a  day. 

Clinical  Featuk",s.— For 
the  sake  of  descrijrtion,  a  case 
of  adolescent  or  static  flat- 
foot  will  bo  taken  :  The 
l)atient  complains  of  pain  in 
the  foot,  especially  over  the 
astragalo-Nca))hoid  joint;  the 
lioots  which  previously  fitte<l 
him  are  uncomfortable,  and 
that  he  is  developing  corns. 
Pain  may  also  be  complained 
of  in  the  calf  or  knee,  and  it 
is  usually  worse  after  the 
jiationt  has  been  a  long  time 
on  the  feet.  Occasionally  it 
is  worse  after  resting,  the 
ligaments  being  stretched 
when  the  patient  puts  the 
weight  of  the  body  on  them. 
Stage  1. — If  the  patient  is 
examined  in  an  early  stage, 
there  is  no  losi*  of  the  longi- 
tudinal or  transverse  arches 
of  the  foot,  and  if  an  inii)ress  of  t\w  sole  of  the  foot  is  taken,  it  is 
nearly  normal.  The  ]iatient  should  \hi  nuMJe  to  stand  with  the  Uh-> 
pointing  towards  the  surgeon,  and  it  will  then  be  seen  that  the  fool 


ji'i,,.    us.— Ultwark    Dislocation    of   the 
Foot  as  a  ItESULT  ok  Putt'l;  FBAtTi'Bic- 

DlSLOCATION. 


DEFORMITIES 


a    ™«,    ,„.  will  „ta,„i  with    he^frt    ,t»'l"'-.   """"«'■"  "'  "'""d 
"Hln»attiti„lo.  "  '""'<"'  "I't-  ami  will  a|„„  „.^,|; 


Tho  internal  o,.,.„,.  „...   .._     .      '"•'-"-'--—=-«--..„„, 


Tk      ■■  "• '-"— '■''"'Mss  uf  Eablv  Fur  F 

-^;rr;[-i:'-»^^^^^^ 

and  the  original  shaiw  of  the  foot  f.       "">„'«'''l'o»  i»  not  „o  a„„aront 
contraction  or  „,ani,'.„latio„       °*  """  ""'»"■-  »>«  '^»toro<l  hy  IZXr 

^- th4.;.,  a^;;v::;".:^:,^t:^rSoi:rrr ""'"  -  '"»*'"^. 

;"    '''^  "I"-"'*!  "f  tho  foot  heing  lost      IW  '  '^  *•"*"  "■■>•  awkward 

'""'"^■'""'--''"--'^^■-z^sifr-;:::^''":;^ 
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longitudinal  and  tranBVerso  arches  are  quite  lost,  and  the  Molt'  of  the 
foot  may  oven  lie  convex  on  the  inner  border.  The  arches  of  the 
foot  cannot  be  restored  by  muscular  action  or  by  manipidation, 
owing  to  the  changes  that  have  occurred  in  the  shape  of  the  bones 
urid  the  articular  surfaces.  Now  articulations  may  bo  formed,  the 
external  malleolus  articulating  with  the  os  calcis,  and  the  scaphoid 
with  the  cuboid.  Osteo-arthritic  changes  in  the  joints  are  common. 
Corns  and  bunions  develop  over  the  points  of  pressure.  The  deformity 
is  easily  recognized  by  examining  the  boots  which  are  moulded  to 
the  shape  of  the  feet. 

Prophylaxil. — The  prophylactic  treatment  of    static   Hat-foot  in 

adoption  of  proiwr  methods  of  standing  and  walking,  and  the  wearing 

of  properly  shaped  boots.    The  patient  should  stand  with  the  toes 

jiointing   directly  forwards   iir  if  there  is  any  tendency  to  flat-foot. 

sUghtl^  inwards.     In  walking,  the  chief  move- 

Iment  should  be  from  the  hip,  and  the  feet  should 
be  kept  almost  parallel  to  each  other.  The 
weight  of  the  body  shovdd  be  received  on  the  os 
calcis  in  order  to  avoid  straining  the  arch,  and 
then  transferred  to  the  heads  of  the  metatarsal 
bones,  especially  the  first,  so  that  at  the  end  of 
the  step  the  foot  is  turned  slightly  inwards. 
A  properly  shaped  boot  for  the  prevention  of  flat- 
foot  is  as  follows :  The  sole  should  be  thick  enough 
for  iirotection.  but  flexible  enough  to  allow  the 
joints  of  the  foot  to  move  easily.  It  should  be 
straight  along  the  inner  border,  the  waist  stitTened 
to  support  the  arch,  and  the  heel  flat  and  broad. 
The  front  part  of  the  sole  should  be  flat,  so  that 
the  heads  of  the  metatarsals  and  the  toes  rest 
firmly  on  the  ground.  The  upjiers  shoultl  be 
flexible,  and  there  should  be  plenty  of  room  across 
the  front  of  the  boot. 
The  common  defects  of  bootmaker's  boots  are — ^The  front  part  of 
the  boot  is  abducted  and  much  too  nairow,  the  waist  is  excessively 
hollowed,  and  the  toes  are  crushed  together  by  the  "  pointed  toe." 

Treatment— Staye  1.— The  principles  of  treatment  in  this  stage 
are— Rest  combined  with  massage  and  exercise  of  the  muscles  of  the 
foot  and  leg,  the  adoption  of  proper  attitudes  of  standing  and  walking, 
and  the  wearing  of  si>ecial  boots. 

Rest  is  essential,  as  the  cause  of  the  loss  of  the  arch  is  excesBive 
strain  thrown  on  the  ligaments  and  muscles,  and  any  occupation  in- 
volving excessive  standing  must  be  given  uji.  If  this  is  not  practicable, 
the  patient  must  rest  the  feet  as  nuieh  as  possible.  Rest  should  be 
combined  with  massage  and  exercise  to  strengthen  the  muscles  of 
the  foot  and  log.  The  two  most  useful  exercises  are  raising  the  body 
ou  the  toes  with  the  foot  adduoted  and  alternately  staucUng  on  the 
flat  of  the  feet  and  the  outer  borders,  also  with  the  feet  adducted. 
For  outdoor  exercise,   bicycling  is  an  excellent  recreatifui,   as  the 


Fig.  121. — Impress  of 
Advancbu  Flat- 
Fqot. 


DEF0RMTTIE8 


tho  manner  described  under  PrnTr  ''!-  "*"''  "'"'  **"'  '« 
-mlar  to  tho.e  already  de/criWr.'t  I^l  ''"'"»  "'"'"W  >« 
forward  on  the  inner  side  to  suMnrt    1,  '""■'  "'""''''  ''"  ■""•ried 

Me  should  te  thicker  on  c  ZTtha!;  T't"'  "■"  '"""■  "'"'  ">e 
"'"  ""'^ht  of  the  bo<ly  is  thro"",  „,,  Z  "  .",""*"'•  "'''''■  "»  that 
t^,..t,e„t  standing  a.^  .,,  ^^  J^:  Sm  ^Stll^^TsfS:^ 

W  mtci  i„  t,,^,  boots;  but  il  the  rirl  '",'"'PI'"'-te'l  '-.V  pads  or 
''''™,j^'^»»voidedif  possilile  ""'-''  ''*«''»  "'  ""'-'""t  these 

.«owr*;™/befret,TX.r''trt!?.'i  Peroneal  muscles,  this  ««,  6c 

■method    of    giving     ""^^  ""'"  "■'"'"nont  ,„  undertaken.     The  best 

comiJete  rest  to  the 

foot  is   by  pntting 

the    patient   under 

an  anajsthetic.  and 

placing  the  foot  in 

the    overcorreoted 

position  — I.e.,  ad- 
duction and  varus 
—and  maintaining 
this  ],osition  b  y 
means  „f  piaster 
bandages.  The 
foot  is  kept  in 
the    overcorreoted 

of  the  deformity  as  the  first  ,!*""'»»"■  ^  essential  in  this  sKge 

to  add  Wal  irons  and  a  valgus  T  trl  ,*„T. ''^'"""y  ""  '««^«»»'y 

pi»^er"cr irt:kcn?«rso';:ortte'"  r^'.'^-  ^^o  *'°™^*v.  a 

bearing  weight  on  it.  and  from  tht  a  me^rb  '  '""'  "*""'  ^"''^  »"' 
supports  the  arch  in  the  b^s™  nos,n,l„  •.  "^  "*  "'"''*'l-  This 
time   as  the  deformity  disapL™     hi  ,>""""""•  '»"'  '™">  tin.e  to 

""'^4^r^Ti,"°"f  ""°"^™-^^^^^       '""""  '"""  """""• 

;.;..te  fi^t  aiFi^paif :ra^^:;;,rt^,t  ''1  *"  «■" '-  ■■» 

tl'o  patient  suffers  no  inco,wS,  co  'H  e -  *""  *"  ""''"'■"''  «""• 
^'■■<;re,rf,n,ent  to  ren,o,e  the  S mitv   ,  T    ''''",'"■""'  '"^"^ '««  ■''oue, 

»-pe.eve.d.thformo,^h:"C:^it;:!^t:::srs5t:j:^: 


■  122.— Advascbd  Kut-Fdot. 
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The  operations  performed  consist  of — (1)  Excision  of  the  astragolo- 
t(ca])hoid  joint  and  forcible  correction,  (2)  supramalleolar  OHteotoniy 
of  the  tibia  and  fibula,  and  inversion  of  the  lower  fragment  so  that 
the  patient  has  to  walk  on  the  outer  side  of  the  foot.  Neither  of 
these  operations  is  likely  to  he  permanently  successful,  and  they  often 
com))letely  fail  to  relieve  the  pain. 

Klat-foot  tissociated  with  a  badly  united  Pott's  fracture -dislocation 
may  be  remedied  by  an  osteotomy  and  correction  of  the  valgus 
deformity.  If  the  deformity  is  associated  with  inflammatory  condi- 
tions of  the  foot,  as  in  gonorrhceal  and  rheumatic  flat-foot,  absolute 
rest  in  the  corrected  iwsition  uiitil  all  inflammation  has  disapiwared 
is  essential  before  other  treatment  is  commenced. 

Paralytic  cases  are  treated  by  the  methods  described  under  In- 
fantile Paralysis  (p.  287). 


:  s 


Delormities  Ireqaeatly  associated  with  Fiat-Foot 

1.  Hallux  Valgus. -In  this  deformity  the  great  toe  is  abductecl  to 
an  exaggerated  degree.  It  is  usually  caused  by  wearing  ill-fitting 
hoots,  but  it  may  follow  amputation  of  the  second  too  for  hammer- 
toe. As  the  phalanx  is  abducted  on  the  head  of  the  metatarsal  bone, 
the  articular  cartilage  is  exposed  on  the  inner  side,  and  undergoes 
osteo -arthritic  changes.  A  bursa  develops  over  the  prominent  bcMc. 
and  the  skin  over  the  bursa  becomes  thickened  and  callous,  'ihe 
prominent  bone  with  the  bursa  and  thickened  skin  form  a  "  bunion." 
The  other  toes  may  be  abducted  with  the  great  toe,  or  it  may  lie  over 
or  under  them.  The  deformity  is  generally  bilateral.  The  patient's 
chief  complaint  is  of  pain  in  the  bunion,  which  may  become  inflamed 
and  suppurate. 

Treatment.— The  patient  should  be  provided  with  well-fitting 
hoots  that  accommodate  the  deformity,  ami  the  condition  of  flat-foot. 
if  present,  should  be  treated. 

Braces  to  hold  the  too  in  the  corrected  position  may  be  used,  hut, 
of  course,  a  divided  stocking  and  a  s{>ecial  boot  are  necessary. 

Boots  can  also  be  obtained  containing  a  "  toe-post,"  which  i)revents 
the  abduction. 

Operative  Treatment. — (n)  Removal  of  the  superfluous  bone  on  the 
imier  side  of  the  joint  together  with  the  bunion. 

(6)  Excision  cf  the  head  of  the  metatarsal  bone  and  formation 
of  a  new  joint. 

(c)  Cuneiform  osteotomy  of  the  neck  of  the  metatarsal  bone. 

The  second  of  these  operations  gi\i,:!  excellent  results. 

2.  Hallux  Bigldus. — The  patient  complains  of  pain  and  swelling 
in  the  metatarso-phalangeal  joint  of  the  great  toe,  and  on  examination, 
the  joint  is  held  rigid  and  slightly  flexed.  Dorsiflexion  is  painful 
and  limited. 

The  condition  is  a  periarthritis,  aid  is  usually  due  to  excessive 
strain  thrown  <ui  the  joint  by  developing  flat-foot.  The  changes 
the  joint  undergom  are  simitar  to  those  found  in  osteo -arthritis. 


DEiX)RMmES  2«« 

"aL''?„TZrj;;;n!'.''  '"*""'"* '"  **"" "'  «»'■'"»'  -ith  pr„t«otio„ 

fl«e,l  toe™™:.iSl-t    -  ^t-/o„t  .  eLe/ol:;.  .,„  the 
flex,cn  .  p^ent.  exoi»i„„  of  "the  jli^  ir^J^ty  "  "™™  ""^^^  "' 

ill-fitting  boote,  thourh  r„  .0":  ^I^eHT"**''   "'*'■    "'t-'"'"   •""' 
congenital.     The  littlo  toe  irthe  o„^T„n  ♦,"'""'"'""  "P'"'''"  to  be 

-  p^nt,  the  toe^'r4:r;,  tnr„r-- -^ 

I.laln-1nZL,rct:„"pr'  !-^^^^^  «i.»..).-The  patient  con,- 
fourth  toe,.  The  pain  i,  1„d"c^'"bf  rfSr  '*'"'*"  "'"  ">i"l  ""'l 
or  "tuDbing  the  tees,  an.l  i/l,emllv /r  .T""*'  """''  ■«  ""PPing 
■""1  renting.  The  conditio^rmo  ^^1'^''  ^^  '*'''"*'  ""  ""'  ■'""t" 
who  have  a  mild  degree  0  flat  W  T  "  '"  P"''™'"  "^"^  thirty, 
Jixamination  of^tto  W  1^  '  t"'' ''  """"y  ""ilateral.  ^' 

phalangeal  artieulation  i^'f^i  "^^  ,','""  'h"  '""rth  metatar»al 
;m  the  foot  under  the  headHf  the  ml,  ™ ,  ?"  ™''*">-  """""ities 
the  pain  is  believed  to  be  due  to  SltS^  ^^T  J'""*-  ^'he  cause  of 
areh  (see  p.  292),  the  digitarnerv.  J™  *  °'  ""'  *"'«"'"■  metatarsal 
of  tl>o  metatarsals  and  the  gro  ^U .  ^^Tbe"''''"''  '"^'"''™  "">  '-™1« 
between  the  heads  of  two  mefLtZti  bone,     ""'''""'  -""^  "^  ''"<'™1 

h™ds„fr"etaSaitt:it:i;i„!r;ter''''-  ""1  "">  "°p---i 

the  metatarsal  bone,  and  r^mova^  „,^  '""?*  ""•""l""  "'  the  hea<'  of 
hut  even  this  treatment  isTr^tL^ir^liri  l^re'^i""  """- 

Hammer-Toe 

It  »"~fi"rart%*Sv'\r\"''  '-■  ""■' '-  ■"-"  -■■'-'•-'• 

■norigin.anditmaybefo  ndLeveff  "T  '''''  ^"^  """g^ltal 
It  IS  possible  that  some  c.^,  Zja^lZ'^''''"' ^'  ""^  """'<'  '""-ily. 
boots.  '^'^^  ""^^  acquired  through  wearing  too  short 

the  firint' Ai^gLTJ'fn^Tst^^^^^^^^^  /'''"*,  '^  ''yPc^e-tended, 

'■.^tended.  A  bursa  covered  bv  a  enS^T'"'  ""''  ""*  ""*""<!  hyper- 
■nterphalangeal  joint,  and  corns  devX  "'  r"""'  °™'-  'l-"  A^t 

tarsal  hone  in  the  sole  of  t  ,eTo„t  a,^T       .7  *'"'  '"""^  "<  "'"  "'eta- 
*  and  over  the  e.xtren.ity  of  the  toe 
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The  nail  is  deformed.    The  ehief  oomplaint  is  of  pain  in  the  ooms, 
which  may  become  inflamed  and  suppurate.  „ui,,lhnoH    the 

Treatment. — In  chiluhood  tne 
deformity  may  bo  treated  by  manipu- 
lation and  the  wearing  of  a  Bole-plate 
with  a  strap  holding  the  too  in 
position.  If  the  condition  is  ad- 
vanced, the  toe  may  be  amputated 
or  straightened.  An  excellent  opera- 
tion for  straightening  a  bad  degree 
of  hammertoe  is— Excision  of  the 
corn  and  bursa  over  the  first  inter- 
Dhalangeal  joint,  excision  of  the  head  of  the  first  phalanx,  tenotomy 
of  the  extensor  and  flexor  tendons,  and  a  plastic  operation  for 
lengthening  the  skin  on  the  under  surface  of  the  toe. 


Flo.  123.— DiAaBAM  op  Hammer-Tok. 


CHAPTER  X 
WUBIM  AlTD  DISEMm,  OF  THE  BLOODVESSEU 

JNJUJilES 
Colli    ,  liwraras  OF  Abtkbies 

(lition  of  the  vessel.  Healthv  ;.rtl^  ^-  °'  *'"'  '"'">■  ""'I  "i»  con- 
^lastio  structure,  are  ve^Ufo  ^iuT "^  T  ""f  ""'»"'"  <"'d 
even  a  severe  oontusionfbut  tf  the  wMonCl""  ^^""  "'*>'  """"^ 
thrombosis  may  result.  Should  the  vl»  ^  "^'7  ''  "''■"•o'-atous, 
thrombosis  Mlomng  oontusinntl  i  j  !  ^  ""*  "'  tl""  "»">  arteries 
although  the  injury^m™  t™  CnSt  T"^""  "'  "■"  »'-"""' 
■nay  80  «,aken  the  vL,rw^rtf  L 1  V  T"  r"''' * ''°"'"»'™ 
aneurysm.  ""  **  '"  'ead  to  the  formation  of  an 

There  is  no  trv^a*^^^^  t .     . 


aneurysm.  -  --  - 

There  is  no  treatment  for  contusion  of  arteries. 


weakened  by  atheroma  or  Tie  fioaS  „f  .."^"?.7''°''''  """^  "■•« 

qiiently  occurs  with  fraotuKTof.  k  *''.''  ""'^•"''  <="»*■     It  frc- 

atterapts  to  reduce  an  owSSocitL'  "",1  "">'  '«  P™''""""'  4 

"xt'lu^*^'^  -^^^  fixt.'rrhJr''''^  "'  "■"  '-""'"-joint^ 

ruptured.'^tge'Lrrtre^ra^^rr™''"^ 
the  outer  coat  remaininVint^t  Th.  Ti-"""  "'"''"  "'■'<'''  «i™  way 
«...  die  coats  retract  anl  urrup  insWeT"  ""1  """"""''^  '"»-  ""d 
Its  lumen,  and  a  thrombus  form"  at  thf  It.  %T^''  '"'^'""y  «<=«l"ding 
|8  shght,  the  thrombus  «iU  b?sm»Il  -^  ..  '"'"'y-  "  "'o  '"J^y 
but  the  weakened  part  of  theT.:^^^:l"  ""^  ™"'''<'' *'■<'  '»™''^ 
blood-pressure,  and  L  aneurysm^utt  ^^  ^'™  ^^  ""''«■•  'he 

oooluI^Tthe?rtVy'T„*d'^f  tM***  Tu'"*'""  "«  th"*  due  to 
below  becomes  wh^^^w  ,„d  t  ™f'  ^^  -J  '"p  one,  the  part 
hret  in  the  distal  vessels  i.tK  P°,7"'«»«.  and  pulsation  is  lost  at 
pulsation  «tu™,rd  recotry  rvt?'  ""^TT  '^ -'"-d  'he 

>^™pi«dupi„g.--:!z|iS;^<^,.e..^j^^ 
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in  a  po«iti..n  of  -linht  olovation,  m  a.,  to  favour  th«  vonoiw  return 
without  intorfcrilig  markodly  -vith  the  arterial  -upply.  It  nhouUl  De 
ke,.t  in  thi»  manner  until  the  collateral  circulation  ih  fully  e«tal)li«ho.  , 
and  must  bo  carefully  wat<.ho.l  for  the  onset  of  tjangrene,  which  will 
require  the  usual  treatment  (sec  p.  160).  .  „    j 

2  Complete  Subcutaneous  RupTURE.-HuboutaneouK  rupture  of 
all  the  coats  of  an  artery  is  followed  by  extravasation  of  blood  into  the 
tissues,  loailing  to  marked  swelling,  a  condition  siKikcn  of  as  AlBue 
trauatUe  anearyim."  The  divided  ends  of  the  vessel  communicate 
with  a  mass  of  blood-clot,  lying  in  the  tissues,  and  there  is  no  limitiug 
sac  The  swelling  usually  occurs  immediately  after  the  injury  but 
if  shock  is  severe,  it  may  come  on  later  (sec  Intermediary  Hemorrhage). 
SvMlTOM8--iofo/.-Tho  limb  is  greatly  swollen,  and  is  blue,  con- 
geste<l,  and  u,dematous,  owing  to  the  mass  of  blood  pressing  on  and 
obstructing  the  veins  Blebs  containing  blood-stained  serum  fre- 
quently fo™  under  the  epidermis,  and  the  limb  is  cold  and  ,x>werle»«. 
l-ulsatioii  is  lost  in  the  disUl  vessels.  In  some  cases  a  bruit  may  be 
heard  over  the  swelling,  which  may  pulsate  synchronously  with  the 
heart;  but  this  is  not  usual. and  the  pulsation  is  always  lost  when  the 
swelUng  is  extreme.  , 

The  Ueneral  symptoms  are  those  of  shock  and  loss  of  blood. 

1  The  ends  of  the  divided  vessel  may  become  occluded,  the 

blood-clot  absorbed,  and  the  vitahty  of  the  limb  restored 
by  the  formation  of  a  collateral  circulation.  Ihis  may 
result  in  complete  recovery,  or  the  limb  may  always  remain 
more  or  less  ill-nourished. 

2  The  blood-clot  may  become  circumscribed  by  the  formation 

of  fibrous  tissue  at  the  periphery,  but  the  lumen  of  the 
artery  may  not  be  closed,  and  a  localized  iraumaltc  aneuryim 

3.  Thrextravasated  Wood  may  be  localized,  and  the  clot  ab- 
sorbed, but  the  serum  remain  as  a  blood-cyst,  which  will 
steadily  increase  in  size. 

4  I'yogenic  organisms  may  invade  the  blood-clot,  and  suppura- 
■       tion  result.    The  swelling  shows  all  the  characteristics  of 

a  large  abscess,  and  if  efficient  tre-tment  is  not  carried 
out,  bursting  of  the  abscess  and  secondary  hemorrhage 
are  to  be  feaifld.  . 

5  The  occlusion  of  the  main  artery,  together  with  the  pressure 

on  th3  surrounding  arteries  and  veins,  may  completel.v 
cut  off  the  blood-supply  to  the  distal  part  of  the  hmb,  and 
gangrene,  usually  of  the  moist  variety,  will  result. 

6.  Steady  increase  in  size  of  the  swelling  until  the  skin  riiptures 

or  sloughs,  a  condition  which  frequently  results  m  fatal 
haemorrhage.  , 

7.  Death  from  hemorrhage,  especially  if  the  vessel  has  f"Pt"je'' 

into  one  of  the  large  cavities  of  the  body,  such  as  the 
^•eritoneum  or  tho  pleura. 


THE  liLOODVESSEIx 


Without  oxooH-ivo  .wo'LTtheTr'  "["""  '"  '""  -"""'-  "tori,. 
«ho„l,l  Ih,  „1„„,„,  ,lri„,l  *'«^1„  'T'"'™"'  '"  «X|»«t«„t.  Tho™  l" 
ol-vated  until  tho  Wo«J  l^i^Xi  "  r"f  '""'  *'>"l'  "n,  IsLht  1 
oompletely  e«tabli,ho.l.  "  "''""''*''  »'"'  "«>  """at<.ral  ci„„,ll!ti!,il 

mov  r."\""'  ™"-'  in  o^lt-'^Hv  ■?.'"■■  r","'*''^''''"''  'ho  Part 
'novB,l,   both  m,h  of  tho  artBrl  f    ■     ■     "  '''""''ilot  «houl,|    be  „, 

-..   tho. oun,,  .,„«,,  '.'■^.rrfaiX"  """  """""'  '^"'  "«"''■-■ 

S, '■:  ",'."  "'""«"in.  oon'ditr^o/Th'eT'   '"  ™"''"'  "'"•■    '"'« 
'"""''''»  '"  ligature  the  vessel  in  th  ""'""'•    ''  "'"y  not    }u. 

'■»  «ooun„l  at«vo  the  «ito  of  n.nt  f,!  ™""[''  "n.l  tho  arter"  mu»T 

thoar:7ex;::;soci''BThrlLVb:a't""  """'"■'  •-  -■-«"".  an,, 
hoc. Mod  with  Hue  U.mbortTt„re,       .^".""''•'hopnnoturesl^.*" 
"ooJlo,smeare,lwith  vmeuZZtTn  T'"'^"''''}   ""  »  «""  '•'''    M 

troatmon,  is  'iMy  to^esultlT;  o  L^rTa  """  *'''"  '"*'>«1  "f 

Inciiea  Wound.  -In  i„,i_,        """"■'""  "f  an  aneurysm, 
or  incompletely  divided  ^th7'™   f "  "^""-y  ""-y  he  completeiy 
mam  symptom  is  hajmorrhale  am,  t^T    '"  "'"P'oWy  covered    tl^ 
upon  the  size  of  the  vessel  S  fs  dit  ■  T""."'  "'  hlood-olot  depends 
Th^s^oondition  has  been  consXe,  t"  t  h"' ''r^''''"™'  """S 

nnen  a  vessel  is  incom.iU>„i     ,•  . ,     "*'"o™aKe  (n  ion 
largely  depends  on  t  J  .S^**;'' '''"'''"'•  "'o  amount  ofhil„. 
cut  and  in  the  lolLi    of  th  I""'"""'     "  "'e  in"  sio^T^^"*" 
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M  the  coagu'atinn  (.f  the  Wood  .low  not  completely  till  the  vcrwl.  the 
bl.K..l-How  u.  not  ■irn..to.l.  au'l  the  clot  i«  oo..i.tai.tly  l«miK  wiwhe.1 
awav  UnUm  these  nir<Min.»ta.iuo»  hliwdiiig  may  In,  ontliiuom.  from 
a  v.Vv  «inall  i.rtorv.  and  life  Iw  threatened  from  hu'moiirhagi'. 

■I'lifiTMENT  Mho  treatment  of  complete  ilivi»i(m  of  an  artery  in 
to  «cenre  l.«th  end"  <.f  the  l.leedinR  vMHel.  but  in  the  oa«  of  larRe 
arteries  an  attempt  may  Iw  made  to  nwtore  the  contnnnty  of  the  ve««el. 
ThiH  mav  1)0  done  either  by  ond-to-end  ana»tomo»i».  or  by jiutuniig  the 
proximal  end  into  the  »ide  of  the  .li»tal  iKirtion.  h.j.  o|*ratu.n 
require-  »i»oial  needles  and  »ntim«  and  an  elaborate  technique,  hut 
in  some  ca«e»  the  suture  ban  lui^n  «ucce»«fid. 

Incomplete  incised  wounds  can  \<e  suture.l  if  a  mam  vchs..!  is 
invlved,  but  in  the  majority  of  eases  the  artery  should  be  c..mplctel> 
divided  anil  the  two  ends  lidature<l.  ,.   .  i    ,    i        .„  .. 

In  the  case  of  ,i  small  branch  whiidi  has  been  divide,  close  to  a 
main  branch,  the  blcMling  may  Iw  severe  owing  to  the  high  blood- 
pressure,  and  it  mav  not  be  possible  to  secure  the  vessel  with  a  liga- 
ture owing  to  the  shortness  of  the  proximal  portion  The  mam  vess.-! 
in  these  cases  must  be  ligatured  above  and  lielow  the  small  branch. 

Lacerated  Wonndi.— Laceration  of  large  arteries  is  most  coinmouly 
seen  in  severe  ar.idents.  due  to  machinery,  being  run  over.  etc.  1  he 
ve»s..l  is  usually  crushed  or  twisted  as  well  as  being  torn  «ro»«^aii<l 
ha.morrhage  is  seldom  severe,  owing  to  th.^  contraction  and  irtraction 
of  the  eoa?s  and  the  rapid  coagulation  of  the  blood.  A  '"'ge  a,  eo^ 
such  as  the  iKipliteal,  may  be  completely  torn  across  and  verj  little 
h^orrhage  oLur,   and  the  condition  only  recoguize<l  on  careful 

examination  of  the  wound.  ,,„.*_,„„(  nf 

TiiEATMENT.-Thc  treatment  consists  of  the  aseptic  treatment  of 
the  wound,  and  the  ligature  of  the  vessel  if  necessary.  J  hese  wounds 
Ire  very  liable  to  suppurate,  and  in  the  case  of  laceration  of  the  main 
vessel  of  a  limb,  the  question  of  primary  amputation  should  always  be 
considered  (see  p.  IfHO- 

Injueibs  of  Veins 
Veins  are  liable  to  the  same  injuries  as  arteries,  and  the  eftects  of 
injury  are  very  similar,   except  that   venous  ha-morrhage  is  more 
easily  arrested  than  arterial. 

SuDcutanion.  Enptnie.-This  is  common  in  fractures,  and  attempts 
to  reduce  old  dislocations.  The  limb  becomes  sv  ■  "n  and  ";  ™mtoii»^ 
and  the  skin  discoloured,  this  discoloration  only  appearing  after  two  or 
three  days  in  the  case  of  the  deep  veins.  The  swelling  is  as  a  ule 
much  Ws  in  the  case  of  veins  than  arteries,  and  the  pulse  ''oyond  he 
rite  of  the  injury  is  not  altered  to  any  extent.  Gangrene  following 
he  sub  utaneous  ^pturc  of  a  vein  is  very  rare.  Rupture  of  a  subcu^ 
aneous  vein  in  the  leg.  espec.ially  if  tte  ™'™  ,''™J",™™'-;'.'j;"^ 
uncommon,  and  may  occur  apparently  "I'""*""''"  »>>  .  J,'"''''  '" 
extreme  discoloration  of  the  limb,  which  is  swollen  and  painful. 

Infection  by  pyogenic  organisms  and  suppuration  may  occur,  and 
in  other  cases  a  blood-cyst  forms. 
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"•">«  in  arU^ric      I„   ,  ""      '"'".''  ""'""I"  «"•  "i.nil.ir  to  (l,„  . 

.  «»»r«c.  01  Air  Into  Vein,     -n  '  ""'  "'"'"■ 

»"•  '»<"  a  ,»rip|,„ral  "in   ";;„/ ''"  '■"•^"'"•''  "'  »  ""mil  ,,„antitv  of 

"■o  voin  fr<mVh„  ?'"'"'*«''  "'"•  which  it  enV™  I'l   /,  '  r*"""""'" 
ThMe  ,y      t„^^  have  been  put  dn^*^"""*  I™'"  ""d  cyan-^d 
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StiiniiUtlon  of  the  v»gii«  liy  nlMtricity 


for  oaiiM  thst  «n<  il™iwr»t«. 

iiittV  do  bcmkI.  „      .  .      ■       ■ 

Oiiinion.  an.  .livi.lpcl  M  t..  tho  value  of  artlRoi.1  rmpiratlon  in 
thin  oondition,  ...nif  hurgooiiH  a.lvi.in(I  tl.i.  aa  tlin  iiiiwt  ..fficao.i.iii. 
nielhod  of  treatinu  air  oniboli«ni.  whilut  other,  (lenounoc  it  a.  ilanneroim 
The  balance  of  opinion  ii  in  favour  of  thi.  metho.1  of  treatment  an<l 
it  in  not  likely  to  oauM  ham.  if  the  vein  by  which  the  air  entcnH  haH 
Iwsn  neouroly  chwed. 

OISEASICS  Of  Tin:  HWODVSSSKhS 

iNtXAMMlTIIIN    Of    AllTHKIl* 

1  IntooUw  (fcptto)  Arteritli.-  I  hi"  con.liti.m  rniiv  :iii»i-  ii.  "i>f 
of  two  wav»-  (1)  'Ihf  urterv  io  iufcitwl  with  thr  ..thrr  tixHUii.  in  n 
«.pli.  wound,  «n.l  und,.rgo,.«  the  u»,uil  chant-.-x  tluit  end  in  «i|.|.urn- 
tion  A  throit.lH.«i«  a«  a  rule  form-  in  the  arfry  iM'tcrr  it  hrrak- 
down  into  luin  and  pnventi.  hKinorrhaKe.  but  in  rapi.lly  «pnn<ling 
mippuration-and  .■sp.^ially  if  a  large  artery  i","'™'""' 7"''''",".;  "[j; 
hiemorrliage  iiiav  ormir  <«■<•  Secondary  H»niorrlmK.-,  p.  IM).  (.In 
caK.»  of  nenerai  pv«mia,  particularly  if  awociaUKl  with  ulc.rativo 
erdooarfitis.  an  infi^tive  embolus  may  beconie  I.kIkkI  ill  one.  of  the 
viwa  vaa.)rum.  and  pnKluce  a  necondary  fociw  of  inHamniation.  I  111" 
inflammation  inav  terminate  in  Kuppuration.  and  a  Kecimdary  pyiemic 
ab»ce«.  occur  in  the  venwl  wall;  or  if  the  inflammation  ,»  not  «o  wvere 
aH  to  terminate  in  this  way.  -ottening  of  the  wall  of  the  vessel  and  the 
formation  of  an  an.urjsm  may  follow.  This  arteritis,  due  t.,  infective 
emboli   is  the  common  cause  of  aneurysm  m  yoiim-  «.ih)i-ct.«. 

Tekatmknt.— The  treatment  of  these  condition,  .h  the  treaiiuent 
of  a  septic  wound  or  of  a  swjondary  pyesmic  abscess. 

2  TubetcnlM  Arl«ritlf.-Thc  changes  that  occur  in  arteries,  due 
to  infi-ction  by  the  tubercle  bacillus,  are  similar  to  those  that  occur  in 
other  tissues,  and  the  usual  fonnation  of  giant  cell  systems  takes  plaec. 
From  the  surgical  point  of  view  the  most  important  result  is  the 
weakening  of  the  vessel's  wall  and  the  formatuui  of  an  aneurysm. 
Thi«e  aneurvsms  are  usually  (|uitc  small,  but  rupture  with  sevre 
h»morrhage'i.iay  result,  and  is  the  usual  cause  of  the  severe  h»mop. 
tysis  in  cases  of  tuberculosis  of  the  lungs. 

Svphilitio  Atteritli.  -  The  most  characteristic  change  in  tho  blood- 
vessels due  to  svphilis  is  a  multiplication  of  the  cells  of  the  tunica 
intima  so  that  the  lumen  of  the  vessel  becomes  gradually  obliterated 
(endarteritis  obliterans).  The  m«lia  and  the  adv.ntitia  at  the  same 
iime  become  fibro««l.  so  that  the  ve».sel  is  hanler  than  usual  and 
cannot  dilate.  This  change  is  seen  ill  the  vessels  of  all  local  lesu.  i» 
of  svphilis  in  all  stages  ,.f  the  disease,  or  it  may  occur  independently 
as  a  prunarv  disease  of  the  blo,xlve»s,.l«.  Endarteritis  ..bliterans  is 
most  frequently  seen  in  the  smalk-r  arfries  of  the  brain  and  spinal 
cord  and  result.,  in  various  paralysi's  due  to  degen.ration  of  the  nerve 
tissue  supplied  by  the  vessels;  but  the  change  may  also  occur  cxten- 


THR  m,0<)nVB.S,SEI.S 


-li-.lv  i„  ,>.  "'-"<WB.S,SEI.S 


'i<-«fn..r«ting.     The  di„  .1       '  *''«■''  '*"ninit,    "  "'  ^'"'^'"'""•i! 

generation  there  ill^U!     ,■  ""^^^  '""'  "PP^"  to  «!'""■'' '"  "  ''.™«ne 

«>«t8  may  occur,  or 


m  \ 


;i 
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the  degenerated  endothelial  cell-  may  die  and  form  a  «..f  semifluid 

"•"^i?;!™— "Thte."  may  h„.t  in.,  the  ...mo.  o^^^^^^^^ 

car«»B  plai  forn.  in  the  waiU  of  the  vesHel,  wluch  n.ay  »,.b,eqaentl> 
••-Tr  tr^v™trw"l.ri™trto  «ive  way  nnder  the  arterial 

and  »CS  o"  lowering  the  arterial  tension  and  treatn.g  any  cause 
of  ohrooio  intoxication. 

T)E0ENEBATION   OF  ARTERIES 

in  elderly  people,  and  com.sta  o    a  depof^^^'f  "'^  ^^^ 

dislocations  in  elderly  people  if  t«o  """"f  »™",  '  ^^^^  „e  made 

that  senile  gangrene  does  not  occur. 

scribed  on  p.  75.  jijombosil 

Thrombosis  is  a  term  used  tojenote  th. Jto^atio,,  of  a  U^^^^ 
in  a  vesseltheclot  bemg  te™«l  a      t>^^^^^  ^^^^  .^^^^^^ 

I'eLgXnflaSon^^  tlXi:rendotheUum  of  the  bl»>dvessels; 
'^>t.::i«ttrrabloodvessel,theHow 
it  ceaa^,  and  gangrene  of  the  part  below  may  occur  .f  the  vessel 
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"'"  PO'ioipal  artorv  of  tho  iim  h  (       „  *'* 

ii£r£«  ••  ~ -■  ■'■■'  ■  """"•  ~«  »-  "=■ 

;™..-.„,i„».S.5 

H   the   tlironibus   i.s   fn. 

us«f„™eda„danatec„s; 
I-  suits,  and  small  piec™  nf 

tho_;nfootedth„,„,L;'rv 
stream  as  septic  „mboli,  and 

^istant  parts  of   the    body 
(eeptico-pyamia,.  -^^ 

Embolism 

An  embolus  is  a  term 
applied  to  any  body.  S 
^»  "  Pieee  of  blood'elot  a 
oaleareous  plate  in  atheroma 

that™^'"™*;''"™8'--« 
that  m  earned  free  in  the 

Wo<Kl.stream.  and   when    t 

becomes  arrested  in  one  of 
the  smaller  arteri,.s  or  eapil- 
Iar.es  the  process  is  spoken 
"f  as   "embolism."     li  m 


ombol„s  is  aseptic,  the  oZ    „ 

-ult    ,s    blpck-ng    of    thi    ^"'•■--'=™--J-B.™»c„.„»J, 

""""'°°«°""'"««*-l  College  .«,^„„., 


^rtc^^  m  which  it  is   in,. 

ANBUJtYflM 
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CAUSE -The  e»™e»  of  aneury™  .re  (1)  we.k>.e.»  oi  the  vco^el 
wall,  ami  (2)  "'Cff ,'  i"  *■>'<'  fir'/rThiT  weakness  is  usually  due  to 

the  vessel   walls.     Aueurj'sm    does   not 
often  oecur  in   patients   with  pniuary 
ealcification  of  the  middle  coat  of  the 
iirteries  unless  it  is  combined  with  injury. 
2.  Increase   o/   Arterial    Presmre.— 
Tlie  usual  cause  of  increase  of  arterial 
pressure  is  increased  action  of  the  heart, 
and   conditions  that  bring   this   about 
■iredispose    to     aneurysm.      The    most 
important  are  e.«e8s  of  alcohol,  se.vual 
e.xcess   hard  muscular  work— especially 
if    intermittent— and    over-exoltemellt ; 
and   one   of    these    factors    is    usually 
present  in  a  case  of  aneurysm.    In  many 
eases  several  of  these  factors  are  com- 
bined, and  it  is  to  be  noted  that  these_ 
causes  also  bring  ab.rat  degeneration  of 
the  vessels;  for  example,  alcoholic  excess 
lu.t  only  increases  the  force  of  the  heart- 
beat and  raises  the  hlwid-pressure   but 
brings  about  the  degeneration  of  the 
vessels  from  chronic  intoxication.    At 
the  samc'  time  it  causes  degeneration  ot 
the  kidneys,  and   this  agiin  rcsute  in 
im    increase    of    blood-pressure,      ihe 
increased     peripheral     resistance    that 
occurs  in  atheroma  also  raises  the  blood- 
pressure,    and    so    a    ™ious    circle    is 
estabUshed.  the  atheroma  raisuig  the 
blood-pressure,  and  this  in  its  turn  lead- 
ing to  further  degeneration  of  the  artery 
and  increasing  the  liability  to  aneurysm 


Fio.    I'^d.     Aneubvsm   of   thk 

Aorta,  with  Laminated  Clot. 

(liondon  HospiUl  Medical  College 

Museum.) 
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iK-comes  bar,.  a„,l  ,.r,„,,.j      ''™"  •  *""  ""'no  forms  part  „f  thn  wall,  and 
Ino  blood  in  A  urn.. I) 

H»  It  «„,„■»  old,.r  it  contraotr;,,,}  "  "'  **"*  ■''-''  ""J  «>ft  but 

{•"■"""'■"  -  that  it  co„,o„  ^for.r^thi.lT"'  ""',  ""''"  ""■  W'-'J- 
thiH  proems  continues,  and  tl",  „' ,  ,  ''•''"''  ""  ""■  """  "'  t'',.  .a,- 
ueco«„,ve  lamina  of  clot,  th,  Id^  't  Z'"""  ■""'"'  ""■"■  ^  ''.s  with 
','"■  "''•>■■■  lomina,  are  pat  veil,  «  r  *  "S*'""*  *''<■  w.ill  of  th„  „ac 

tl-  r,..l  roc-ntlv  forn.id  Tami"™  '"  ""'"'"■  """  -"  "'"ol-  tougher  than 

'"«."■■  wSS^^i^r"^"""  ""'  ''""'■"  ""«-(•)  f-i:  .nn;  (2,  «aocu. 

.aped.      This    variety  of  l,,.'  ""•  """"'"«  fa  n>or„  or  less  spindl, 

'"  "'e  arch  of  the  aorta  but  it 
'"ay  occur  in  any  of  the,:: 

at,d  ™>r"'  '■"  """"">•  a-'- - 
Thee    I       K,.neral    atheron.a, 

slow  •       T':""'    «'■"»'    ^'Tv 
SI"""',    and   m    the    imrf 

cause  serious  pressure    fffcl  ""tv^™'"';  '■"""""""   J"nonsi„ns,    and 

are  very  difficult  to  diagnose   .dh™,r  ,'"""'  ""'""  "'"  ""'■•a-'^.  thcv 

"ad.,   the   .liagnosis   nt.chc^e"  ',;,"""  ""'"' ^  ■•">•" ''as  now 

'"torest.  as  natural  cure  never  ?  "T  ""■'■  "'   '"tl"   s^gical 

amenable    to    surgical    SreatI",         W,   "'"'■*'"■  """"ti""   i«   "o 
'•rge   arteries,    the    diagnS   ,  „,!   fr    T    """»'''''    "     ">"    """t 

the   n»,rc  con.nmn  saeeullt,^!  v"   ietv       ."■'"   '"   "'"   '•"""'    as  for 

aneurysn,    beoon.es    graftal   ..n''' f  '-J  ""'""  ™»™  '^  ''accular 

°f  .  part      of      the  \vall  '"   "    '"'"'"'■■"    "■"■    hy  dilatation 

J  his    usually    leads    to    a  ^ 

■■aprdly  fatal  result,     S„eh 

aneurysms    arc    sometimes 

teruK^d  mixed. 

-  y  Sacculated  An- 
eurysm is  due  t.,  a  dilatation 
"f  part  of  the  wall  of  the 

ve-fselsothatasacisfcnned 

communicating     with     the  — -i»»ubvs.,, 

f  ^hali^  ^""™la";;;«  tiJtJiir  y  v::'""-  '■•  <-"■  "-t 

structures.    Thc-se  aneurys, ,"  a^e  for  ,«1   n  ""i'  \^''  "'"■'•"'""li"*,' 

aud  arc  the  variety  that^,u«t  fr e,,ue^^  '"  ""■'■  "   *'"'  'ar*-'-  vessels, 
surg,.o„,     ■,■,„.,>  ^„„^.j,,  .,  ^  Vru  e  ™  el,  ""''"■■■,"'"  «""  "t  t'"< 

fon.,   variety,  and  rupture  of  tl,     ,-  eT    ""'Z'"^"^  "'""  "'"  f"»i- 
diffuse  aaeurj-sm.  ''"  ''^'■'('"■""y  "ccun,  forming  » 
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though  an  »*<■■■->;»»*«"»  Pf,^,,,  ht  emtl'S  with  tho  .avontitia 
ia  through  tho  m«lm  so  that  half  »]>«"»»  ^  ,ul.de.»ac  It  may 
and  halt  with  th.  .nUma.  """^.^^^^'ju  "rough  a  »oeond  athero- 
ultimately  find  its  way  ''»«V  f ',lv  beamed  «u8e  and  leak  into  the 
rrX:  tr:.XX  "S^aZot  .»  diagno.«I,  there  .- 

„,o„  in  men  than  in  women,  ""-l  »  ^>  «'"f  ^  »  J',„„,„  effort.  They, 
are  engaged  in  occupations  ^"q"'""«  ^'"T  "dentarV  Hves  and  then 
h<,wever.  frequently  occur  n.  .™™  *^»J^''^/^,^:;et7  A  history  of 
suddenly  indulge  in  some  violent  form  ot  exerc 
,yphili»:  alcoholism,  or  injury  is  »(*?"  P'"^^"*'  ^^  „{  ^„  aneurysm 
"^  SYMPTOMS.-The  symptoms  and  .W''"'  /«^,''t„  j,,,  presence  of 

„ay  be  divided  into  t-^Tth  an  a^  v™  nW»Sc  si^  :  (2)  the 
a  swelling  in  communication  with  an  aTOry^^^^    ^^    presence    of    a 

tumour   or   surrounding    struc- 
tures—ellWM'i:  signn. 

1  /«(rin«.>S.9M.— I1'M«"* 
a  tumour  situated  m  tlie 
course  of  an  artery,  irregularly 


DisSECTiNQ  Aneurysm, 


tiu.  — '■    course  ui  »"  »xv^..T,  -    _r,         • 

globular  in  shape,  with  a  dim.^  "^^::':ZZtn;^ 
Synchronous  with  the  l«"'rt-b™t^  ^^^ZL  "^ry  above  the 
I  tho  touch,  and  may  fl";*";J^^;^^ J'^^ases,  and  'the  swelling 
tumour  is  compressed,  *o  P'''^*™  farther  emptirf  by  gentle 
is  diminished  m  size  '""1.""'^  ;,^„™"^b„ve,  the  tumour  fills  up 
pressure.  On  releasmg  the  P'^'™^  ,*°  ,;,e8  its  former  size.  U 
r„  two  or  three  beats  of  "■^^-J.nZour,  it  becomes  more 
pressure  is  made  on  the  artery  °«  ^  y„^t  bruU   is   heard, 

ryrhron^us'irV^^rtterra'tL  i,  accompanied   by  a 

'*1:  E^sic  Si^s.-T^.  PU^e  ''.ey™^;tdTd^^"ed  ir«m", 
and  less  f^  rcible  than  on  t''"  "PP-^J.^'eO^urd  and  co^igested,  and 
being  absent  in  some  cases,    ^e  »»«  are  .,^     The 

therS  is  frequently  »'!''"'», 'pirate  pa^  weakness,  spasm,  or 
nerves  are  pressed  «"  causing  .^eura^pc  Pf  ■  ^^^,^  ^^  ^,^,^,,, 
paralysis  of  the  muscles,  with  w<«ting^  constant  pam, 

Zi  wasted,  and  the  («»«  are  eomp««sed^^aus    g  ^^^ 

which  is  worse  at  night,  and  fi"»"y  ^''''yji^jthe  body,  such  as  the 
may  be  disorganized  and  the  ^»"">'«  «"^*^d°'i,a  obstructed.  The 
a.sophagus  or  trachea,   ^ '»y  .''"J'ZCssols  atheromatous.     Km- 

heart  is  "--"y''yP<'*2^'^,;"^g  from  tie  sac  may  occur.  «  the 
holism  from  portions  of  olot  escaping 
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vascular  tumour  •  ^  '""''"'''  ''^  "  '""""^^  ^i)  an  extron.oly 

puJiii»,*'3"thr';;i:[;r  ^  v-'^'r  ■""  ■""»  •"■  -'»■'«"<•. 

tumour  „r  in  a.rta,  pS  „  ,,fr"  T'T  '""  '"  '""^  "'  ""e 
t"  lift  the  tumour  a^y  Z"  h„  aitj'-  ",'"7  •"«"  '"' 1'™-W«> 
ceases.     If  the  arterv   i/„„  ,     ?'   """'   ""-'"  '»»   |i"ls-.tion 

tumour  cloe»T.o:th4,k  r'/r^eitlt""'  "'■",\''  »■"""-■  '"■> 
pressure.  ™'    '«*'«!"■  can    it    be  emptied    by 

will  be  seen  that  the  pulsatton  i?o  I  \?'  ,"'"''''"'  "•'"'"'""'tic.i  it 
thatthe  tumour  ,yi„,S:wIerot'j;,;L"'^'  """  "'  *"«  ''^«^-  """ 
tion  tilt  b:f;;ZiLTt''!,r  ™"  '™""'  ""'^  ""■-'<'•  -d  ">o  pulsa- 

gro«th.  the  tuTo  r  wm'ioVZSS'v^V'"  "r":^  ^""'"■"'^  ">» 
releasing  the  prossuro  tl„  t  ''PP'^''"'»'>ly  dimmish  in  size,  and  on 

oonditiol  and^dr'nofdefirt^  mT •"'"""  *°  '"^  '''™- 
l>eats.  The  X  rays  are  also  Si  ■  £  '"  "  «"■""  ""'"'«''  <>' 
tumours  of  bone  from  Aneurysm  '"  "'""""""""g  'ho  pulsating 

that'^rsrhec^rXd^th^xr^::."'/  ^"  r™Tf  "■-- 

Thismayoeeur„at,lS(;i:Z7o,,l'f,;rv7™  ''^^'"''^'  "^^''"'^^ 

of  t'he'  a„t;^i,rifd;:rd^  rt'r'''  't"^^"  **•  ■">"  «>«  mouth 

the  pulsatio?  is  less  rarked    and  r"h'"^'"""^  ""'""'^^  ""^  ''-"er, 
lost.     The  extrinsirsirrl;.  t,      "'%*'"'"  ""''  thrill  are  gradually 

the  aneu^-sm  chang^f  Lo  a  mT'oVflZ'T*  "  *'''''"^"'  ""^ 
course  of  an  artery  '"''™"*  ^"""^  situated  in  the 

and''Lterra:^tb„ts\'rbt;?h"-"'"  rr» "''"  "">  --' 

bosis  of  the  vessel  and  »h  ,    •  *'"'  ""'""'  "'  the  sac.     Throm- 

occurs,  and  cur?  oHows  tlth^S'"*";"  "'  '!"-?'''™'  '"  ">«  aneurysm, 
the  signs  of  a„eurysrs!dJenlvX»?""  "^  '""i  "l"''  '"  ""^'«'  ^''O" 
shrinks.  If  the  eoUaTera  oi  ™  L^  ?P*"-  ,*"''  *'"'  ""»»"  '^^Y 
may  result,  but  rlpid  s  „,lnrl  "  '*""''''-''  ^'^'''''''ed,  no  harm 

of  the  part  below  "^     ^iwutaneous  cure  may  be  followed  by  gangrene 

vess':i\\"rerrt,rth'em:ur7r  ""^ '^-"^  *"  "—  -"  "-e 
become  obliterated  "'  ""'  °P«""'&  »"<!  the  artery  may 
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be  »«<Ulen  pain,  followed  by  the  sign,  of  internal  h^""^"^"^  ^J-f, 
death  may  occur  in  a  few  minuteB.  Rup  ure  H.to  the  "tomach  vv  " 
cause  profuBe  ha^matomcsis.  and  into  the  1""K»  P«>'""*'' „'^«"""'' >  he 
In  the  more  strictly  KurRical  aneurj-snis,  rupture  occurs  into  the 
tLes  a"d  the  extravasation  of  the  blood  may  take  place  qu.ckly  "r 

"'"  The  signs  of  sul«utaneous  rupture  are-Suddea  increase  in  the 
size  of  the  tumour,  which  grows  more  indefinite  m  outhno  loss  of 
;,  sation;  and  cedema  of  the  skin.  In  a  ''-^  time  the  part  b«™ 
red  and  painful,  and  if  Huctuation  is  present,  it  may  ho  ver}  dimcua 
To  llttguLh  tke  ooiKlition  from  an  abscess.  If  the  ^^va.'Uion  of 
the  blood  is  excessive,  pulsation  is  lost  m  the  vessels  Mow  the 
aneurysm  the  part  is  insensitive  from  pressure  on  the  nerves,  anil 
^""irequently  occurs.    The  general  signs  of  internal  h^iorrhage 

^^'.^tn'^exraltation  occurs  slowly  (leaking),  the  tumour  gradually 
enlarge   and  the  pulsation  becomes  less  marked,  but  the  blood  ma> 
rtk'rconsiderabl  distance  before  it  is  evident    .Th";-  "■--•--« 
a  retronharvngeal  collection  of  blooil  was  opened  m  mistake  for  an 
^bsces^'  amUlfe  condition  was  found  to  be  a  leaking  carotid  aneurysnu 
whUst  in  another  a  lumbar  swelling  was  oiK-ned  m  mistake  "^  -v  psoas 
abscess  and  the  real  condition  was  a  leaking  aneurysm  of  tic  splenic 
artery     The  extravasated  blood,  both  in  acute  rupture  and  m  leak- 
ing, may  become  infected,  and  suppuration  follow.  „„„„„..„,.i 
^3,  SurrURATlON.-Suppuration  may  occur  round  an  ane,  vsma^ 
sac  due  to  invasion  of  the  tissues  by  pyogenic  organisms.     It  is  more 
ht      t.   o^cur  if  the  aneurysm  is  leaking.    The  tumour  ,»  luoroa^ 
„  size  from  inflammatory  ilema.  but  less  definite  -  o"'''- ^'.'^  ••■ 
inilsation    thrill,  and  bruit,  are  all  less  marked.    Ihe  part  is  nor, 
fell!  Ind  painful,  and  the  patient  shows  the  general  symptoms  of 

'"'t't°he  condition  is  left  alone,  the  pus  finds  its  way  to  the  surface 
and  bursts,  and  there  is  a  discharge  of  pus  and  blood-clot,  usually 
followed  l.v  a  fatal  hemorrhage  or  septico-pytemia  „,„„„„.;„„ 

In  a  few  cases  the  vessel  may  be  thrombosed  and  suppuration 
result  in  natural  cure.  The  signs  of  suppuratio,.  both  l-*™^  ««;;;*'; 
and  rapture  are  verj^  much  alike,  but  it  may  be  generally  stated  that 
the  symptoms  of  suppur8,tion  are  much  more  s-'VMe 

TBEATMEST.-The  treatment  of  aneurysm  is   both  general  anu 

'"""l':  GENERAL  TBEATMENT.-The  aim  of  g^"-"' .ToTthe  blood 
reduce  arterial  tension,  and  to  favour  the  coagulation  of  the  bloo 
^  the  sac.    The  arterial  tension  may  he  lowered  by  l-«»'"»8  '^ 
"rce  of  the  heart's  heat  an.l  di™iniBhing  the  total  quantity  of  blood 
in  the  vessels.    The  first  of  these  indications  is  "«",^>,  f  ""'".'^j;;  j 
physical,  mental,  and  emotional      The  patient  should  be  kep    me 
at  complete  bodily  rest,  everything  being  done    or  him    »>«'  »P""^ 
should  be  "ivcn  to  relieve  the  pain  and  allay  restlessness,     fhe  total 
quantltro'f  blood  in  the  tissues  should  be  lessened  bv  giving  hin, 


3U 

,  and 
or  tho 
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are  of  a„y  v,duo.  '  "'"  "  "  ^femely  doubtful  if  these  drugs 

an,l  many  of  the  older'^thol     't-art""'/''''  "'  "'"■«''^'  P™«i- 
the  present  time.    This  annii  ,.'•*,"'  trPatment  are  never  usfd  ut 

oomi,r»sio„,  which  arquS^'7b  >"'^"™'-'>-  '"  "">  various  ,„e,h:,d    ^ 

so,eean,l.i,,      ,,,„J^,f-;;; 

Pa;7-jT'""''^-'""''8'"n 
I  leats.  J  licoiwrationrequiresan 

.,        "'  *'"'*^"  aneurysms  '■"-'■^'' •-iKCLi.ATinN-. 

(-J  ^x<-isitm  of  thp  Aneurvsm      Th- 

r  F"" -- -£H  ^"^- -He^^= 

""'  ""  th"  vessels  coming  orfrom  .h  ^  ''[P'^™8 '""^ ''"''"rysn. 
aneurysm  should  then  be  excised^-,.'  f  °  ''"'"'''  *">  «»d.  The 
»ml  the  wound  closed  in  ^hoTuat  Iv  !  "'T"^  "■  ''  P"™"'!" 
the  accomp«„j^„g  ^ein  is  not  Turid  Id  [""■""""''  ''"  ''"^<"'  «>" 
be  sewn  up.  If  the  wall  of  the  Z  i'.^  <  '"  °'"  """  ''*  «'""il'l 
structures,  such  as  large  nerves  H.  hf"*''-''  *'""'■■""«  '"  "np"rta.  t 
sac  rather  than  risk  seSo"s  damage         '"'  '"  '''''"  ^  P"^'"'""!  tbl 

-'^e^r;-sn(;^Sfrti^-^,;-ig.-..d  a.,™ .. 
-  ^:^^:::^nrii-ftn  "'" ''^^^ 

"f  the  aneurj-sm,  and  as  near  to  f  ^'""""'  ""  ">«  proximal  side 

Uanch  between  the  ligaturami*  t hcTaf  '"'"""'''"•  "•  """  "'"<'  '^  "« 


■  '''"■    '*;:-AN!;l's  OpHRATfM.N.  «„„  ,.„ 
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(5)  //«»tef'»  Overatum.-The  artery  i»  ligatured  on  the  ?«'»'"»' 
rido*  of  L  -ac  in  Ih  a  ,K.,ition  that  at  leant  one  1"«"  h--^  ^"^^ 
off  from  the  v.««>l  iK-tween  the  ligature  and  the  "■«■  «»"*;^»  X* 
tion  han  the  a,lv«ntage  that  it  i"  very  ea«y  '"  I««<"™' J^"  ^^1 
heing  ligature,l  in  continuity  at  8ome  d.»tanco  '7™ '"l^"'  ™;,;. 
ha»  ?he  scriou,  disadvantage  of  introdno.ng  two  ''"'"''- '"f^^^^'^X 
tion.  one  where  the  ligature  i»  applied,  and  the  »"'".  f  *7  "^  ^X 
aneurysm,  m  that  two  set-  of  collateral  <»"="'»'■""  X,'»  Xratton 
lished'.  and  the  ri«k  of  gangrene  .«  ■""7«';.  '  ,^"^  1"^™,  o"" 
onlv  one  sot  of  collaterals  is  necessary,  hut  the  operation  is  more 
.lifficult  to  perform,  as  the  ligature  has  to  lie  close  t<"J»  ";"';^„„„^,.„,„ 

(6)  Hrw«lnr:^  0.,«.ra(i««.~Thisoi»ration  is  use.  when  an  ane  irj  »m 
is  so  cose  to  the  aorta  that  proximal  ligature  is  not  jiossible  A 
hgatu^  is  apphcl  to  the  artery  heyond  the  aneurysm,  and  coagulation 
of  the  hlood  may  <«cur  in  the  sac.  .neurvsms  of 

(7)  Wardrop'^  Operalion  is  practically  limited  to  »"™'^y™"  "' 
the  innominltTarte^.  The  o,H-ration  consists  of  placing  a  hgaturo 
™  tlieTigh: :!rhclavia;  artery,  !n  the  ho,*  that  this  may  be  sufficlen^ 
If  it  is  not,  the  right  common  carotid  must  be  ■'^^^^''^f,,';' J^' then 

similar  to   Brasdor's 
operation. 

Effects  of  Liga- 
ture.— In  the  most 
satisfactory  cases  the 
aneurysm  shrinks  and 
loses  its  pulsation  im- 
I'lu.  I31.-HvisTBii'a  OiKBATioN.  wiTii  Twu  CuL-        ^odiateW  OH  llgaturo 

lATEBAL  0n«).I.ATlONS.  ^^       ^^^      ^^^,        ^„,l 

^  ^\z"uZt'  r;!h/:=ionrtSier?:iS; 

SnsTthe  ar^ri^X™  the  aneurysm,  an<l  the  ^y-Pt"-  P- 
"ff^'Tinmedttely  after  ligature  the  Umb  should  '-e  w«.pped  -  -  f - 
wool  sUghtly  raised  and  supporte.1  on  pillows,  "  .P"''**'™, '*'"?" 
To  Le  aneurysm,  digital  compression  of  the  ™""  '■J^JJ"*^  fj^ 
tried-  but  if  pulsation  continues,  the  artery  must  be  ligatured  again, 
nearer  the  sac^f  possible,  or  the  aneurysm  must  be  excised. 

(8)  Jmputof.™  .-Amputation   for   aneurysm   may   be   necessarj 

for  various  reasons:  ,„,;„„  „f  fhe 

(«)  To  cure  the  ancurvsm.    For  example,  »■"?"*■"«"!  °M^', 

'"'      ,i;pev  extremity  may  '•^"™-f  V°  t"Trtlv  b™d 

aniurvsm.  the  cure  being  brought  about  P^^ly  by  «P^»  ' 

ing  of  the  clot  up  the  artery  to  the  aneurysm,  and  par 

bv   lessening  the  bloo.l-pressure  in  the  artery  by  .liniin 

ishiiig  the  amount  of  hlood  pa-ssing  through  it. 
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hy  any  other  method  ' '"""""  '*  "'■"'"'e'l 

wnr'r;^»';^;r-:;!;'-.>e„^„,.,. 

pOH8,ble      ^  ™  """^  ''S"'""'.  '"I'l  "xciHio,,  i„  not 

port  they  are  aneurysn  ^of  t  ,el  ,  ^    '",  •"■  ''""""•"■     ■■■"■•  ""-  """"t 
»"re--.-...,  ohiitoration  of  th„  X!  a,  I'l  "  '"""J  '"'  ™"«"''«"'  "'"' 

Po^^-Meinthe^e,.    .„.Hr;:,r.£,rt4^-4r 


Pio.  I32.-Di8TiL  LWATUE.  {BaABDoa'8 

OpiaATION). 


Flo.  133.^Wardrop's  Opehatiun  for 
Ankukysm. 


<"'  Acupuncture,    Nee,lle»  are  introduced  inin  *^ 

a  manner  that  the  pulsation  „f. I,  "*"  '"  ^'^h 

I'oint  of  the  needle  tTscra  'h  the  waU  ^f  ^iT'"  '^'"'"™  J''" 
a  clot  will  form  at  the  place  scratched  ™'  ""  """ 

and  a  ?ru„T„ut:ntL;L;d*7h  ""''."'■'"  '^^  «»«• 

definite  decrease  in  ™.e  an7l,l„i  "'"o^  /h'™'  ',"""  " 
occurs.     The  neerilp.  ;i™  .i         ".™''""g  "f  the  iiulsat  on 

i»  -i^ated  :„?rcll:  nX"hratnr"' "-" '"«  j---" 

Of  the  three  methods  'the  be' tr^sul  fa™  IT,"""  T?  ''"  '"""i™"* 
of  fine  wire,  along  wh  ch  an  elecWc  ^,r^  ♦  followed  the  introduction 
being  left  in  the  sac.  """'"*  "  P'^*-''''  'he  wire  finally 

i«  'X°te^'fh?x*;;reTirr„'f  f  ^"f"'^-" '"« -"'^- 
^^^:::i::^td5^-=^wi:.:t;^^ 


i 


THE  PRACTICE  OP  8UR0KRY 


it 


318  

11,0  -rtorv  .x,K.«.d  a.,,1  li««lur.a  a.-ovo  and  Wow  the  .«      L    aturo. 
„houl.l  ai.o  \l  a,.,.lio,l  to  .11  branche.  "^^    <\^l'CZ.Znt.     If 

rrst'n  1  tho  uHUal  troatmo>.t  of  inlia.nn,at,o„  ™rr,n,l  out,  •"'»  '' t^" 
,,„n -h.mlil  l«MH,plua  t..  tlio  hm  .  a      incn       F^^  Drai.umo 

:i:r  .':;=^'ti:r;:^i:::r^:^;:U  .o ,—;-'":;;:;:: 

In  w.nio  <•«».■»  the  lio«t  troatnieiit  i«  primary  ttiiiiiutation .  -^"  " 
,u,i!:;,Tsl«"— an-  .f  secondary  ha.,norrha,.,  oc.urs  aft.T  l,«aturo 
of  the  viwsi'li.  ttfid  draiimgo  of  tho  sao. 

Aneurysms  o.   SpKri.M.  Arteries 

?:r=«on  of  1  a;';ra'r,  i«  ,..  a.enahlo  to  «„rglca,  treatnu-.t, 

"-jrr'-'^n  ::;r^c:s'^he -:o:nv. .efimto  .„.,  ..a 

"'n"T^R'^.etv::i;i:;;^is'Sf«".«>  -  "-^  '*"*  f'r' 

the  boSfof  t"'  imum  and  ,pino,  or  to  procure  on  the  mtercostal 

"""mptacn^eut  of  the  heart  occurs,  and  this  organ  is  frequently 

'^Hrit  veins  may  lead  to  congestion,  cyanosis_^  ""f  ^'larg'c 
.nd"^.  e„„,„,unication  n.ay  '"^^^-^^  tX^bZ  M  ohS'! 
Lt  b^rprtsrct™.  .^;^  J"C"^^.n  the  esophagus 
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0»UW.  ,Vp*0»l„,  Olid  if  tl.«  .(„,  .  "^ 

".»y  m-ult.  "'"  "'-"-c  duct  i.  el.,,.,,,  ,,y,„„,  „,^,,^^ 

/.orn/  tr,.,itn,...it  <!r>i,8ii,b.  „f   *""""  "'  ""•  anouryH,,,  f„r  v,.,.™       ' 
Innominate  Art.n,    /n  ""■''"• 
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"  „..at..  ....al,v  .«o«n.  (n.m  rupture  into  tho  air  p«-.K™  or  a-n-h- 

.gu..  with  mpidlyUt«l  ;•»>""'';■ '^;;-,„,„,        ,  ,„„„„i„^  ..„..liti..nH: 

'I'HKATMBNT.  -If   pnM.tlLai.    u.i  -  jj  ,houl(    111- I'XClKoU.      If 

th..  »n..ur,K"..  and  if  th.  ""f-^X  '^  *J;,l,,u,  »  .li-tal  ligatur- 
it  in  ,.,.t  I«'-"'\'!^'';^"i^".':Xl;)  LiKiture  .-f  th..  c.mmon 
,h..uld  1«  »PPH.^  '''Th'tTt  ri-k  T«  me  c^«  death  tn-m  syncope 
™curHinun«liat..lyaft*.rti«ht..n    Ktn.   iga  ^^^j^^^     ,^  ^^^ 

r :'  ^;rr.:i*s  c^zr  ;^':;ti;>«?i»  fata, ....  o....b.a. 

»ii»"'ia.  .      ,  ;;  [g  rotp,  and  preiii.nt» 

;a;iy«»  of  l,alfth.U.ngue™,  procure  o^^^^  ^^    „  ^„, 

■^  TBEATMENT.-lhe  anour^»^.al  »»«  »"™  (^  ^elow  the  aneurysm, 
cannot  be  carried  .,ut  t^"  ^^^^p^  "a  1  the  inches  cming  off  from 
and  ligatures  sh.iuld  be  placed  "!»»  »»  ^  ,,i{„catiim  of  the  common 
?he  aac.    When  the  aneurysm  >-  c  o,   t»  the  Into       ^^^^^^  ^ 

can.tid.  this  »rter>-  must  iH,  U«l,  but  an  P__^^^  ^^^  ^^^^  1,,,, 

:tr  rr;rXt™rnt  ciLn,  ...i .  ..■  <r^  .«- 

r^osU  with  the  artery  of  the  oppos.te  s.de.  ^^^,_^ 

An.«,.».l  V«.IX  (-  ^i^'theTnl  m™  i'^'g  between  the 
wounding  the  art.™"  and  ve"'«'  ^"^  ^™^,  =  ,„,„  vein.  The  usual 
common  carotid  ■''t'-^^  "f  '^^..^"^^"cadache,  giddiness,  and  other 
physical  sig,>«  are  P-^^™*.  ''"'' XJ^nee  with  the  cerebral  eirculatum. 
bnSrbTli'^hthtr  cLse  o,  great  discomfort  to  tlu- 

^-i?;;^jr:'^t.n;:ient  .^^^^  v^^^t^^^ 
»^-p''™H%TwXs"::::^tree:mir:ti!.nwithtivein.ugature 

:rt;;:refnrrrc?^t«>w.hsenou,^^^^^^^^^ 

..J^T^^^rZ^^^'^rlU-o.  the  small  cerebral 
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valvular  .«,..„,„  .f   [lu^T:      *       ^    ..r^T,  ■'••^'•■''™''"'''  ''"«  «" 

•"It  th,.  I,u.i|.r  K„d  i„,„,„„, " L2  »r,  n  '! "  ""•  '""''"'•  "■''■'<">'  ■ 
th-  »it,.  of  «„..„rv»,nH.  Thcr  ."  '  *"  "'"'  """■  ''"'"'■'"■»  -nav  b, 
until  th...v  l,„r.t,  "■"■ury»,„„  «,„•  „„  ,|i„ica|  ,vm,,Um» 

»hir  1  „,Hv  1„,  ,„„|i,,,,.  |„    I  '  »«  a  I.  1. 1  iMurnmr  ,,,  |,n.H,.„t. 

Treatment.— Til.,  tr..,. ',""™™nwi  liimii,.rrlmK„. 

"f.y,.l„|i,i,p„,,,  ,r,:;^     :'^,  IY"''"W"«"'-'.  «"J  if  a  lu„t„rv 

If  i.  i«  ,H>»»iii.  ,„  .iia«;,;:  ,,  .  ri"" "-'"'"  "'-I'l  •»•  «iv..... 

carolKl  or  mi.1,11 r,.b,„l    th,.   ,     r     i        '"";'"■>■"'"  ""  th,-  inlvrnal 

"■rt,.|,ml  art,.ry  «l,„„|,|  i,„  ti,.!i:  '"  '""■'■>'  '"  ''iaKlm.,,1,    tl,,- 

^r^^^i^!^TuJ!:j:r"'i r  '-""• - 

ooryunctiva;  pu|„a,i„„  ,„  „„.  „r,,  '"■.;:;;""  "I"'  '■•"^'xti.m  of  ,h. 
tl...  t..,„,^,ra:  r<.«i..„.    Th..  ,,,,,,,.l™  ,.?th      ■  ',""'  "  ''""'  '"■"«•  ""T 

a...i  ti„.r..  i« .  „^.„„, ,.,,;,..:';  ,1:;;  ,f;;/-;;'»''"r''"''r™'.v-i. 

"".•ury«„.  .,f  ,1„.  i„t..„,al  „.„,tidy„  ^  !™:^"  "  ,:t'- ■  ^ ,.!:'  '™"-""« 
v,.r,x  l„.t„....„  ,),„  „^„,ti.I  „,.,,.,.v  a„,    ,V'  """"""•'""•':  C!)  an,.„ry»mal 

'-  moHt  ,.„„„„„„  oal.  i     a,";       ,;,'™'''.'''-' ,•'■;■  "•■•"»■     Of  tlu-o. 

orbit  before  the  pr.;ptosis\va  '  Jtic« '  i  "If ,';   ^  T,''''""'  '"""  "'  ">" 
aneurysm.  ""wcu.  it  w  probably  a  »[).)ntanoous 

■lock  lo8sen»  tho  pul«ati...i  an.l  the  P,  ,  <""'>n.>n  oanitW  i„  the 

carotid  artery  should  be  tied     t  !Z  V-^'"  '"'"'■  ""■  ""''•"'" 

very  sucoessfil.  '"  ""'""  ''''"'  *'"»  <  '■'■"»">'•»»  ha.,  been 

Snbctayian  Aneuiyim.-Aneurvsm   nf    .i,         ■   ,     . 
more  common  on  the  right  ai,IetJ  an  the  lef,      ",'''.'^'»"'">   "rt^fy   is 
seen  in  men  who  do  ,tr,.nu,  u,  v.Tu  ,T"^-  '"  """*  '"-qnently 

weight,  on  the  right  shoulder     The  ..^T"'"-''  "'  *'"'»"  '"h"  «»"V 
usual  site  of  the  aneurysm  """'  ?"■•'  "'  ""'  "rtery  is  the 
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•Ih.  tun^r  appear  i«  the  -"P-'X;i:,V,Sr^d  it^^^rT^ 
the  8temo-m»8toid  forward,  or  grow  downwards  ana  oac 
tliat  it  involves  the  lungs.  ^ 

The  pressure  effect*  -^^i}l^''^^ZZXhr^^2^^,  «. 
and  eongestion  of  the  ann;  («)  P-™"""!  "'IXaraTysis  of  muscles; 

™7he^°o;di«™"i:anf  ends  in  rupture  of  the  aneurysm,  but  spon- 

taneous  cure  may  result.  unsatisfactory  in  the 

TB.A™K»T.--Treatn>«.t  so^-  h-  ^^^^^^,  ,,,„,„„„,  „, 

rr^iL^shridbrcarrfu^V-ried  out.    The  follow-ng  surg.ca. 

methods  may  be  tried:  ♦  n,„  ,.„miiience- 

been  reported. 
3.  Ligature  of  the  innominate  trunk.  extremity  at 

-'^:is;;i:i.^sri^^:^nr^:u:^^^^^^^^ 

T    Introduction  of  foreign  bodies  mt«  the  sac. 
AxUlary  Aneur,.m..-This  aneurys^,   UU^^^^^^^^^^ 
common  in  men  than  m  women,  a»f  ""^^  ^  ;„  dislocation  of  the 
than  the  left     The  ■^^^^YZZTZTZ^tumen...    Owingto 

"'^■r;'«our  pr„ieets  forwai^s  f^:^:^^^tZ^ 

^t:==.rth:j^iH^ 

TREATMENT.-The  best  treatiiiwit  >'  'X™'  ^clavian  artery 

owing  to  the  very  free  collateral  circulation. 

extirpation  of  the  sac.     Gangrene  docs  not  occur. 
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alsobethosoatofauoury«,„  "^  ""''  ""■''™t<-nc  »i*.ri<-s,  may 
th-  tH?a?4n^r  <;ut:"^«»"„f  «  .".po^tant  to  .„.,„,„.. 
«  tumour  i8  pre„e„t.  no  0,^1^"  hrS  J  '''  '""  '"'  ""«'''  ""'o^' 
bo,  and  then  only  if  the  tnmour  hra^"*"''  ';piga»trie  pubation  may 
».tuatcd  over  the  aorta  very  eloX  ."nXr  '  ""'"'"'''"•  »»  *""«"■" 
may  be  very  useful  in  P«t»i;r  i,-     ^  simulate  aneurysm.    The  X  rav>, 

only  c--7,oea11rX';tT,:ttTm"  '">"  ''"•'■"^■™"  »'  «™ 
™s,on  of  the  vertebra,,  or  pressure  ™  th  i"^  cause  severe  pain  by 
n-ath  usually  oeeurs  from  rupZe  nto  the  .  "l'"^"'  ^''■•™'  "'  ""™- 

TKEAmENT.—Constiti.tmM.i  r  .  '  aMomnial  eavitv. 
Wal.  and  if  thirisToTs^oe  :  fuMt^M  ™^  "t^'^'™  "^"""--gh 
and  the  exact  eondition  seen  B  the  -M™'™.  "'"  ""^  "P""^' 
«ie  mtroduction  of  foreign  bodies  with  el  r,'™'  "'"■'''  ''  '"™'^«1. 
'f  the  splenic  artery  or  ™o  oftL  Xr  brrn?"  '''^\^  '""<••  •>»» 
aneurysm,  ligature  may  be  attempts  ™  '"  ""^  '''"'  <>'  »'•<• 

oith?r's'^?;:!gtTr-^fer„aTZc™  th  "'"  '"^""""  "■«'""  ""V 
and  the  sae  projects  partlyhl  th„  li»  ,  "'"'"'"i'  '""""■»'  "rtery, 
thigh,  Poupart's  ligament  fnilf  "  '""'"  ""<•  Pa«lv  into  tlie 

two  parts  o'f  the  sar  The  part  /the^T^'r''''^  ''""^  '"^'-^n  «>: 
rapidly  than  that  in  the  t^  Tlte  ^ '"""  "^"""-^  ^"'^o  """^ 
and  cedema  of  the  lower  extremity  due  t^  T  '  P"""''''  '^»"g<'''tion. 
nerves,  and  the  usual  teiminlSof  is  dea^h 'i  ""^  ™  *'"'  ™"«  '"«' 
the  aneurysm.  '*  ''™"'  '^om  external  rupture  of 

^^^^6;^Xk::i::^:::i^z:'^pf"-"f  '"o  -«•  -d 

■liae  should  be  ligatun-d  bv  the  HIT       1       ^"''"'^  *'""•  the  external 
ih-ac  transperitoneally  ™'™P™toneal  method,  or  the  commo„ 

muelTS"  mlon\L""an~';fTr  °'  ^^  ^'-f""  "^ery  is 
of  the  two  conditions  are  veiJ^TmZ  Th"  T"'"-  ■'".'  *"•"  "-""P*^'"" 
may  readily  escape  deteeti™, Tm  when  "r"'?  *'"P-'^'-'*<''  »« 
mistaken  for  an  abscess.  The  chef  rvmt!,/'  '"•'«''  '"  "P'  ">  h" 
"f  movement  of  the  hip,  and  parind  niV  ■'''".J'*'"  ""''  'imitation 
Jlue  to  pressure  on  the  great  seLre    '^  liV*'"'  ^'"'"  «tremity 

"rupture,  and  the  condiS  mlTttn  ve^^  ^'"',  "'"'"  '^-inotio":; 
fhe  higher  on  th.,  buttoek  tl  rfui,  our  ;^■^  'i'^ '"''"'''*'^ ''''''■=™«- 
I'ke  .y  IS  it  to  arise  from  the  gluteal  artervT-,'™'  "■*"■  *'"''  "">"■ 
^eiat.  artery  tend  to  P-iect^r  trpTlViltdrnTf J,'  ':: 

traJsSnTaTro:i::;Tthii'irn:rr  t"'1  -'  '^'""-^  "y  the 
treated  by  electrolysis  ""'  P"™''''''  ««'  aneurysm  may  be 
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that  it  causes  no  disturbance  of  the  tibial  pulse. 

TBEATOrNT -The  best  treatment  is  extirpation  of  the  sae,  and, 
( ailine  this,  Ariel's  method  of  ligature. 

PoDUteal  AneMyiiii.-The  popliteal  artery  is  the  most  common 
seaf 'oSr^rjieurysm,  a-S  the  condition  ^  '^"^y^^^;. 
metrical.    It  is  almost  confined  to  males,  and  is  usually  of  the  saccu 

'"'l^hr  tot  symptom  is  pain,  and  the  patients  are  frequently  treated 

1  »■„„  n»  ♦).»  Ibo  and  foot  and  pressure  on  the  internal  pop- 

SealTefrerusfs  p:in  fnrpar::?s  :f  th^  muscles.  As  the  aneurysm 
»mw,  the  lOTie  is  eroded,  and  the  movements  of  the  jomt  are  greatly 
inTrf^i^  .rith  The  condition  may  be  mistaken  for  pophteal  abscess^ 
;,«  saicoma,  or  a  bursal  cyst.  If  the  aneurysm  ruptures,  there 
is  great  danger  of  gangrene  of  the  leg.  treated  bv 

Trpatment  —If  the  aneurysm  is  small,  it  should  be  trealea  oy 
extirpati™  and  if  the  vein  is  torn,  it  should  be  repaired  by  suture, 
but  gan^ne  does  not  necessarily  follow  if  the  vem  is  I'g"*""?-  J" 
but  gangrene  „™.„.i(,n   of   reconstructive   aneurysmorrhaphj 

mTbHrTed  lVu-  "  th«  artery  close  to  the  sac  (AneFs  method) 
CThe  treSment  ff  election  if  these  methods  are  'f  f  J.-^^^-'t 

Sr^:nrT^^e!rrll^.S^  ^^^^  ^ 
treatment  is  very  successful. 

.  „,  a,,  mhial  Arteriei.— Aneurysm  is  very  rare  below 

the^'pZaTa^.^a^d«onf  occurs  in  on^  of  the  tibial  arteries^ 
it  Is^uany  trlSic  in  origin,  and  sh  .Id  be  treated  by  e.csion  of 

the  sac.  Abtehio-Vknoits  Anbcrysm 

An  arterio-venous  aneurysm  is  an  abnormal  ''"'"munlcation  be^ 

distended  and   pulsates    aneurysmal  vibix).     (2)  A  sac  is  lorme 

lue  to  in  ury  but  th!  condition  may  occur  siK,ntaneously.  It  was 
ormlrinf  Tommon  occurrence  between  the  brachial  artery  and  the 
mcdran'baliirZ,  when  bleeding  from  the  vein  was  the  commonest 
of  operations.  . 

1  Aneurnmal  Vatix.-Tho  common  cause  of  this  condition  is 
simult^™  sTunctlred  wounds  of  the  artery  and  vem  from  stabs  o 
grnshot  wounds.  The  edges  of  the  wounded  vessels  adhere,  and  th. 
blood  passes  freely  from  the  artery  mto.the  vem. 
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artery  and  vein  il^wHcT  ,Sf  vtin*r°".  '"  "■"  ™"-  "'  a- 
and  below.  Tlio  tumour  ha,  an  «L  t  ™"  '"'  •™™''  '"«'  above 
and  on  listonine  over  it  „  T  ,.  ?  ""Pansi'o  impulse,  a  niarkp,!  7^111 
and  bruit  are  LTot^VaW  th™"  "  •"""•"•  '"^^  I"'>-  i-n  1  ' 
l«con,e  lea,  and  le,,  2l,Z  Tf  t^r"  "'  *'«'  ™»'  ">"!  gradu  Iv 
waller,  but  if  it  i,  lo  vS  t  i„"  1''°  ''■""' ■'»  ■•'""»''•  thotumourS 
come,  more  marlcod.    The  nlJ"!   r  "™  ""''  ">o  pul,atio  ,\o 

and  may  1«  o.xcoedinfiK  IK, '"''°""  .■^,«''l™mtou,  and  eon!  e  ted 
-  usually  a  ,oar  over  tto  tCour  inXSth'  "'"f  "™/'-"-     Thte 
mdicating  the  nature  of  the  cause. 


as.  the  f^~^:7t:^-:t,::Z^  :;  ^-'^  -f «-  a™  the  same 
■njnre  the  artery  and  the  v2  Toirlr  "?  ,^''''''>  «mnItanoously 
forms  between  the  two  veZ"»  wh^rf  ".^'  traumatic  aneurysm 
circumscribed  traumatic  aiteur^m  hv  T  ^  '''""■■'  ''''"»  "">  ""linC 
the?"  *"'  .*'"'  °P<'»'"S  into  Z  a^i^v     Thf  ™  "I*"'"*  ""to  *  vei^ 

are  those  of  aneury:mX^whfch:™a5d?frh'  "'^'"  °'  ""«  ^''^ition 
varix,  and  it  is  sonictimos  no  ,?br,n  ,  ^"■"l'^""  "'  ""  aneurysmal 
swelhng-f,,  the  aneurysm?^?.,  the  W  .'"«'"' u  "■"  '™  Pa^s  of  the 
the  artery  above  the  L  \ItZr^^Tr''^°^  "■"  ™'"-  When 
aneursymal  tumour  becomes  mnJl'  ''"  '■""  collapses  and  the 
PV^ate.    Insomecaserth:onSn"K"as  ''*''°r-«''  ''  ---  «» 

rhage.  and  f^quUfy  Ch     °"'''  '"  ""^'^^  "'th  extensive  h^mor! 


|:|i\' 
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,n.ury.mal  vatii .» to  »"Pr "^V^?  ^^^J  "au»o  little  inconvenicnoo ; 
a,  tho  .„naiti<,n  nmy  ron.am  "'"'""^'^.fj^o trtorv  "houUl  to  ligatured 
hut  if  it  increases  in  size  and  eauses  pal,  ^^^^hl  vein.  A  wicoM 
above  an,l  Lelow  *''»  ™TT'  fr  ,„  ils  o,»rat°ve  tr. ,  tn>ent.  «» 
aneutym.  on  the  other  h™l.  »l™y»;"'l"';^\°lX.o™  ...  .»t  of  any 
the  .langer  of  rupture  is  <;^"<'^ .^'''^Z.uI^tTZ^t^  of  the  vessels 
other  aneurysm.    The  self-evulent  trea  "ent  '» ''8^^'™     „„^^  „^„„, 

above  and  below  th.  •»nmg  *"f^  "T  ™^';*  taJlnger  of  gangrene, 
however,  ligature  o  the  ven.«  attended  «thgre  g^^^  ^^g^.^^  ^^ 

and  when  it  .s  only  P<»»  ^le  to  sav e  ouo  o  ^^,^  ^^^  ^^^ 

':J::::::^C:I:^^^^  ^«  oX^on  earotld  artery  and  the 

'^^zt;Zea  methods  of  «v«tr  ^^^ti  ;:::'iu^-.' 

r^VTtS'artSTsilo^lS-lrLlne  if  ,—, 
special  care  being  taken  of  the  vein. 

Inflammation  of  Veins 
PUebHia-InHanunatiou  occurring  m  ™i™  m^  ^  ^^H 
infective  and  non-i,Jective.  b^^he  'me  of  cUv  J^^^ 
to  draw,  BB  a  non-inf«!tivo  ''»»°/"fy  ""^S  '  gout,  thrombosis 
The  causes  of  ™"-i'^'''=''™P^'°^tflamma"  on  of  the  surrounding 
occurring  in  the  vem,  or  J"^: '^"^"^"f  j™  to  invasion  of  the 
tissues  (lieriphlebitis).     Woctive  ph'^bitis  »  due  lo 

.all  of  L  vein  o^  oi^ ^^^or^^^^^J^^J^^^^^^ 
r ToZndT re^^'ttrre  of  the  greatest  im^rtanee. 

.rrs^?trst^:;Sv=r^:^:x^t^o 
'"""^^^^^^^^^^^^^ 

a  nabuhl  in  which  the  fibrous  tissue  is  formed. 
4    Tf  the  th  ombus  forms  in  the  pouch  of  a  varicose  vem^-l 
*■         a^ous  salts  may  be  deposited  m  it,  '°™X  ^r  »- 

bitia. 
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i-^'^.^'^t^'V-  --  -J'-  ^ .ition  .Han  Z 

formation,  „r  sopt-jo-pya-mia  ma?m      ,      ^^"I'l'"™"""  lud  abace.1, 
not  tho  noco.,„ary  tormfnatZ  of  i^o      '     ",',''',>!".'•""<»•.  howovor,  i, 

resolution  or  flbrosi,,  an.l  the  tor ln,r  ""*'""""'*"'"  '">'l'<  eithor  in 
non.inf«tiv„  phlebitis.  ti/o^v,?  "•"''''■"«'  """"'  '"  *l'"*  •« 
Puration  occ,™  and  pus  i,  form  "?  ,u  T""''"^  "'  '="»»''  "'^'t 
the  course  of  the  vein  The  or^aniTn  '  *''■''  *''™"'''"'  ^I™"''"  "'  -K 
««  a  direct  infection  through  frtZn  T^  «:'"  ""f""™  ^  the  vci!; 
»..rro,„,ding  tissue,  as  in  th^nbosiWtr":;''. '■•''".'  ''■''»«"«'"'  '--o". 
uterus  or  by  i„,„eti„n  of  tC  c  ^  o '^!  P"'™  ?''«■ '■^'"  »  »"Ptio 
fhrough  the  blood-stream.  "on-infective  thrombosis 

m  ^s^:^h''n;;^!:'k:,r:i;t''  ■'  '"'^  "i-  * "-"  ™"'  '>■■'■« 

The  e„r<l  i.,  painful  and  ender  an  ^  "|;™P<"'''"'«  '"  the  valves'! 
Ke»to<I.  Tho  part  l»l„w  k  sltllv  ,.  1  ^'  "?''  "  '■'  "■•"'  ""'l  «„i- 
veins  tho  a„asto„,„si8  Uweef  he  vari  ''"""'  """  '"  "'"  ""l-""^''"' 
...arkod  .edema  is  rarolytln  f  the  cond  v  ™™  "  '°  «'"'P'»to  that 
the  swelling  becomes  soft  in  the  cenj^a  'fT  ^°""  T  ^  "'W""-»tion, 
an  abscess  aro  present.  The  1„  "!?;!  .  """"'  P*'^'"'"'''  «'«"«  »« 
turo  and  general  malaise  "  "^nptoms  are  rise  of  temi»ra- 

ree«'b;t;Ieli'™Srt;r:"«  '■' *""  "•«"  «>'""■  ^-o  to  be 
condition  itself.    For  oxamnh.    nT  "'?  "^  ""  P'^J"''""'  -"g'"  "t  tho 
-occurs  after  a  pa"  t^rrt'.'.Tv,  <;,:;' 3°'  'fV"'""  ™"«.  »-!■ 
fectod,  or  in  many  cases  of  nhlb    J   u     placental  s.to  has  boon  in- 
"■tis,  it  is  im,K, Jblo  to  dctee     th^    ,*'"'  V'P''™''  '°™''  "■•  W'".li- 
eondition  is  recognised  brthe  ^^  "b-''^"''  '",""'  ™»'  ^•"  «'e 
seated  pain  in  the  ,x,lvLs  or  thigr  ^  *tm  "^™'*t'""l  ^^  "  <1»P- 
on  pressure,  but  later,  and  esp!eiallv  „b     T    "  **  ""»  ""^^  '""'  P'ts 
on  the  limb,  it  becomes  morrevtfe„T''fl"„      ^"'T^  ^«^"'  '"  «'«"' 
production  of  fibrous  tissue,  untiruSatolT^b  T'  k"'"*"^  ''■™'  ">» 
enormous   size    (pseudo-elephant  asia»^  ""*  '""^  '"">  »«»"■  <"' 
resnlt  of  infective  phlebitis  a  lor' hC,'   k      ""PP"™"""   occur   as   a 
above  but  in  son,e^:,of  t^  conSn  tZl  "T  '"T  '^  "^"""^ 
branches,  an,l  a  largo  area  is  qS  v  ","  ?,   ?t  "'""K  ""'  ™"'  ""'I  its 

fection  should  be  carried  out  "nst.tutional  treatment  of  in- 

with^e'iJb'':iS  in  "otr'^to-'ttX'  """  '''  ^"  ""P'  "'  ™* 
tedema.  The  part  shoul.l  not  be  to. Xd  ""'^  ^S*"™  ™^  P™™"' 
way,  and  for  this  reason  itTs  be^te^ '    ,  !  "''  '"'/■^"■■"d  with  in  any 

d™«i«gthathastobecha^Sf^' „enX  *%r,''"r""'"°™  "^  ■''"y 
in  cotton-wool,  and  a  manv^tlued  ^„  ",    ^''° ''"""nay  be  wrapped 

«Mon,  bo  changed.    This  "i^silT ^tS fu^r^^  £^_ 
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ana  after  this  it  „..y  >- .T'^i^-t^  in^ the  "^oSnt*': 
thrombus  becoming  detached  »"J  P»^^-JJj;  ^nd  if  any  o3doma 
emboh,s.    The  patient  should  then  to  allow^^^  P.     .      ^^  .^  „„„  „, 

results  from  »""«™8/''V™  VcommendLl  for  the  treatment  of  van- 

'^'1h-  treatment  of  phlebitis  -;J,*,^™ ^^ger '^/'roSiraTd'of 
but  it  is  tedious,  and  there  .s  constant  f*"8|;°3„ti  advisable  to 
suppuration  occurring;  for  tl>ose^»^,"^,'*,  ^  SXsta  and  remove 
ligature  the  vein  above  the  "PP»r J^™^'  °l^^\e  done  if  the  vein  is 
the  inflamed  portion.  This  "P?™*'^.*™;",^  a  matter  of  urgency 
Bu,»rficial  and  readily  dealt  *">»•  »"^'*,;X°Xin  suppuration.  For 
if  'the  inflammation  is  I'k;'^  f ,  J™^f„i  ™' a"e  to  extension  from  the 
example,  in  thrombosis  °*  **>! 'ffXri    ugular  in  the  neck,  and  re- 

abo^rr:rr::ith^--r^^^-^^ 

laid  open  f.nd  the  infected  clot  amoved-  .^^  ^,,^i,„ty, 

buttrir^e™.rc:r:;!trt^^^   the  siteof  ii^ection 

thoroughly  dramed.  urevonting  general  infection 

Vaiiooie  Veins  u  i    •    i 

The  condition  Un„v™asvarico^evei,.isai^^^^^^^^^^ 
reTrLr^JnJrJnTthrrirrL  vems  show  deHnit. 

•-Xt:iim:r  most  -^oniy^-^m  i^sn^^i^:^ 

the  lower  extremity,  but  on  l^^^^^jSeTThr^^ndition  also  occurs 
be  seen  that  the  deep  vems  are  a  so  "ff^t^d-     '       „^,k.    Two  special 

in  the  abdomen,  "PP«^. ^''t^^'^^' *"„,ele  „'  varicosity  of  the  pam- 
varieties  of  varicose  veins-v..-.  vancocele^  oj  var  ^  ^„;^_ 

piniform  Ple^B- ""-l  "•^'"""^'"'^it  U  herTpro^s^d  to  consider  vari- 
wiU  be  described  subsequently.     "  '*  ^'^/i J.^,  extremity. 

-^'rL*-^rvretrrv:rir  tnr^^^^  -e  desUd.  (i. 

'^"TX!;^;^^ Sr^n  "^  vel™  OCC.S  v^-^^ 

blocked  and  a  collateral  '''^■'"'"tj^" ''^.^.'^^Lr  vena  cava  or  the 
dition  is  most  "fly'TX"!*  ale  an  extensive  coUatera 
portal  vein  is  obstructed.     In  t™  «'™^[       ,  ^^e  anterior  abdominal 

irei^Zi1h^:^™ri«trilm;rnT%\e  colU^^^^ 
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pensatory  hypertrophy  of  wlinth?  ,.'''*''''''''''""''■''  "'  "  ™"'- 
require  no  treatment.  "P"™*'""-     Loni,»„.,atory  varia,™  vei„» 

oai^aSt  JL'hS  Irj;™''/.;;'  ™'""  ■■' "'» "■")-">  -f 

them  to  beoomo  dilated™irat  ""'l     ,."  ™"'  "»""•  »''"'^'>  '■«""«- 

Thatthi,weakne«i,i„he";l:dr,;^^^^^^^^^^^ 

'"  "niihos;    2)  the  same  sonmnnt  S  *~i  '  ^hoonJition  runs 

wveral  member  of  a  fantilv    nHh.         ,"!■'"  '""(""""y  affcrto,!  i„ 

-puberty  to  thirty;  (inn  n.'aiv  1.  ".1"'"'""  """»'  "'  J""'*  ''J"lt» 

cause.  y .  I*)  m  n.any  cases  the  entire  absence  of  any  other 

ha.i'n'The'"revlxv;firc,;:r""''  r"""-^-  —  ■■•■'> 

important  to  recognize  that  th„  """'"""  "■"'  "ggravate  it.  It  i, 
of  varicose  veins  bHausi^  co  "1';^'°''?''''.'  ^^-'^  ">e  presence 
-re  not  necessarily  the  ZseTth  ,'""''  '""^  ^  pregnancy, 

secondary  causes  ■i.proloZd  Stan  In, ''''"''*"'"  ..  ^''"'  "■""'  ™™i 
pelvic  tumours  and  tL  ^^Sgtr^lnL"''™"'  """"""''  P^''^"'"-^' 

-  th:tTb^strt™,ra";d';h™'";r  •"'"'«■• '— <•  -  '-^ti. 

dhtends,  the  valves  d^miTL"'"  ""  '"*"'*''•  '^^  ">"  ™"' 
but  on  the  contrary,  bee  "me  shru,^g"„  «>™Pcnsatory  hypc.rtroi,hy, 
so  that  the  volume  of  Wwd  in  the  tin  i"'  "'?  '""'''''«""■  ^''^gcthor 
valves,  the  back  pressureTs  iicr^ale^  1  1  ♦."  '""?"' "'"^VoHe,!  by  the 
vancose  The  main  changeTtto  waZ  „f  tV'"" '"■■™'^  ^""  "'™ 
tncial  thickening,  so  that  when  th!  T  •  ^^  ™"  '*'  'o"""'"  ''ica- 
artery.  The  in*ma  rthirke"e5  a.d  „"  ""l^"^"  "  K^P"*"  "<<»  «" 
those  that  occur  in  atheromalrf  th„  „d  ^^  '''°"  "'""'"■•  ''''anges  to 
present.  The  muscular  Us"!  'f*h„T'' ■""''  "■■"'"ifi^tion  nfay  bo 
but  soon  becomes  rep?ac  d  by  fi  ,ro,;«:';:  T.^f.^yV-^'^P^'e^l 
the  vem  is  largely  lost  The  a,lv», ,  .■  ■  V^  """  *''"  elasticity  of 
periphlebitis  causing  obhWior^f.V  """''™'"''  '""^  "-"«'■'  » 
the  vein  becoming  adherent  to  ,h.  ^  Pe'-'venous  lymph  space, 

across,  it  is  held  open  by  "he  fibro,,rr"-''"«  ''"""''  ""''  «'«"'  <="' 

vein  becomescloseiradhllu'th:  ki^.  so't'hT.  '"r"'-  '"'"■'  '"" 
to  remove  the  vein  without    „;lif.,'"^'"'™*'"'l»«siblo 

usually  thickened,  in  p7»^tthevZvT  "■  ^/""""Sh  the  vems  are 
of  pouches.  The^  AXs  are  Z  ^7*'""  ''■'""  "■"  '""""*'<>» 
»up,rficial  veins  joinTe  dip ™nTmavh:;^  T  *"  ^""^  ^''"'"'  »•>« 
oyiti.  A  favourite  situation  T  T^  T  ""^  "^  *°  '"■■'"  ™ou. 
through  the  saphena  o^  "o  oin  tie  '"'  '"^5™*  ™"'  !»-- 
here  the  cyst  may  be  srCe  that  ?  •  T"""™  '''"'°''»'  '"'"'•  and 
likeness  of\he  t4  coZ  £  w  '*  f""!  '7  t  '"T™'  '><'"™'  ">e 
venous  cyst  has  an  extmnlZi^  f  '""reawd  by  the  fact  that  the 
the  blood  frequent"y  oS  in  tCr  ™  T^^'"^'  Coagulation  of 
may  be  deported  in  theTLmbus  ^l"^"''  '"''  ™'«arcous  salts 
wl^oh  ^  be  recogni.d-b^^th.'Tinlh:  l^^.^'^ 
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rwlionranhv      The  iliange-  in  tho  vein  wall  aro  proLably  tho  result 

™thTSa.e,rhl„.Kl.p^«.uro  ^i.U.1  with  tho  „ver-.l,»ten«o,.  of 

*''VuNir*l.  FKATUBK8.-The  con.liti„n  i»  .no»t  fre<,..ontly  «e.m  h;- 
twl'  thoVs  of  puberty  an.l  thirty,  and  the  ,exe»  arc  a>„,ut  e,u^> 
affoct«l.  In  many  casc»  no  discomfort  m  cau««l  -  "1"  h""" '»  ;^'° 
extra  nremuro  thrown  on  tho  vein,  n»  by  prolonged  standing  or  piog 
nar^oyTTi  other  ca«,8  there  i»  a  good  doal  o,  a^.ing  pan,  ""d  .b-<»>- 
fort      The  pain  ia  at  oneo  relieved  by  recumbency  and  ra,»mg  tho 

"""xhe  dilated  and  tortu„u»  vcin»  can  .mually  >>«  "«""  ,«;»'^^;  'g 
in«poction  if  the  patient  ia  made  U,  xtand  up,  »'«' »''2  \ '^b      m- 
bro^Ight  into  relief  by  bandaging  the  upper  l"f  «''  ♦'^°.  ^'"°„„  ,,,'„ 
DlacM  where  tho  valves  are  situated  are  shown  by  small  knots  on  tuu 
voir  which  can  also  be  easily  felt.     H  there  is  nujrked  aulema  o   the 
m^'irmav  not  bo  possible  to  see  the  veins  and  their  presonco  has  t 
be  .u,8umed  rather  than  demonstrated.     In  nmny  '^»"«»  *««'," 
veins  of  the  skin  are  markedly  distended,  ami  sh,>w  as  blue  Imoa  ma 
stellate  or  aborescent  manner.    Deep  vaneose  ™'''»  ^^  ,,"les 
be  recognised,  but  they  may  cause  eramplike  pains  m  the  muscles. 

ComnUcatioiu-l.  H.kmorrhaoe. -A  varicose  vein  may  bo  injured 
as  a%  ot""vdn,  or  may  burst  under  h.ereased  l'--- ';^^- '"  ) 
the  tissues  or  externally  «  the  skin  gives  way.  1'  ^^o  ma^^  >•  /^ 
oases,  however,  ha-moirh-ge  from  a  vancoso  «'"  "J' "Xfl™  " 
ojiening  up  tho  vein,  and  the  condition  w  one  »<  f  ™  f-^jy  ''^J  '  „ 
rhage.  The  loss  of  blood  is  usually  very  rapul,  as  the  <»'"*™  '  ™  " 
presented  from  collapsing  by  its  thiokenod  walls  and  >»«  '"^h.  "o  ic  . 
to  surrounding  structures,  and  the  valves  being  'n™™*  «' f.' i^" '^ 
blood  is  lost  from  both  ends.  Tho  condition  m  ""'.V  •«"»-■»  '«  '^  " 
not  recognized  early,  or  if  the  patient  ami  ^V"  amtors  are  «.a^^^^^^^ 
ignorant  of  what  to  <lo.  The  treatment  consists  of  '»>"'(? '^^I'-^j', 
fl„t  on  the  back  and  elevating  tho  limb  from  which  tho  blood  is 
Sfwing;  t'his  ::^il  at  once  arres't  tho  ha-morrhage,  and  a  pad  can  be 

""I  '^z:^:^:^:'^^^^'^!^^''  slow  p..sago  of  the  uood 

along  t\rverbut  in  the  mafority  of  cases  to  mild  infective  phlebiti. 
and  has  tho  usual  elinieal  features,  eomplicat.ons,  am  ^"-''^  "]  ^J^ 
condition.     Tho  thrombosis  may  lead  to  the  cure  of  the  condition 

''  '^^S^V^.  with  elevation  of  the  limb,  but  if  the  pain  is 
severe,  tho  thrombus  becoming  larger  or  spreading  »'  ''the  inflam- 
mation is  severe  ligation  of  the  vein  above  and  below  the  thrombus, 
with  «  is"n  S  t?e  intervening  portion,  is  fo  correct  treatment^ 

1  Pigmentation  of  the  Skin.— With  varicose  veins  of  the  lower 
extL^ra  doP  of  pigment  in  the  skin  round  the  varicose  vems 
is  freouently  a  precursor  of  the  next  two  complications. 

rCHRoLc  ECZEMA.-The  skin  on  the  inner  side  of  th«  lower  P-rt 
of  the  leg  of  a  patient  suffering  from  varicose  veins  of  the  .lower^ex 
«fs  Lqu^ntly  eczematous.    This  condition  of  chrome  eczema 
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1  ""»»y'»->c.ija  „- 

d-^ibodinrhaptrvr'Tir    """"^   °''™'-'    -d    have    ,h»„ 

--^^'Ti  i;';;,t^'':r:'>,^^  no  ''■«™«™  -"-rf-nc^  <„ 

»ow  elastic  h«„,i»ge«,  which  Lmk  f  ''■■'«''■''''' P''''™t"'i"..l<l 
m""i'"«.  and  taken  off  h„t  Jol  ^"*  °"  ''"'""'  '"'  "«'«  "'  the 
"ho„dbohght,p„ro„,.„„rwaHW,e  r'*  *"  '"''■  '"''"'  "-"n-lago^ 
tho  treatment  a«  bandages  The  ^.  "'"I'""*!"  "^  not  so  u«,f,d  i„ 
prolonged  standing  or  "Crc  i  ,  J^  "'  "''?'"''  *»  '"""ion"!  aga  n" 
••^.t  free  an,l  care'tal<en  Jh^t  ,rvelr»r"'  *•*'"  '^^'>'''  "'•""M  bo 

P/^iont    is    other^'s^'reShV'ifT'r /?*'"■"■"•   P^vi.lcl    the 
oiroumstanoes:  ^'   "    ""''oatod    under    the    following 

2-  If  onT„„;'^i°rth::^";:  ^r-""™ ,-'  '"«•>  ™'-- 

sapheni  vci;,  "  ""  ""P"'™  o™'  the  upper  en.I  of  the 

^'''Z,^J^:ZZ  «•'"«  """"«'  -  -"y  fro."   proper 
■     "erirci^  *"""  ■■"  ""-"'^  -»na,  and  ulceration  is 

«:  In  t;rwhe'rtr'sutt:rt''"'''''f "  """  "■™'"-- 

there  is  danger  oftpC^  "  ™'"  '''■'"°"-  ^-^y  "-in,  and 
•       ^ZZr  ■""'  "  "--'-'.  -'■  the  case  is  other. 

-nan'dilal.d"  v^nTe^  r«The1jf;n"t  ''""'  ""  "  '"«^  "-n""  of 
from  the  varicose  veins.  }t  is  alJT 'h  l".  T'  '"  «'""'  '>™lth,  apart 
•enlargement  of  the  vein  is  clrll  ♦  '^■'*■  •'"""•"""licated  if  "ih' 
largo  venous  tnmk.  «ompe,«„tory  from  «o„,e  obstruction  to  a 

oon,btd  ""™«  '""'""■'^  "<  ".«-tion  may  he  used,  or  thev  „,ay  he 

just  ahove  and  just  be^^fwhTint'r,  ""'''','";*  "P«"'"«'  »<» 
2.  ixcsion  of  large  ^rtion  o7 the  S^udTl'l"  °'  "'"  '''">"^- 

•3-  ^chrrpera^trri"'  ^"  '^'™^- ™"^''  ^•''""■"' 
•  "^Ssnin-ziySsre-r--- 


332 


THK  PRACTICE  OF  SURGERY 


fow  wM'ks  after  tlio  imticnt  w  up. 

NkW   GBOWTlia   OF    HI.0011VKSHKI.S 

,!„„,.  of  ooPKonital  nr,g,n-  ^""Jl^,^;  ,,t ''^^^^^^^^^^  (3)  plo.i- 

into  the  following  vttrietiox;  (I)  tftpiHMJ  .  ^^' 

form.  ,  „„,|i„„  „-,vi    or  "mothor'n  marku") 

(•Apn.!.AnY  AsnK.-.MAT.^  ("■"l"""  y  "?,!'„r  „„,1  app..ar  a-  l.ri^ht 

„„.  Htuat..,l  i>.  the  »kn,  or  •""™;"" '"™''X ^o     "■  lc-1  "f  the  .ki,,. 


F,„    r.H-Si!ei.us  or  i!.  Ai.o>ioma  (N*vti»). 

„,„m,  a..a  th^  vary  in  ^.i^r "1 U^  P^trbX^^ 
Uriic  part  of  the  face  or  neck.  ?"'\*™X",,thB  of  life  or  at  puberty. 
„ay  increase  rapidly  in  size  d""»«  '^^  ""^'J^^^^^^^  eca-e». 

or  ihey  may  grow  steadily  until  '^e  P**^"^^*^^^^^^^  „*>„„,  either  by 

m  a  large  number  of  ««7  ^^^^^  ^^^^^^he  same  manner  that  the 
degenerative  changes  and  <''»''PPf*""^J"  „  by  the  tumour  ulcerating 
bloodvessels  disappear  in  recent  scar  tissue,  or  oy 

and  finally  being  replaced  hj; ^«'°^"^-_,  spontaneously,  treatment 
Tbeatment.-As  many  '"^".'".'^r^J**,,  "':„  .;,„  or  if  it  is  in  an 
is  only  necessary  if  the  t»™"" '^^XSg  b"  iniustberenieu,. 
e:tposed  area  of  the  skin  ""'i '"X^Sa^on.  which  may  be  as  un- 
be?ed  that  a  scar  is  -'^y.^ 'f ^^'^J  "Cylrge,  it  is  probably  best 
»n:.  ^TfXwirm:tS:a7o.  t..atLnt^ay  be  used: 
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..     ,  n,..th,.d».,f.,,,,;::;iXr«-'''''-y.    """°   »"'■'•    •"  '"her 

'».   A|i)iJic-ati(iM    of    car!Mm    ,li«-:  i 

■■<fk.  u,„i  ,i,„  «„„i/,li ,,  T    l""""' ""  ""•  '"'■'•  ""'I 

«.u,,thc.tio.        "•''"'""'""  <J"«'»  "ot  minir..  th,.  „„,.  „f  „„ 
4.  KloctrolvsiB. 
«.  Applicaiio,,  „,  „,|ium  or  tho  X  ra.v« 

;"».v  .«c„r  i„  internal  oVgan,     ,     ,";:  »•-;•"".,.,„„  ,U„,„.  |„„  ^,,„,. 
they  f„r„,  «,„,  irregularly  Iol„,lttte.n  >  ^'  ''"''^■""'"••""  '  t""«w 

any  »uo  from  that  of  a  small  ,,1^  t.,  aTiZn,    "  ,""""'''"■  »"''  "^  "' 
the  palm  of  tho  hnn<l.  '  *  """""'  "»  large  or  larger  than 

Like  capillary  nayi    thi.v  .,  ■ 

:^™"" '"--' "^  "i^  -Xrmr;,^' 

Ibeatment.-B™.,/,..,  ,„  ,,      ,  ""^"-"poma. 

and  the  tnn,our  should  C:     ^^Iv^,':"'  r™'"''"''  "'"■"  •'™''-''>l<--. 

eyelid,  on^he  n^ton:::  ,:,r^-;'-,>>-  --ful  for  „„.,  „„  „„ 
lK>»«ble  to  exoi«,.  The  method  co„s"l,  '"/"■  "*"  «'"'"■  '"  '"  "<« 
through  the  na.vuB,  and  »„  indril' h  '^  ,"'?  ^  °''"'''''"' ''"rrent 
and  surrounding  ti^o.  (Ixyge  anT..^M  u  "'"'"«'»'  ""  "'»  ''l"'"! 
an.l  hydrogen  and  bases  at  the  1™,!^  ^  ™  'f.f  ""'  '•""''i^'"  1'"'". 
■mion  of  tho  tissues,  followed  bftiVeX"'''' ''f"^™'' '■"''«»'' '•■r- 
I  he  current  use,l  is  fro,„  20  to  W  ,,  UiZ  "  "'  ''™"''^'"'  'i""'" 

nc^e^ary,  a.  tho  process  is  p.*  j"'s'  rT'  ";:'•'  ""  ^''-thetic  is 
Iwenty  nn-,„,tos  «il|  l,o  neees.,ar  in„r^  ^  "'"'"K"  "'  «ft»i'"  to 
"".our.  a„,l  a  slow  action  s^r,,,"*!  "  "T  ^"""'<•™t-»i>■.e.l 
too  strong  or  ipplicd  for  too  Io„„     i  ,'  '*''"'■  ""  ■'  the  current  is 

res"it.  Both ,Li.di:y;."j7i;,:';ifri'"* "'*'■"''•''""- "-^^ 

"•ay  be  u„e,l ,  ln,t  if  a  y,4  slow  c  ■„  s?,^  '""""■,  ™  ■•*»^'-™'  "«-'ll™ 
"  the  positive  pol,.  i»  ,,;.„,.  ^,^'^  , '™r*T'  V'"  ',"""""  ""'«'""' 
the  skui  as  a  Hat  plate.  n<gative  ..leclrode  is  applid  to 

Caustics,  inchuliiKr  ^,j:  i        i 
;"»"  l.e  used   h!"';;::;       ,    ;^"»;''^i-  ^  ^^y^.  a.ulradiu,„.  mav 

-  vein,  or  the  two  varS  S  b  Lves^r'^^r""""  "'•"«"- 
oouvessels  may  !»  present  in  equal 
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1    .™  ...u^v  tortuoun  and  wrangod  parallel  to 
proportion;  the  veweln  are  u.uauy  wnuu  („,„„cntly  wen  on 

™i5t  .o::rs=,rir^W-^  -  '" 

to  be  pronmient  in  yom.R  adult  '''«_,,^  »" '"";^' '    »  bruit  i-  heard, 
thriUilwtoverit,.n,l  .,,;..-..;.«  >^^h^^^^^^^  i.  the  mo-t 

which  i«  generally  "■•'^.*'', ,!,'"„„  on  the  walv    the  under- 

f;:li^?i;;,:^r^r '^ieS^^^        - 

:,..  very  painful,  especially  in  ""'^  ^^^^  „,  ^hew  caw-  are  mo»t 
Tbkatment.  -The  resu  t»  "'  *"*f,'™  ;„ '„,  the  angeioma.    The 

wi^-trDlvHia  used  in  the  same  way  n»  in  me  in.»v. 
of  bl(u«lve»«el».  lire  dmcrlWd  "»  p.  -!•«>*• 


CHAPTER  XI 

THE  LYMPHATICS 

lympl!«"lrv°lo?;^/:*f*^'J7*!';-A't'-"«h  »  l«r«..  „,„„w  of 
■"Very  raro  that  any  "^iZeTi  ^^^^u7t^'>\  '"""'"'"•  "P-™"-".  it 

l.e  w..u„d  ((j„„pA,„A„<,  „  /"rXXl  ''l'^"'P^  may ,., capo, rL 
which  rapidly  coagulates,  and  a  fiZ W»!l  *,  •™i""'''™  ""'"  «"'■'• 
which  generally,  howeTO^,  h«il"  „  Z^ ''*"'»*"'^  '''"''''  ""y  «•«"!». 
formed.  ''  "*•'"  ■"  «>on  as  new  lymph  channels  arc 

into  the  junction!  <?the°'l!,f?!!',!'jr'''''''  *'"'^"''"  ''"'"  "»"»"y  opens 
ugnlar,  but  it  also  has  conntt  o,«  S",h '""  '""'.""'  '""  '"»«""»' 

two  or  ,„„re  large  openings  SZ  "''""  "'  *'"'  t'>°™-''.  and 

The  duct  is  ofterinju^  durt  """  "^'"""  ""  »""'™- 
the  neck,  and  the  wounJ"p'^cs  uZS  1^.""  "•"  '™"  ^^  "' 
mgs  into  the  venous  svsJcm  no  s^^^'  '/  *'"'"'  "»  »'"^<'™1  open- 
<l»et  is  divided,  the  chyirwi'll  cs c^C"!"  ""™v'""  "  "">  '^»"' 
J--*'".),  or  ft  fluctuating  sweUing  wX„l  '^  ^"T  """  "■'""">  ^*»'<''- 
•'.■".R  inois^l  is  found^,.,  eoSn  h vr  ?f  t?''."  V'"  """'  *'''''^'  "" 
and  continuous,  the  patient  will  die  ,i  ^'  I  "  ^"^^^'V^  '»  abundant 
"IH^ngs  into  the  vcJns,  theXta"''  Z     "'  '""""»•"' «re several 

TKEATMEST._It   is  rarelv  tl      ff         '^  "'"'"''  SPOIteneouslv. 

duet,  and  if  the  inj^r  is^^te'/h  "t'  ""^T.**"-  '""'^"'  '^oracic 
-hould  be  tie,l.  and  L  thrcoUato  '  eir  ','7' ''?'' *™"'''»''  """"•«" 
""  ill-n^sults  follow.  If  the  condrtio  ,  i'™  *"""  '«  ™"a"y  abundant, 
;:f  chyle,  an  attempt  8ho\ddrm^"  L'fl  f-^gni.ed  on  the  escape 
ligature,  and  failing  this  th7„  .  ,"■  *''"  ''"'=*  """I  "lose  it  hv 
«au.„  until  the  dl^'chZ;  eLs  n,  ""'''  ^  u^""^  P'^'"^  *''■ ' 
duetisofnocons..4ue,T  '"'"™  "'  ">«  "g*"  lymphatic 

-r  eL^VesTtt''t"ho4''rrrcrr  ''^™"' '"  '™'""-  °'  ^^o  'P-- 
-odiasfnun.,  the   pleural  eavity^ot  raS"  ^InS 
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M.^     These  conditio™  have  also  arisen  from 

ha8  been  obstructed.  i,,„,b,„gitu 

inflammation  of  the  -y"t^;;r£jHa''":h*:h'«^^^^^^^^^^^ 
ft»t"h  ar^:^t^"rnrThe  inflammation  may  be  e.her 

the  S(rf ?«»•<.««»  WOJ^n".  ''"*  "'''"Sr  condition.    The  inflamma- 

.-sTn^^^rr^^-.^.-^- 

glands,  which  are  enlarge  and  tender  K^^^ 

?hose  of  sepsis,  and  may  temmatem  sept      py^   .^   ^i^tion,    but 

RESBLTS.-The  '"fl»'"'^n\he  ivLhatic  vessels  often  occurs, 
suppuration  along  the  ^^^  °*JX  b^Lk  down.  The  condition 
a,>d  the  lymphatic  g'»"J'J"^"™J»tt»cto,  may  end  in  fibrosis  of 
especially  «  ^erel^ve  b  en  several  ^.^_^  ^^  ^^^  ^^^^^^^.^  ^^^,^_ 

the  surrounding  tissue,  w»n  y^^ig) 

and  a  solid  oedema  may  result  see  f^«T  ^  j^^,^^  ,„   the 

TBEATMEST.-The   source  of  ...feet  on  ^^^  fomentations 

usual  way.  Heat  *»»'?.  ^"."[P',;  lymphatics  of  the  limb.  Bier  s 
or  b^ths,  and  if  the  >»'<"=  ""'^J„'rf„'^  should  suppuration  occur, 
method  of  passive  congestion  «■"<;'"  inflammation  has  subsided, 
the  abscess  should  be  opened.    Alter  »"''  ^^  prevent  codema. 

nlssage  and  the  use  of  '>^"'':«;;;;2;  XmSn  of  the  lymphat.c 
t'HBONic  LvM™A.Noro3^--^toomc  .  ^^^  .^  ^^^  commonly 

vessels  may  be  the  sequel  to  an  -^^  ^^^^,^,,, 

met  with  as  a  result  of  ''yP'""*  ""',...       ;„  „„,»  frequently  seen 

syphilitic  !.»>»»>'»'«'''•;;;,,';:.„;  a  ^ofth"^^^^         *«  P™" 
i„  the  primary  stage.  a«d.ntl.av...pl.at  ^^^  ^,^^^^     ^hesc 

runni,.g  from  the  P™}«^.^^,X,.,t  under  a,.tisyphilitio treatment 

lv,„phaties  become  h».rd;»d  ^■^*'^-  ^„„  „ever  occurs. 

the  inflammation  rapullyu^-d-P^^^  inflammation  of  the  lym- 

Tabetoolar  I'»»f.''»°«''";itv  U  most  f»'q»'=»«y  »"<'"  "  «•""'"'  "r 
php.tie  glands  as  a  -^  'n.eal  ent  ty^B  mosM    q  .^^^^^^^^^  ^  tubercular 

Tvith  tubercular  lemons  J_  t''"  ^'"^  J^ti„,,  spreads  along  the  course 
„,eer«  or  tubercular  «™'f;^„^f  Jrf  a,.d  swollen.  Nodules  appear 
of  the  Ivmphatics.  which  •""""""','  *™A:„  „hicl.  break  down  mto 
"Jong  the  'eou.e  of  «»  —  j^"^^^^^^^  glands  also  become 

alweesses  and  fi.nn  "''l"^™' J™  !.      „{  tuberculosis  may  occur, 
tubercular.    G--™' -^;-™"„r  blocking  of   the  lymplu^tics  and 

H   the  condition  is  i.\k" 
elephantiasis  may  result. 
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TKEATTMENT.-Tho  uwml  K,.„„ral  trtiatment  of  tub(.roulo»ia  Hh„„l,l 

Lympbadenitia 

Inflammation  of  tho  lymph  glands  havo  tho  aamo  causes  and 
varictios  as  uiflanimation  of  the  lymphatics  and  thn  i„tZl-  ■ 

roach,,  tho  glands  by  way  of  the  l^mTchrn  fols  At  thelTr" 
■t  mu-t  be  undorsto.Kl  that  an  acute'^or  ch™Sclymphtdeni"s  Zv 
occur  w.thout  there  being  any  clinical  evidonco  of  thl  p^"  ^  'f  tZ 
oigainsnw  along  the  lymphatics.  passage  of  tho 

Acute  L,mph8deiUti..-Thia  condition  is  most  commonly  duo  to 
''"'    ," '  »'■!''"'  organisn,,,  and  an  obvious  focus  „T  infection  t 

;;:;£ 'r«;:i^::  r  "'"^ ""- ""  "-^  "■ "-'  *■-='«-  -"^^  wy" 

REsuLTs.-ftw  ,„ay  form  in  several  plates  in  the  mass    or  the 
"hole  may  break  down  and  form  an  abscess  oonfuied  bv  X  fiL 
eapsule  of  the  gland.    This  „,ay  burst  into  the  s^undtg  tteu? 
and  acute  cellubt.s  result,  or  it  may  gradually  And  its  way  to  a   re^ 
surface  and  ponit.     In  some  eases-for  cvamplo    when  the  infl 
njafon  is  due  to  Ducroy's  bacillus-the  sup^tion  i    cUeVy  „eri' 
Klandular  and  the  gland  may  have  to  be  removed  as  a    oSgh   Vel^" 
lut™,  ,„  also  a  connnor,  Wnnination,  or  the  inflanunation  "fay  become 
chmnie  and  the  glands  remain  permanently  enlaised  and  hari      These 
onlarg,^  glands  are  prone  to  secondary  inf«tion»*particularly  tubercTe 
rHEATMENT.~The  ,jemral  treatment  for  any  acute  ii«tive  eon 
d.t,on  should  be  carrM  out.     Locally,  the  sou™  of  inf^?™   shouU 
i.e  carefully  treat«l_  heat  applied  to  tho  inflamed  glands  in    he  for  „ 
o„,e„tat,ons  and  the  part  kept  at  rest.     In  many  cases  resolutin 
dl  occur,  buff  suppuration  follows,  tho  pus  must  bo  let  oit  by  free 
nc.s»n    and  fon.ontations  continued,  or  active  hyper«.mia  earrM 
out  by  means  of  suction-glasses.  voi.ieu 

In  the  more  subacute  forms,  and  especially  if  there  is  much  Deri 
;™  along  t-nf'"'  ""'"""'  •"'  '■•^™"'-  "'  ^'■"•"'-«™  -y  -tE 
Where  the  pus  is  deep-seated  and  lying  amongst  important  stnie 
tures,  as  m  the  axilla,  the  abscess  should  be  opened^  by  Hi  J^^ 
method,  and  free  drainage  established.  ■^  nuion  s 

or  Ih^?!;!''  *««"'»--«'">"!'^  ad«>iti»  may  follow  an  aout«  attack, 
or  the  process  may  he  chrome  from  tlu,  flrst.     It  is  due  to  the  sa^.e 
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ca«.e«  ^  .cute  ad.,ut.»,  but  most  commonly  to  tubercular  or  syphilitic 

infection.  .    .  ,    ^-       .u    „„„,litinn  is  most  often  seen  in  the 

^^^x:^i  "In: » ^"«:^-^- '-- '- '— '^ 

a  lu8t..r>-  of  a  Bpeeific  inf.'ctK.us  fever  wctlier,  and  may  re- 

and  the  glands  become  soft     '">«;'""'''''';  «"'„eerfh.glv  common 

''■"^^iSr-AU  possible  s<,„rees  '^^'^'^X^XZ:r^:i 
such  as  carious  teeth,  adeno.ds  -  ™^»^«';',,j*°S,t  gem'ral  health  of 
cln-onic  adenitis  o   the  glands  ,     the  "^k,  and         fc  ^^^.^  ,^  ^^^  ^^^^ 

the  I-t^'-'V'^^^r'Z.dr  uSe  »:;  r^nal  or  ren.ain  slightly 
18  necessary,  and  the  fclanus     u  continue  to  enlarge, 

enlargiHl,  pr.-senting  no  symptoms.  "  '''  f  ^''^T  '  hould  be  rem.jved 
and  if  there  is  any  sympUnn  »  ^^  "tt  '  tt'catul'  of  the  gland 
by  careful  dissection,  care  lienig  tal^eii  mat  tm  ^.oi 

is  not  niptured.  .  ,    f  „    .,<    thr.    Ivm- 

phatic  glands  is  '»"»»"''"""'"  '"^'teglndo^^ 
ihe  connnon  sites  of  the  disea.se  '"^'',  .*''"- £""'",  „(  tubercle  are 
mesenteric  glands.  The  usual  P^jf  P"^;«^„  ^^  ,",  ^  ,,„„nic  septic 
present,  and  the  infection  frequentU  ^"""  ."^j'  „,„„  causes  are 
Olenitis.  Am.myst  the  most  !=""«';"*""  5,  c'l„hLi.  and  iui- 
enlarged  tonsils,  .vdeno.ds,  various  teetl^Umm^^  o^  tubercular 

and  on  section  look  Uke  very  ^vix-r  -I  "'f  ^^^^  ,«  "  ,,,  j.  These 
small  whitish  nodules  WP'-;;, -f^^^^  if tte'coninues,  the  whole 
nodules  h.erease  m  size  and  so  ten,  and   1  t  .       ,„       be 

gland  becmies  soft  and  semi-  iquul  '""!."  '"".S^^^,,  jf  the  eon- 
hastcneKl  by  a  '-""d'^'y  '■'f-''™ 'f  .^^^ 

dition  advances,  the  pus  l-"-?"  ''™^'f '  j^nn  h.  the  subcutaneous 
the  deep  fascia,  and  "^  »''"'"'i*'^»  ,''„';"■„'  tUugh  the  deep  fascia 
tissue,  communicating  by  a  smal  "P''"'  f  *73ts  and  an  ulcer 
with  the  diseased  gland.  This  abscess  >^"-\  "^^Jft,,  ^  «„,  ,„. 
with  underminrf  .^ges  i«ults.  ^'".t'  ,.,,",,  the  gland, 
degenerate  iut«  a  hstula  leading  down  to   l"-  >"^;-  ,^u5  ^as  di.- 

furrow«l  and  puckered,  and  more  ;-™  "  *  7^:ri;  arrest«J  and 

t.e^ia°nd:^s:::rjLr!!;;a,!^:r:!:;:ai«>ussaitsarede^si^^ 
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in  the  degenerated  tuberelos    a  V  "^"^^     ^" 

he  me»o„terio  and  medlS^H  .^iVaTdtthTn"'!'  ",'"»«'  ™""»°"  "• 
"  can  bo  diagnosed   by  *  """'  "'  'he  glands  of  the  neck 

the  use  of  the  X  rays. 

As  well  as  the  inflam- 
mahon  ,„  the  gU„d„, 
there  is  often  some  peri, 
adenitis,  which  cause  the 
glands  to  become  matted 
together  and  fixed  to  sur- 
renndmg  structures,  so 
that  a  large  mass  of 
glands    may    be  present 

showmg  numerous  foci  of 
suppuration. 

Symptoms.— The 
general  symptoms  are 
those  of  a  mild  infection. 
Locally,  there  is  an  en. 
lai-gement  of  the  glands, 
"I'ich  is  usually  slow 
and  pamless,  and  the 
patient  will  frequently 
statethat  the  glands  vary 
considerably  in  size.     L, 

the  early  stages  thev  are 
fwely  movable  and  dis- 
crete, but  as  they  increase 
in  Kizo  become  matted 
together  and  fi.xed  to 
jurrounding  structures 
^ater,    fluctuation   occurs  ir.   tl,„ 

ab-ee,,s,  which  forms  inX.subc'taruVt*'""  "'  j"  "'°  --"dary 
thin  and  reddish-blue  in  cXu  ZXZ' T'^ '''''''''"  ^°'^^^ 
•hseliargmg  sums  is  left.     I>r,.s„,  re  eff   7  'l^^"'^  •'""ts,  and  a 

"■  tubeicular  adenitis  in  fl,  ilk  .  ,d  "  T^  ''c  P^sent.  especialW 
Jwn«a,  dysphagia,  or  a3d  n  r  If  l";:r'!r""r''  ""''  "'"y  caul 
<h  ■  condituu,  beeomes  ouiescent  the  ."  1  '  ''"™  ""'  »ceur,  and 
subjects  of  recurring  attickfof  i-.H^u^atio,';  '  Th"7  "'''''  >"  "^  «- 
"■ail"  from  otlierforms  of  chronic  ZZ    T'    {^"  '''"gnosis  has  to  be 

'""sxtr -tr  "^*  ^-^-^  "nSr  ■  "-■'^^"'^  "^-^^  --i 

'-ual  general  tr,.atment"'o7tuLr"7"""  "'"^'  '"»  "-cateil,  and  the 
condition  that  vacei,rtherapvhri:™'-'  'T"^  ""'■  ''  '«  '  thi» 
always  be  given  a  trial  bef:'^^  oTe™  e T  r^™'"'"''  "'"' ''  "''""  ^ 
t  eatment,  with  the  treatment  of'^ the  foei^'t  'iS'  T  ""■^-  «™''™' 
all  that  is  neces.,ary;  but  if  the  condition^  nifeetion,  is  frequently 
treatment,  operative  nieasurcs  sWd Tot "b' 7', '''''^''^  ^P"""!  ^ 
""•  g'ands  are  eidai^ing  and  the^lf  Ty  t,,^'^'^^  ,«[];,« 
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,■  .  .^rv  nnerative  nmc,  dure  is  complete  cxmsion  ..f 
Th„  most  »»l'»''^'"7  °P"tho'  o,Wandul»r  tissue  has  bocomo  m- 
tho  aflfctea  gland«  before  *«  P™K^"|'  g^^  ^jthin  the  capsule 

feeted,  and  «he..  the  tubi-rcular  mateihU  .»  ^""^  ^  ^„  ,io,ed. 

of  the  gland      If  *'V?  t^tlnob  ainrf    Ifthismethodoftreatmen 

and  healing  by  'hefirs    "*•-  ^^tagTaT^hich  ^j,^  ^^,  ^as  come  for 
i,  not  possible,  own^U.  the  laU  stag  ^^^  ^^^^^^  ^  _^^^  ^^  ^y 

treatment,  as  much  of  ™«f  *"?  .^  iranulation  tissue  scraped  away 
dissection  and  tluMemamdor^nd  the  gra.^^^  ^._^^_   .^  ^^  but 

with  the  sharp  '*ir''„i,?"'3  ^  x^ssible.    These  operations  arc 
should  be  dispensed  "'*  " '°"1  bJ^^e  firmly  fixed  to  the  vems, 
not  without  danger  for  ^^if^^.J^^^^^J  nerves  m.y  be  cut 
and  serious  hemorrhage  may  res,u»,  or      v" 
while  removing  the  mass.  useless  to  open  it  and  neglect 

If  a  superficin'  abscess  b« '"""^.^^js  usele  P  ^^^^^  ^^^^ 

the  diseased  glai.d  lymg  under  ^e  detP  Jasc,^^^  ^^^  ^^ould 

operation  gives  the  best  resu'f^-  .  ..  .  ^y  »  complete  operation, 
•^  After  extensive  «»PP»'f '°"'  '" '™!;„eij  „,ay  occur  and  a  con- 
serious  obstruction  of  «he  ymphat.c  ves  els  m  y_^^^  ._^  tuberculosis 
dition  of  elephantiasis  result^    Ihi-wnu^^^^^  _^^^^^ 

of  the  glands  of  the  axilla  or  grom  than      tno 

8„.biUtic  Aa.ni.i..-S£h.  -  .n-^^^^^^^^  ,,      ,  „as 

in  all  the  stages  of  the  <>'»<'^'- J^^^^  ^e  chancre  are    subacutely 
inflamwl.     H  the  chancre  is  on  the 
external  genitals,  the  gl»nds  in  the 
Rroin  are  usually  discret.-  and  hard, 
but  with  extragenital   chancres  the 
glands    are   more   acutely   inflamed, 
and  become  matted  together.     Sup- 
puration does  not  occur  u"';;*  th™' 
is  a  secondary  infection.     (2)  In  the 
secondary  stage  of  the  disease  there 
is  a  general  subacute  adenitis  of  most 
of    the   glands   of    the  body,  whicfi 
rapidly  yields  t*.  antisyphihtio  treat- 
ment,'and  which  never  ends  in  sup- 
puration.     (3)  fl«mmoto«^  infection 
of  the  lymphatic  glands   is  one  of 
the  rarer  forms  of  syphilitic  mani- 
festations, and  is  more   common   m 
,He  inherited  than  i"  the  s^^uire.  ^.eas.   ^»— ^^ 
simulates    phrenic    tubereular^mtw,  g  ^^^   ^   ^^__,,^, 

»„d   matted    *««f *>";  „,,^  ^  """ensive  syjihilitic  ulceration. 


138.-Gi:mma  Foemation    in 
lvmfuatic  g1.anu8. 

(London  Hospital  Medical  Coll«ge 
Mufieiiiii.) 
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1.  Nkw  Growths  or  the  Lymphatics 

toue.    They  are  oongenitaTfn^rlin  Z^      ""',7"*  "'  <""'n«'«ve 
till  later  in  life.    Thrte  varietie.  fr^' i^     T^  ""*  ^""""^  P^'minent 

™geio„,a;   (2,  oaven>™rCLZtr''nr'''r'''/''''^'y'"P''- 
lymphatic  cyst.  >^'"pnangeioma,   (3)  cystic  hygroma,   or 

the  eapX"nZi!'];r:irrvmpirir  'TT^  ^'"""^  --""' 

anywhere    in    the     skin     or  ^  ""'  "'  '''™''-     ^hey  occur 

mucous   membrane,  but  are 

perhaps  most  commonly  seen 

on    the   tongue  and   cheeks. 

Ihe  tumour  appears  as  a 
shghtly  raised  yellowish 
patch,  with  a  warty  appear, 
ance.  due  to  the  presence  of 
small  resides  containing 
lymph  on  ite  surface. 

Tbeatbbht.— The  patch 
should  be  excised  or  cauter- 
ized. 

2.    Cavernous     Lymph- 

ANOEIOMA. —These  tumoura 

are  also    met    with  on  the 

skm  and  mucous  membranes 

and  resemble  the  cavernous 
niBvl.  They  usually  have  a 
delicate  capsule,  and  consist 
of  a  number  of  small  vesicles 
which,  on  being  pricked,  exude 
lymph. 

Treatment.— Kxcision  or 
cauterization. 

3.  Cystic  Hyoeomata  are 


r 
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nTk'tydroiTeTthritkrburi^rr"-^  "-''■-'""  - «-' 

-Ihng  may  be  so'l^  r^o^S' iXX  rLl^  ^^ 
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iniii|;nificnnt  in  size.  Oil  diiwi'ction,  tho  cyHtM  are  found  to  bo  linril 
with  a  Binglo  layer  of  endiitliclial  ra'lln,  tlio  individual  cysts  not 
neceHsarily  communicating  witli 
4mo  anotlior.  Tiio  c<>nt*nt«  arc 
thin,  clear  siruni,  but  lioemor- 
rhago  may  occur  into  tlio  cj-sts 
and  altiir  tlwir  appearance.  In 
some  cases  the  skin  over  tho 
cyst  is  so  tliin  that  tho  tumour 
is  translucent. 

The  IHagnoHt  has  tm  be  made 
from  lipomata.  These  tumours 
may  either  disappear  sponta- 
neously, or  become  infected  and 
suppurate. 

Treatment. —  If  small,  the 
cystic  hygromata  should  be 
treated  by  excisiim,  but  if  the 
tumour  is  at  all  large,  tho  opera- 
tion is  very  difficult,  owing  to  tho 
extremely  thin  walls  of  the  cysts 
and  the  close  connection  they 
have  with  the  important  sur- 
rounding stnictures. 

Tho  cysta  may  also  be  tapped 
and  injected  with  iodine — a  treat- 
ment which  will  sometimes  result  in  cure;  or  the  cyst*  may  be 
opened  and  the  wound  packed  with  gauze  and  allowwl  t»>  granulate. 
Macrogloui*.— This  is  a  rare  congenital  defect  of  tho  tongue,  re- 
sulting in  enlargement  of  that  organ,  so  that  it  cannot  be  retained  in 
the  mouth;  secor  '.ary  changes  commonly  occur  in  the  jaws  and  teeth 
from  pressure.  The  condition  is  most  commonly  due  to  a  new  growth 
of  the  lymphatics  of  the  tongue,  and  should  lie  class"!  under  the  term 
•■  lymphangcioma  " ;  but  conaiderable  enlargement  of  the  tongue  may 
occur  fnim  other  causes. 

Macrochellia  is  a  similar  condition  occurring  in  the  lips. 
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2.  New  Growths  of  the  Lymphatic  OiANns 
There  are  no  innocent  tumours  arising  in  lymphatic  glands,  and 
the  only  primary  malignant  tumour  is  lympho-sarcoma. 

Lympho-Sarcoms.— These  tumours  appear  in  the  neck,  axilla, 
groin,  or  mediastinum,  and  are  very  rapidly  growing  and  malignant. 
The  disease  appears  to  start  in  one  gland,  but  there  is  a  rapid  secondary 
aflection  in  the  neighbouring  glands,  and  the  tumour  tissue  soon 
spreads  beyond  the  limits  of  the  capsule,  matting  the  glands  together, 
and  fixing  them  to  surrounding  structures  and  to  the  skin. 

Besides  staiting  in  the  lymphatic  glands,  these  tumours  appear  in 
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treatment,  but  J  fJeLentirZi'''"  "''"'''"V ."  *''»  >«•'  """l""!  of 
treatment  should  be  given  o|»ration  a  oouwe  of  X-ray 

oon.'^r.Te.rr"  T,^':>tt.t"'\T  "^  "-'""-•  - 
carcinoma,  and  have  the  f,SS,,Th.  f  '^"•"'Hy  affected  in 
enlar^od.  harf.  become  mlZTul^h^J^'T^'^  ^''V'"''^  »«' 
deeper  structures.    In  ca«e»^.„j        i  ^'^  *"  ">o  akin  and 

or  lips  a  chronic  fom  T,  "3r"^  ^  carcinoma  of  the  ton^e 
occurs,  and  if  the  aWess  7„''l™^°l^''r,  «"  '"'cction.  f™,ue„^; 
carcmomatous  ulcer  results     s!^    1  «'"'"•  »  '"'8°  fungatini 

common  in  the  melanomau'  a^d^^^Z  ""^f'™  "'  «''»''»  "  ■"'» 
whde  the  primary  g^wth^maTntq^rsZ.,™'"'*'""""'  ""-^  <««". 
■ymp  :C:mat  a^ tttiTtl  S\rtr"°  «'»0^  -  ".0 

r^s„fiLX="*""'--^--^^^^^^^^^ 

i»  aiet^fr™  r?nfc'hic'^'rrh^v'::;ir  i^"^-^'-^'"' 

and  associated  with  a  secondary  anemia  ^    '^      '  """"^  "'  ""«  '»'»y. 

ar^hXr-^I^Tt'l^rrm^'of^cr^ntlj  J'  """""''"^  '™  ™- 
to  an  o.^anism;  (2)  that  itTa  var  ™tv  %  ,""  ""^'  P™'"''''y  'l™ 

and^^hrel^-u.e'tf'L-^-.tneVbr.^'-:,-^^''-^""- 
discrete.  On  n.icroscop.'^examTnaln^  ^^.^''''t":  "•"  S'"'"!'  »« 
lymphoid  tissue  is  abundant  a  JX  id  sof?  ^.'T.''  "■»'  '^e 
may  be  increased  in  amount  a.  Ithel"?  h°  1  "'  *'"'  '""•°"'  "^"o 
proportion  between  the  two  el™,c„ts  is  „"i.r  ■,"■■  '"  """"'  "^  ««' 
tissue  also  occurs  in  the  Mai  ,,Vhr=  ,'■     '"''"'ase  of  lymphoid 

bake  spleen,,  and  in  tL  l^tZ^S^S^J,  'X'  "P'™"  '^"-^ 
examination,  the  blood  «hn«,«  L     ™'''^'  tc'tos,  and  other  organs.     On 

of  the  lymphoe^^X  no  nciTelfThe'T"  "i""  ^'*''*  *""">«» 
secondary  infection  has  occuZT  Polyi'-clcar  colls  unless  a 

you^a^';dts''^rnT^'i^''e'r„?  and°^  ""'"■"""'^  """  -*''  '" 
affected  than  girls.  -Z  glands  whi.hs'^^'u''"'  "">'^  frequently 
usually  the  glands  of  the  neck  but  tK^^-  ^"^  ""'"K""!  »^» 

°'ay'"p::'tnj^«--'-^^^^^^^^^ 
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ti«..i«.  aivil  <lm,th  iicimn.  m 
unihr  iw.i  v<mr«.  liilurn.wluH" 
,.a»i.«  ur...  lH)«('v..r,  Minim'", 
iiiul  diridim  n.trciiiriwMonii  «i><l 
,.,lv,iiu..»  hi  tlu>  ".ii-liti"" 
without  ivli|«i-..llt  v,mm  nru  a 
»tiikiiiK  foaturo  of  tho  (llsciwe. 
For  oxarnpln.  a  hunt,  liia»«  of 
tflanil-  Ml  lliP  nork  lua.v  rapully 
,liKai)i»Mvr  at  tho  »am.,  lin"^ 
tliat  the.  in(.iUa«tiiial  tflaiuU  aro 
«toa.lilv  •'uhirniiin.  ami  thw 
without  apvaroiit  <au»i.,  aiul 
nfti'ii  without  any  tii'iitni.Mit. 

Chnmcln.-  "/  </"  <H<'«<U,h:r 
Knlaniim'nl.  -I'hn  imliviilual 
alaml's  la'coiur  lar^i-r  than    i» 

u-uallv      ».'>'U      i"     tulH.rcuar 

P,„.  ,4,._0«.™..«o  ,.-™.u^o«..      ,,w..... .uu.  ar.  Hriu  aiM  ^;;l.y 

(liacroto  from  one  another,  anil  are 
not  fixed  to  the  iikin  or  deep  fascia, 
anil  tlio  mass  may  be  very  larife  with- 
out causing  pressure  effects.    Suppu- 
ration does  not  occur  unless  there  is  a 
secondary  infection.     On  dissection, 
tho  glands  are  very  readily  renioveil, 
and  are  in  striking  contrast  to  tutiercu- 
larormalignantglandsinthwresiiect. 
Hesides  the   enlargement  of   the 
glamls  there  is  a  secondary  ana-niia 
with  its  usual  symptoms,  and  in  the 
generalized  and  more  rapidly  grow- 
ing form  there  is  an  irregular  pyrexia, 
and  the  glands  may  become  painful, 
but  complaint  is  rarely  made  of  this 
symptom. 

Pressure  effects  are  most  common 
when  the  mediastinal  glands  are 
affected,  as  the  vessels,  trachea,  <»so. 
phagus,  etc.,  are  pressed  against  the 
unvielding  walls  of  the  thorax  by 
the  enlarged  glands;  but  infiltration 
of  surrounding  structures  is  only 
occasionally  seen  in  the  more  malig- 
nant types  of  the  disease. 


Fio    Hi— Mias  at  Olahus  r»oM 
i    Cas<    or    Lymphaoknoma. 

(HOIKlKUf'S   Dl3»AHK.) 
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rililTiwclipicHlly.  K"'""n  nnnulll  lH>  n'rilovi!.!  anil  OXainilKnl 

fuii'!^:"rii™i;'';,zi''"',{™'"';'"'  / i"-  ■•'  x^vm^  »r»„ic  i„ 

...  I««-il.l,.        ,    „"h,       r.L    h  "'".'""""'"K,""'  «""«.Tal  h.'Hith  a,  (,.r 

nance  .,f  tim  Ivmiihncvt...    ,.1,;  i      '"""">"»'  »■"'  t™  Kn-at  prwlnmi- 

to  Ik,  <li«gn.wo,l  f  on    rv,  .  '■"I!'?"'''  "'"'  *''"  '"'"lition  Inw 

<li«tinotivo  'y»|.l.a.le„orna.     Tim  hl^xl-eount  i,  UHualiy 

inflammation  of  tho  lymphatic  2lanl(/,l„r  "'   "'"'"""' 

l.vm,,l,«ti<:  glands-  (c)  otaruHi™     f  .l'  "  "*"'   !™  "l""-"'*"""  on  tho 

in  the  urino  (4r4T  (chylo-thorar).  „r  .t  may  be  passed 
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The  imToaws  in  »ir,n  nt  tho  lin.l».  .ir  mrotun.  n.i.y  U,  oimrinoi... 
™|»«..uill.v  in  tho  Hliiriul  l.M...  th..  »<n.luin  ha«  Uk.i,  know,.  ),.  w.igh 

In  the  lutcr  .ti.g.'H  "I  tho  »lt«ti.m  «/x..na  uiu    u.eralioM  ol  tho 
in  i»ioi        K  „(I„,,t.«l  tiMUo  iiiv   lom- 

nion.  and  still  (iirthor 
aufcravato  tho  ooitiUiion. 
whiUt  iKuia»ion»ll>  gau 
Krone  may  «u]icrvone. 

rUui*l    Bephuliuli 
(IltphutUili      Anbnm. 
BttbtdoM    Uf.     Lymph 
Icrolnm). — Thin  cnmlition 
in  (ino  to  an  infection  by 
tlio      nematode       worm. 
FitnriamnffHini^  hominiM. 
uhioh  ia  found  ohielly  in 
tho  VVeat    Indion,    Brazil, 
and  Samoa.    Tho  embryo 
of    tho    worm    gains    en- 
trance to  tho  human  liody 
through  drinking-water  in 
which  the  IkkUob  of  mos- 
quitoes (which  act  as  the 
intermediary   host)    have 
fallen.     Tho  omiiryos  are 
carried     by    the     blood- 
stream to  the  lymphatic 
glands  chiefly  in  the  groin, 
and   in   them   tho   a<lult 
worms    live.     The    adult 
females    are    about     3J 
inches  long  and  ,,',„  inch 
wide,    and     produce    an 
enormous  number  of  em- 
bryos,   which    enter   the 
blooil-stream,  whore  they 
may  either  bo  found  at 
night    {Filaria    norturna) 
or  in  the  daytime  (Filaria 
diurva).     The  lymphatic 
obstruction    ia     probably 
brought    about     in    two 
ways-  -(1)   The    presence 
of  the  worm  predisposes  the  gland  to  recurrent  attacks  of  inHamma- 
tion  associated  with  rise  of  temperature,  and  this  inflammation  may 
end  in  suppuration,  with  discharge  of  the  dead  body  of  the  nema- 
todo-  and  (2)  the  female  worm  may  abort,  and,  instead  of  producing 
free-swimming  embryos  that  can  enter  the  blood-stream,  produces 
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-Filarial  Klki-hastiasis  (if  thb 

St'R«»TI'M. 

(Dr.  Stephcn'i  aao.) 


im. 


"I"     flinriii     lmc,„i,„ 
'•"nil>l..t«  by  tho  fr,.„. 

"'iiiK  liili,,,,  i,„„  ih„ 
,"!>■ "'  tl>n  "Kwiliiito 

"•wk«fromth.,l„„„„n 
l»ing  it  l,it„H. 

Jron.FU«ri»l    n,. 
PhtntlMi,      i.      „,„r„ 

'■'"""""I  in  won,,.,, 
'""'i  iM  mm.  lu  tho 
nioBt  i,m„il  ,.„i,w,  am 
wptio  infwtinn  of  tho 
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,o„„.     H  this  i«  not  p.-«.i.,.e,  the  Wn.ent  „.  the  fi-..ria>  vanety.  a» 
„f  the  non-filarial  v»™tp^;Sf  2    .i  1-  treated  by  elastic  ban- 

..«^^~"  --T  E::hS;^:tni:i::^zrr;- 

,,rtl!ocon.litionnmybeRreatlyawravato^^  ^,  ^,,^ 

Elephanti.,«^  of  the.  ■Srr*.m  '^ '"  '^J,' \7 '  „  ,„Lvenient.    The 
,,„l„rsed  tissue  as  »oona^  It  lx.™meu„s,gh  ^_^^ 

scrotum  should  be  »1"™*«'    °  f  ™'\,^'"„e   ,,  .„  elastic  Jurniciuet. 

breast;  but  it  has  beer;  use,  « ''■■  »'«  f ™™  ;;  i,  ,„,  buried  iu  the  sul>- 
"ther  .auses.  A  '^'I^''';;  ;^  '  ,,  '^"^  Z^  earned  lM,youd  its  linuls. 
cutaneous  tissue  "f  the  anccliM  par  ,         j  j^  the  healthy 

They  drain  the  lyM,vh  away  fro  n  the  "^t!^*';'  ,^^i„„  ,„„,„«„,„» 
tissues  above  by  ^^^^^^  ■""  "'-y"  1-uanent,  and 
affords  consulerablo  "'I"'  . '»'  ,*'\'^^  .  „„,t  i„,,„„.tanco  that  the  opera- 
the  condition  relapses.     It  is  ot  t  u  ' 

tion  sh.>uhl  be  carried  out  perfectly  aseptic  all>  . 

MUSCLES  AND  r  EN  DONS 

lN.M-mES  OF   MmCLES   AND   TKNDONS 

.  w...!.  nr  Tendon.— Muscles  and  ten 
Laceration  and  0*™''°  »'  "^'^  f^a  an,Un  ?he  majority  of  eases 
dons  may  1«  divided  in  an  »I«  \  ^»  "\\',,^^  j^c  case  of  small  incised 
the  diagnosis  is  obvious  on  "«!:;'''''"  .'''^I'^ilti.ni  is  necessary  to 
wounds,  esi«cially  at  the  wrist,  ^""f  '^^^^  f  „  „,„ao„.  »  there 
determine  the  presence  or  "'«"""^.;',^JX.iild  be  enlarged. 

-";>;;!:t^:;.!";f:h!:=^EHb;^^^^^ 

^,X:!,rr:;  XeZrS  ttL  must .»  brou,.  .aether  by 
eareful  suture.  „.  „f  the  foot  and  hand  there  is  often  coi- 

I„  too  case  of  the  tendons  of  'J  ™";;^  „„;      ^  contraction 

siderable  separation  of  '''"  "f^jX  ,nd  gauients  have  t«  be  free  y 
„f  the  muscles,  ami  the  tem  on  ,'^^^'^f,.""7«ho  tendon.  Thus  should 
dividcl  in  order  t«  restore   he  coutinmt^  o  ,^^  ,^  ^^ 

always  bo  d°"«' "°.'"t,Tsrre  a™  «ue  silk  or  ehromicized  gut,  and 
The  best  materials  fo   »»t''™  *™  ;     The  methods  of  snturuit 

.  rounded  '-^^f-^^^'lt^fi'r.Z^  U,  t*kcn  to  insure  aseptic 
are  shown  ui  lig  IM-  '^'"Vl.  „™.ration  large!,-  depends  on  this, 
healing,  as  the  success  oiJheov^^'^^^^Llnil^i^^Mho^^^^^^ 
if  there  is  iiiiich  laceralioa  oi  tin.  pari, 
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iiht 'r«,^' "  '«'^'"- '"» »"-"'  3'ho'^dT"sird.*''"Trr,?d 

but  passive  moven.e„trahoSa  Jetald  °  'if  r^l'.'T " '"'^''-S*"' 
active  move.„e„t3  should  not  bo  alln^H  ,  "^^  '^"^'^      ^^'°"^ 

tion  occur,  the  result  will  nr„hl?  I    I  ""■  """  ^"'■^^-     "  »uppura- 
will  usually  becZ  firT,  Iv'^Svtf  ^  ^  disappointing,  as  the    tendon 

cases  oonsiLabrin.p^l^n.eS'v'^l™''''^  ■"'*  ''™"  "'  t^cse 
active  movements  '"'>'"'""°<"'*  '""y  ^"""'t  from  vigorous  passive  and 

fron,  clislte  t  X:  'Xinf  T"'V"'  •'<'8™"-«""  of  'he  muscle 
degeneration  o^uti^t^rr^^ 

con.pl„te,  theformerti4mrcln,in"  """"""  '""^  "^  •-"»'  "■■ 

filled  with  blood-clot      UkTm  ,I!lv  ,h  ,   ^f  f  '"''  "'"'^^''  '«^""'™ 

are  united  by  M  ro,^  tissue  t'^,,!''^  ""l""  "'/'"',  "'"^''1«  "^  t->d"n 

hoar  something  give  wav     'ili,.  ?ln,l,  l,  P^^"^"'-  ""  led  or  even 

i»  painful,  ancftt,  p^^^^s  t,,  d     '      ,  s^^  "S'"'  "'""""■"* 

!^:'ai:^tdti  t^iirt'-:;;; '",  ^-^'^  p^^  S"s:^: 

■"to  cntraction  "  "  ''"'''"•''  "'""  "'"  '""''^''  '»  t'"-,™,, 
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Tkeatment.— In  tlw  riiajority  of  casm  tho  best  troatrai-nt  is  to 
cut  down  on  thn  viviis  of  thii  divided  muscle  or  tendon,  and  »uture 
them  together  m  described  ttbove,  the  best  time  for  donig  this 
oixTation  being  four  or  live  davs  after  the  injury.  This  method  of 
treatment  givis  excellent  results  if  the  op<Tation  is  carried  out 
asi^ptieally.  ,       , 

If  this  treatiiieiit  is  inadvisable  for  any  special  reason,  or  retuswi. 
the  ends  of  the  muscle  or  ti^ndon  should  be  approximated  by  Hxnig 
the  limb  on  a  solint  in  an  attitude  that  relaxes  the  niuschi,  maintaining 
tliis  attitude  for  three  weeks,  and  then  starting  massage  and  passive 
movements,  If  the  diagnosis  has  not  been  made  at  ttrst,  teconduy 
■utare  may  be  tried,  but  the  results  are  not  good  on  account  of  the 
contracti.m  of  the  niusele  or  tendon.  One  of  the  various  methods  of 
lengthening  muselc*  ur  lendons  must  be  used. 

Kl'lTUUE  OF   Si'ECIAI.  .Ml.'SCLES 

1.  Biceps  of  the  Arm.— Tiu-  part  most  ficiuently  ruptured  is  tiie 
long  head  as  it  lies  in  tlie  bicipital  groove,  and  the  condition  is  usually 
predisposed  to  bv  osti-o-arthritis  of  the  shoulder,  the  t<>ndon  becommg 

partially  worn 
b\'  passing  over 
tile  roughened 
bone.  The 
ti  It  a  1  violence 
that  determines 
I  he  rupture  is 
..fteii  slight. 
.\fter  the  pre- 
iiiilinary  pain 
and  t4'nderness 
have  gone,  the 
amount  of  dis- 
ability is  ofti'ii 
slight,  but  the 
di'fcrmity  is 
ihi'.raeteristie. 
Oil  bending  the 
elbow  a  swelling 
alijiears  in  the 
arm  as  if  the 
fibow.      In  cases 


)!■  THB   Lose    llKAl*   t>f    ;HE    llll  KI'S 


belly  of  the  biceps  were  drawn  down  towalils   the 
with  marked  oslio-ailhritis  no  treatment  is  advisable. 

2.  Quadriceps  Extensor.  -This  muscle  is  usually  ruptured  close  to 
its  insertion  into  the  pati'lla.  and  is  a  fairly  eonimon  football  accident. 
It  is  often  bilateral,  and  causes  considerable  disability.  On  contracting 
tho  muscle,  a  gap  is  felt  above  the  patella,  and  a  swelling  appears  in  the 
front  of  the  thigh. 

Treatmknt.— The  ends  of  the  musch^  should  be  a|iproxiniated  by 
sutures  four  or  live  days  after  the  accident. 
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'""""'  "■'  the  rifTl.t  „id,. 

"""'  ."■'  tl".  I,.ft,  ,.ad  von- 

"cciisic.nallv  it  i»  bilateral." 
f^VMi'Tosrs.  -  -.Sliortlv 
^ft-r  birth  a  r„u„ded  firm 
?''""'S'»  found  i„tiH.  sub- 
»tan«.„fth,.»t,.n,„.„,a„t„id 

;"«-l"  (cn„g,.„it„|  „t„,„„. 
ma»N.,d      ,,„„„ur).        This 

'™;""*1"  and  blende  uith 
It  abovo  and  b<.|„iv  It  i, 
""<  painful. 

Thkatoient.  -  \,„„.  i., 

"iMd  sapprarin  about  th-vc 
nii>nth,s. 

'I'lii'  ivhitic.nshrp  „f  thi.s 
-Ptnr,.     „f     „,„     „j,.„_,^_ 

"'a''t"i<l  muKcli.  and  eon 
({'•■■ital  t<,rtif„l|i»  i«  ,.„„ 
xiih.rcd  on  |,.  you. 

Hernia    ol    Mascle.     \ 

'"maruptur,.ofit.sfa.,<.i„| 
"I'.-a  I.  and  this  ruptur,.  is 
Ji«ual^vth,.r,.sultofar,.,„.ti- 

mass    wli,,.),    uradualK-    in. 


■  l-i:.-UEii.v,i 


"''   Ml'StLK. 
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creases  in  Bize.  H  tho  muscle  is  madu  tenso  by  stretching,  the  swelling 
nete  smaller,  wliilst  voluntary  contraction  causes  it  U,  become  harder 
ind  somewhat  smaller,  or  if  the  contraction  is  opposed,  the  swellmg 
disappearH.  The  muscles  most  frequently  affected  are  the  abdommal 
musck>8  and  the  adductors  of  the  thigh. 

The  DuuNOSls  has  to  b.i  made  from  ruptured  muscles,  a  condition 
which  is  sometimes  spoken  of  as  pseudo-hernia. 

TeeatmENI  —If  the  weakness  is  inconvenient,  tho  gap  m  tne 
muscle  sheath  should  be  sutured,  but  in  the  majority  of  cases  the 
only  treatment  necessary  is  the  wearing  of  a  bandage. 

Diilocatton  of  Tendom. -Tendons  may  be  dislocatc«l  from  the 
fibro-osseous  canals,  in  which  they  run,  by  sudden  vio  ent  contraction. 
when  the  limb  is  in  a  position  which  favours  the  dislocation.  lor 
example  if  the  foot  is  everted,  the  peroneal  ti'iidons  U^nd  to  have 
their  groove  behind  the  external  malleolus,  and  a  sudden  movcm.-nl 
with  the  fcxit  in  this  position  may  result  in  a  dislocatuin  of  the  tendon. 
In  .Slum,  cases  dislocation  occurs  gradually  as  in  some  ...ses  of  ^^lyanced 
flat-foot.  The  tendons  most  frequently  dislocated  are  tlie  bicv|^ 
peroneus  longus  and  brevis,  and  tibialis  posticus. 

SYMPTOM.s.-In  sudden  dislocations  there  is  severe  pain  ;u,.l  loss 
of  power  of  moveinrnt  in  the  limb,  which  becomes  swollen  and  painful 
Thidisplacrf  ti-ndons  can  usually  be  ri-adily  felt,  and  tli.'  patu-ut 
is  aware  of  a  displacement  having  taken  place. 

TREATWENT.-'Ihe  tendon  is  easily  placed  back  int«  its  groove 
by  manipulation.  For  example,  with  a  displaced  bleep  tendon,  the 
arm  is  abducted,  and  with  displaerf  peronei  the  oot  is  inverted. 
The  limb  is  then  put  up  in  the  position  opposite  to  that  ill  which  dls. 
location  occurred,  and  splinted  in  this  position  for  six  weeks. 

In  a  majority  of  cases  the  condition  will  be  recurrent,  and  .f  tl  i« 
is  so,  the  tendon  must  be^  exiK).sed  and  sutured  int«  ;ilaee.  If  tie 
patient  will  consent,  this  is  probably  tho  best  treatment  for  tlie 
primorv  dislocation,  as  it  will  save  the  patient  time.  In  cases  of 
gradual  diskication  no  treatment  is  necessary. 

DISEA!gJiH  OF  MI'SCLKfl 

iNFl-AMMATION   OF   MUSCLE   (MYOSITIS) 

1  Traumatic  MyoiitU  results  from  contusion  of  muscles  associated 
with  ruptur,.  of  their  fibres.  Tho  condition  is  usually  unimportant, 
bit  leails  to  a  certain  amount  of  fibrosis,  which  iwssibly  may  cau.:. 
contri^tion  of  the  muscle  with  resulting  deformity.  I"  »»'-  ^^i 
however,  contusion  or  overstret<.,hiiig  of  a  muscle  is  foUowwl  b>  .«. 
inflaimuatorv  condition  tiTim^d— 

Traumatic  Myoiitis  OBificanB.-Thi»  disease  consists  of  a  true 
ossiHca"on  occurring  in  a  muscle  as  a  result  of  injury,  and  ,  .  esse,...,! 
pathology  is  unknown.  The  muscles  ehieHy  aff,*ted  are  the  extensoi 
quLlrieeps  aiul  the  bracliialis  anticus  The  condition  is  most  common 
in  young  lulults. 
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„,a.v  ln«t  for  y.»,^,  but  is  rapidly  r.licv«l  by  antoyphUitic  treut- 

""''!•.',  Tertiabv  STAGE.-The  muscles  ..my  be  the  Beat  of  giimma 

Uh..v  fom.  firm  pai..l.»»  t>.u,..ur»  wh.oh  are  *«"<1  "l^™  „7  "1^! 
k  rlmtracUH)  Later  they  burnt,  and  ulcers  result,  whch  »«»'«• 
^'uentHmcuut:  dWe  f-m  carciuomatous  uic«»  n  ^^.M. 
sclerosis  the  muscles  are  i.icrcased  ...  ».ze,  but  are  P""''''^^'"'"^ 
a..d  on  mioroseopic  examination  are  found  t«  be  a<'8™''™"^-  " 
antisvphiWie  treatment  is  started  early.  "'"-P^^tr  J™""^  """■ 
occur  but  .f  fibrosis  is  present,  little  bceht  ,v,ll  he  obta,..ed. 

Mraitii  OMiac»iu.-The  C.usE  of  this  condition  i"""!""™- 
It  i?i;"»ffr.q"*Srn>H  with  in  males,  a.,d  usually  »t,u1«  m  chdd. 
'"•'CSt  a^^r^':n"::Z,mS  followed  by  ossi^^^^^ 

"  ^^zT^^i:-^^:^'^:^^'^'^^  the  ,nus<^s 
ef  ^:rni.d  ibe  ».^"p-r"^r  rb^^'r-::!.;^^ 

..ess,  and  increasing  d.sab.htv.     trom  tnc  uacK  ■■ 

!:r^- .rj:^t- ,;x:::^^"  ^^  t  z^,^^  ;n  are 

limitMl.  .     , 

■Ihe  involuntary  niusel..siire  never  attivck. a,  ,,„,„„„;,„  „f 

I.,  the  .nujoritv  of  cases  the  Wk  toes  presmrt  the  <i'l""    ^^  " 

hallux  valgus,  a.,d  the  thu.nl,  nu.y  also  be  tur..«l ...  towards  the  palm 

•■'  r;t::;i,s-The  d,sea»e  .  u,..,„.ahU..  a„d  death  ..sually  occurs  .n 
about  tw.lve  vears  from  puln.onaiy  eoniphcatloiis. 

■1  R£ATM*NT.-No  treatn.eot  i.  of  any  use.  •'"V"'".''  'J  '?,  ,fv  be  n 
„f  l,.,..e  that  ,»  i..U-rferi..g  with  the  ...ove,„e„.  ■•,"'"",  "'^,.:„„ 
m-ved  with  benefit.  Wh...  the  t....,poro.n,ax.llarv  jo...t  b.com.s 
tix,  d  it  is  neci-saarv  U>  i.til  the  pat.e!.t  a.tlhc.any. 
'  0«iAcs<i<«  m  MMCle.,  TendoM,  and  F«ci«  -  OssificaUon  ... 
„u„^TZ..r  "d  fas..i„.  f..n,.  other  causes  tha.,  n.yos.t.s  n.ay 
«B.-ar  111  llo-  foil'.wi.lC  conditions: 

1  -sifcation  spr,.adi.,g  i..to  a  ...uscle  fron.  it*  nonnal  attach- 
. ".  ^n  exan.|^e  of  this  is  ..ssificat.on  sprea.l...g  ...to 
I  liductor  n.aK.,u-  tcdo..  fro,,,  th.;  "*>"«'»' '"Xb, 
2.  Osaiheatio.,  occurri..g  h.  ...uscle  as  a  result  of  ™"»^  "™J  f ,', 
injuries.  Exa.,.ple»  of  this  coi.d.t.on  are  ."'1;  »  ??"^ 
in' the  a,lductor  lon^us,  and  -  dnll  l.-ne^  ...  »  '^"jf  ^■ 
a.,d  ,Hr.-..al  „,„»eles  a»e  to  bruisiuL-  of  the  ,.iu«ch«  by 
the  recoil  oi.  tiriiiL'  a  ritle. 


^*. 


..m  :  ^i.V^ 


LVMPHATICS,  TENDONS,  MUSCLES    Am.  o, 
""■applicatinn  I^f    :  ''*^'"''  oi'l  ulna      r/  1    "i^  Pl»»ter  „f  i.„ri, 

—      i   '!('     l(0|Jf.,s    of    fl,,.    f,   „  -' 

,^,^  pi.-  .„„n  tho  «,'X™'  """   '"■  »""«-"^  '■>■  re„.„w„,  a 

""r-  ;r,""'-^-  -  ^'^  -  a"r»,',:.,rr';'  ""rr -•  -« - 


THE  PRACTICE  OF  SURGERY 


3«fl  

/).n«nn.w  of  n  Tumour  of  Miwcfe.-There  if.  a  firm  BwelUng  lying 

thi'  iimf<('lo.  but  not  up  ami  iluwii.  j 

TrATVENT.-Tumoun.  growing  in  th«  n,.»d«.  -LonW  Ix,  runM.vo.l. 
Phintom  Tumoun  arc  produced  by  contraction  of  a  -cgmcnt  of  a 
„,u!.U  and  aTo  .«rt  frequently  n,et  with  in  the  rectus  abdo.nm«^ 
Thev  occur  in  hysterical  patients,  hut  the  81«»m  .»  soinet.n  e»  pro- 
To  -k:  llul  ::.di»tes  a  Jurcc  of  ,.in  in  the  «>>^''">-|;t;-;  ^i;  ""l' 
a«  an  inHanied  gall-bladder  or  a  duodenal  idcer.  Ihej  .Usapp.ar 
under  ii'm'Hthesia. 

in»EASK8  Ot    TKNOON  SHEATHS 

m      ..».»»i*i.     1    Trnvjfuiiic  — ThiK  condition    iw 

"^rd'^X'vi^'rrth .:; -1  -^^^^^^^^  .''t«^  - 1-""'"' 
-x:^z:J^7^^^  :::;ia- .nr;^in  and  .^^  of  .ho 

As  the  etTusion  uicreascs  the  crepitus  is  losi,  lo  .«  i>.       r 

""t!:ATMEr-?he  musele  and  tendon  are  kept  at  rest  by  suitable 
snlinting™nd  the  ovorlyin«  skin  is  painted  with  glyccm,  an,l  l^lla- 
:£r.Jiodine.     Keeo™^^7-i:^;;T'^r  of"l  niav  occur 

,,j-£z:zs^:^Jrt:i,. ...... ...ociated  with 

•'"■^B^IrM'^t-Th^'rea.inentof  gout  is  an„  d  out,  but  in 
son^e  e'eritniay  be  advisable  to  remove  a  mass  of  urate  from  the 

^"t"-^!'^k%nosynovUi..-nm  form  of  tenosynovitis  is  most  com- 

mon%  met  w-tHf^  shea.hs  of  the  Hexov  tendons  of  t,,,,„ge.. 

idliasakeady  been  considered  under  tlie  hcailin-  of  ^^  *"■'"•'(  ,,  ' 

The  inflammation  usually  ends  in  suppuratu.n,  .,„!  sloughing  of  the 

'"'thkatm"'t -The  tendon  sheath  should  be  freely  opened  and 
,,„7nei  anS  in  tiie  after-treatment.  Biers  luolhod  of  passive  hyiH,r. 
(Ira  men.  aiiu  mo  ,,.„jo„  sUuiglia,   t  must  be  removed. 

""r'S^ST.,2^;:.''"'-rh.4o.;«coceiis  is  particularly  apt 
to  atii  rth,    "n,lon  sheaths  of  the  wrist  and  anldes,  eausuig  a  »u bac  tc 

H?^;r^;::tc;;n=;snL='j';— ^^^ 

pain. 


..v«P»,r,«,  ™™„»,  I 

"""l.  ■""-age,  pa»,ivo  .w„l,*,iv°    ,?""'"".'"" '■""'"""WoJ-  Af«  ' 
'"■■l....  »l-ath,  ,uav  "r/f-    :■'■'"»"■"'-  i..Ha„„„atio„  „(    „, 


orMl'TOMS  — Th*>     I' 

i-uaractBriHtlc  sensation  ;ia  tl...         I"°«'it.      Occasiona  Iv  th,  ,■,.   ;= 
part  of  tho. heath  JZZ^"  "'"'""-'^  >^"^<-  »»,  .n„U"f™„':,.: 


-  -  "">.-.ing  aoove  and  b«loo 


"tonair'thethrb'arsror" 

lition 


are 


"Stead  of  ,«„.,^  auid  an,!  /I,,.. 


i  th( 


am!  Uuctnant      Thenr^     '"'  "  ^"'''^ 
Ihe  process  u  chrooio, 


'"■ollmg  ha.,  a  pnlpy  foel 


but 
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ultiniatoly  the  tendon  iUelf  in  invadml  and  dwtroygd,  and  thiT<i  i« 
compltUi'loMof  the  (unction  of  thu  part.  .    ,         ,• 

The  Ilingnoni  a«  a  rule  i«  oa«y,  but  hiui  to  be  made  from  lipoma 
and  othor  tumours  of  the  tendon  sheaths.  

Tkkatmknt.— The  usual  gentnU  treatment  of  tuboroulosis  with  the 
use  of  tnberoulin  is  carried  out.  I^ally  the  treatment  at  first 
•hould  be  conservative;  the  part  should  bo  kept  at  rest  and  llnir  .< 
meth.Kl  of  passive  congestion  trie<l.  In  the  case  of  hydrops  the  tendon 
sheath  may  be  piincturo.1  and  the  fluid  removed. 

If  this  method  of  treatment  fads,  the  tendon  shcBtli  should  l... 
opimed  the  walhi  dissected  away  as  far  as  possible,  ami  the  wiiund 
closed,  without  drainage.  In  erases  where  seromlury  infection  has 
occurred,  thorough  laying  ols-n  of  the  tendon  and  drainage— ami  lu 
some  cases  amputation— will  lie  necessary. 

In  the  after-treatment,  after  incision,  passive  movements  must  he 
regularly  and  carefully  carried  out  to  prevent  adhesion  of  the  tendons 
to  surrounding  structures. 

(1  gyptaiUtlo  TenoiynovitU.— Inflammation  of  the  tendon  sheaths  is 
a  rare  syphilitic  ufTcction.  but  ollusion  into  the  sheath  may  occur  in 
the  secondary  stage,  and  a  gummatous  synovitis  may  be  found  in  the 
tertiary.     The  treatment  is  antisyphilitio. 

OwgUon.— A  ganglion  is  a  cyst  filled  with  a  clear,  jelly  like 
material  which  occurs  in  the  miighlxmrhcKid  of  a  joint  or  tendon 

"  *I>ATHOlx)OV— Three  views  are  held  as  to  the  pathology  of  these 
cysts — 

1  They  arc  horniie  of  the  synovial  lining  of  the  tendon  sheaths. 

2  They  are  retention  cvsts  of  the  glands  that  secrete  the  synovia. 
3.  They  are  degeneration  cy^ts  of  the  fibrous  tissue  forming  the 

capsule  of  a  joint  or  the  sheath  of  a  tendon. 

Ganglions  are  most  frequently  seen  in  women  during  the  period  of 
adolescence,  and  are  most  common  over  the-  dorsum  of  the  wrist,  the 
palm  of  the  hand,  the  dorsal  aspect  of  the  foot,  and  in  connection  with 
the  hamstring  muscles.  ,  ...  .      i 

SvMrTOMs.— The  patient  complains  of  a  swelling  liimr  a  Urntkm  oi 
joint  weakness,  and  some  pain  in  the  iiart.  The  swelling  is  rounded, 
cvktic  and  is  not  attached  to  the  skin.  The  diagnosis  is  as  a  rule 
easv,  but  if  the  ganglion  is  very  tense,  it  may  be  mistaken  for  a  sohd 
tumour,  such  as  a  lipoma.  Ganglions  rarely  grow  to  a  larger  size 
than  a  pig<«)n'8  egg.  .  i    4   ;f 

Tkeatment.— In  many  cases  no  treatment  i»  necessary,  but  11 
the  condition  is  unsightly  or  causes  disabiUty,  the  ganglion  may  be 
crushed  by  digital  pressure;  this  is  frequently  followed  by  recurrence, 
and  a  mom  satisfactory  method  of  treatment  is  to  puncture  the 
ganglion  with  a  tem)tomy  knife,  squeeze  out  the  conUmts,  and  appl.v 
pressure.  If  this  fails,  the  ganglion  should  1»  excised  and  it  will 
then  be  found  that  it  does  not  communicate  with  the  tendon  sheath 
or  joint. 
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Tendon  Lengthening  Ih  M,„st  o.n.n.m  y  ».'c"r.,M.y  I^*  "  "  S 
t,.„"m,v,  l.u(  *  (.-n.!..,,  nnw  1.0  U-nKtlu-nod  l>y  one  „f  s.voral  pla-t  o 
,'|K™ti.,n».  Th.  nuthocls  „f  lc.,„.lu...i..g  a  ton.l.m  .,■„  sh.nvn  .,. 
Fig.  14fl. 
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Tendon  Transplantation.— In  casiw  wlioru  tlioro  is  l<is»  of  ninscuhu- 
function  xvitl.out  lioi^.  of  recovery,  ii  tendon  nttnched  to  an  actmg 
muscle  may  be  tiansplantcd  to  reinfi>i-ce  a  group  of  paralyzed  muscles 
This  method  of  trcatm.-nt  has  been  largely  used  m  the  treatment  of 
deformities  following  acute  anterior  iH.liomyelitis,  but  the  results  arc 
not  very  satisfactory  (see  p.  JKS). 


rilE  BURS.K 
Contusions.— t'ontusi<ins  of  a  bursa  may  result  i]i  ellusicm  of  blood 
iuto  the  bursa,  and  the  ha-matoma  may  Iwcome  iiifected  and  sup- 

'^"  Treatment.— Rest;  but  if  there  is  a  large  hiematonm  the  bursa 
should  be  opened  and  the  blood-clot  removed. 

Wounds.— A  wound   of  a  bmsa  is  recognized  by  the  escape  of 

synovial  tiuid.  .   i      .* 

Tbevtment.— The  usual  troatmeiit  of  any  wound  is  earned  out, 
but  in  some  cases  a  fistula,  disch.^rging  synovia,  results,  and  the  bursa 
has  to  bo  excised. 

Inflammation  op  Buiiajii 

Bursitis— -4c«te  Septtc— Infection  of  a  bursa  may  occur  from  a 
penetrating  wound,  but  it  most  commonly  follows  a  contusion  of  a 
chronicaUy  inflamed  bursa,  especially  the  bursa  pateUa. 


LYMPHATICS,  TEm.O.Vs.  .Mrs,.LKS,  AX„  .uns  r    ,„, 

i-iao  the  bursa,  hut  z,  ^  .',  ,h  ;';;,T':;:""»,r.""^"'  ^"^ '»'■■■ > 

mg  tissue.     Tlir.  iuliafi.nt  l.„n        """«''  "'"  »'i"  mto  the  sun „| 

relieve  the  ,,al„  a„,l  ^™    „    ^so  r;;'''  i""^  "''""''.'  '■"  "PI'"-''  '" 
'"e..u,„  an,l  ,.rah,ag„'„,  the  b,   :''    „     ice"  rv'''"'""""  ''='•""•  '""■ 

IS  inflammation  of  the  bursa  ™t,.  'i  '"'st-kuown  example 

are  -  miner's  or  stu,l„",f  '  ■  tlC .  f;''     '"'"«'■:":"'»  knee  - ;  others 
The  iuHammati,,,,   i«      '-"'""•'""'     "oaver  s  bottom." 

'""1  tlie  bursa  bo  „„,rchr^  i^K^    '."'T,''''"''.'''"*'-^-  "  ''"  '''"■"'"'^' 

«;l.ilo   tho    walls    are    tWckZ    '  bt  '    "'"'  "  ""™'«  ^■•^"''•■'"'• 

hl'r,Mis  tissue.     Fibrous   bands   mav 

run  across  the  sac.     The  bur.sa  v>  r its 

m  s™  from  time  to  time.     I„  „    "r 

cases    there    is     very     little    elT^! 

■nto  the  bursa,  but  the  wails  l,eco„„. 
enormously     thickeuci     l,v    fibro 
tissue  (chronic  fibroirl  bursitis) 

lKK,miLCT.-In  a  recent  case 
pressure  should  first  be  an„lie,l  In- 
-eans  of  strapping,  and  ^itl'i.  ; 
lodido  Biven  by  the  mouth  Jf  the 
enlargement  is  of  old  standing,  or  th.. 
walls  rnuch  thickened,  the  bur  a 
should  bo  excised. 

tio.fnf"'^,^""''"''--^'"""^'  i'-fl'innna- 
lealf  "  r"  '"■  ""*  ""eon.mon.  and 
ead  to  a  deposit  of  urate  of  soda  in 
the  bursa.    Jf  the  .loposit  is  large  the 

krn  over  the  bursa  may  ulcerate'and 

(eha?k    t         '>"*°  °'  ^'^  '"'  "M'osed 

(onalk  stones).  '  "."  iiuiKB.siNu. 

aomnhaal  Bursitis.— Thhi  is  fr,.„,„.„.i 
rhceal  inflammation  of  the  tiuon  ;'  'r""'1°''   "'"■  «"""'- 

suppuration.  »ncaths.     It  rarely  terminates  in 

Tubercular  Bursifis.—TuhomiUr   1 ■•■ 

tubercular  disease  of  a  neighbmrhiTio;""'  '""•\  '""  »<'"""'^"-y  ,o 

^3th¥=l-r::dl^f  5  S^^^ 

^o.^i;h;;^n-:rl'i;?,r;;^33al  varieties  a. 
-^ocated  With  the  p^sonco  of  ^^^^^ZZ^  ^il^^^Z^^^ 


I''.  -C'liliiJSlC    IJlRslTIS    WITH 

Jiauoiu  TuicKE.siNu     ■ 
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of  thii  walls  I)}-  tiiliorciiliir  granulation  tissue,  which  soiin  liiciiks  iliiwri 
into  ]nis.  , 

Tkkat.mknt. — If  the  disease!  stalls  |iriinnrily  in  the  bursa,  it  sIlouM 
bo  thoroughly  oiadicateil  by  .lissccli.iM,  but  if  it  is  seio..  larj  to  alTee- 
tion  of  the  joint.  l!ic  usual  Ireatiuent  for  tul)erculosis  of  the  joint 
should  bo  carrier!  oul. 

Syphilitic  /i«;si7/.i.— (Syphilitic  inflammation  of  a  bursa  is  most 
commonly  seen  in  tho  tortiaiy  stage,  and  the  bursa  jiatella  is  most 
frequently  allectod.      The   condition    is  often 
bilateral. 

There  may  be  several  iu)dulo»  of  syphilitic 
granulation  tissue  in  the  bursa,  or  the  whole 
l)urstt  may  be  uniformly  enlarged  by  golatmous 
granulation  tissue.  If  treatment  is  ia>gloctecl, 
the  whole  bursa  may  become  fibrous  or  the 
granulation  tLssuo  may  break  down,  the  skin 
giving  way  and  an  ulcer  with  the  usual  wash- 
leather  shiugh  develop. 

Trf.atmk-NT.  —  The  usual  antisyphilitic 
remedies  should  bo  given,  but  if  the  bursa 
is  much  enlarged  it  had  better  bo  excised. 

DiSKASHS   OF  Sl'F.CIAI.   ISrRS.H 

Frepatella  Bursa. — Infianimation  of  this 
bursa  is  termed  "  house-maid's  knee,"  and  is 
ciuiimonly  met  with  among  servant-girls.  The 
bursa  does  not  communicate  with  the  knee- 
joint,  and  is  frequently  miiltilocular.  Chronic 
traumatic  and  syphilitic  inHammations  are 
more  frequently  seen  in  this  biii-aa  than  any 
other,  but  tubercular  inflaniniati<ui  is  rare. 
Xo  inconvenience  follows  its  removal. 
Bursa. — This  bursa  lies  between  the  --cuii- 
and  the  inner  licail  of  tlio  gastrocnemius.  It 
does  not  usually  eommunicf'to  with  the  knee-joint,  but  may  do  so. 
It  is  frequently  distended  with  fluid,  but  thickening  of  tho  walls  c.f 
the  bursa  is  uncommon.  The  bursa  is  made  prominent  by  extending 
the  knee,  and  when  the  joint  is  flexed  the  bursa  seems  to  disapiwai'. 
In  many  cases  the  enlargement  causes  no  inconvenience,  and  it  may 
be  left  alone,  but  if  necessary  it  should  bo  excised. 

Subpatella  Bursa. — This  bursa  lies  between  tho  patella  ligament 
and  the  head  of  the  tibia,  and  when  it  is  inflamed  there  is  a  swelling 
on  either  side  of  tho  ligament.  The  patient  complains  of  pain  on  walk- 
ing upstairs,  and  cannot  extend  tho  limb  fully. 

Achilles  Bursa. — The  bursa  botweon  tho  tenilo  Achillis  and  the 
OS  calcis  may  become  inflamed  from  overuse  of  the  muscle  in  walking 
or  running.     There  is  pain  on  contracting  the  calf  muscles,  and  the 


Fm.    l."o.  -  SYi'Hn.iTic 

HuBSmS    OK      I'KEl'A- 

Tyii.A  Bursa. 

Semimembranous 

membranous  muscle 
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■""vcnionts  of  the  anki,.  „ro  restrictnl      Tl,-   i. 

ti... »!«.  of  t.,bo,v„,,. sv%"S  ■  1,,.,^  :^;;™  -^  ">"  """'."""tiy 

oxeiSr"""-"  f'""""'™  '™"""""t  fails,  th„  ,,„r.a  „h„„l,l  ,„■ 

Hio-Pjoai  Buna.— 'Ill,-  ii;„  ,  .,.„    i 

tendon  an,I  tlio  ,,„ I,  „     ' "  P  "  ''""  '"■'""^•"  ""^  iiio-|,M...s 

th«  hi,,-joi„t.     \  •!,,    i      ' :/      7"-''  "■■  "'"*;""'  «„„,„„„u.at.,  „  i,  I, 
eulosls  or  ostoo-,„.,h    ,       ,  ,  „  ' '  'I':"";""  •.•>*  'h"  i"".t,  »uoli  a.s  tnl,,.,- 

H  the  bu.s„  is  ,  H  ;„;  [:  »7<">to<l  with  di.s,.„.sn  of  tho  burs,.. 

""t-     When  fl„i  1  col  ecN  i      h    I  """"''■  "'"'"<^'«''  ■•""1  "'tat,.,! 

forward,  a,ul  if  tloo™,,";;^,'':  "•''"'"•  ',*  !'""''™  "■"  f«""™l  v,.«»,.|.s 
ancurysn,.  "^•■^"nnntum  ,.,  casual,  ,t  may  bo  mistaken  for  a„ 

bur!ro"°m"'i,^"!^r;:;:l"  „':';;;  ,r'r"''"' """"  <'"""  ">  *<"»  "- 

l^ut  it  may  l„.  ..o„aratc.  f^^,m  ,   n         r''"','",'"  "'"'  »''*«»'  it"  Ji».«.««. 
tho  pafPlla.  *  ""ctuat.ng  h„r.soshoo.,ha,H.,l  swelling  above 

tendon  of  tho  glutourmax  ,    ;?     1  '•',"" I'frt.ncnt.s,  one  bctweci  tho 

the  ,„,:scl„  an,l  t  u    bono    "rhi     ,     ''"  "'"';■  ""''  '^o  "fhor  b,.t„,...„ 

tubercular  inflan.mation   and  th      nllv  lo",  'r";'"""^'  ""'"""'  »"'' 
lymg  bono,  '  ""'  '""y  '«»''  to  disease  of  the  under- 

tub^'S^iii"::;;--^^,^ :--.  't  •»'-"" '""    '  .be 

aud't*t:Lfr';;;™rn,''r ""» "^'r- '"» -"■'"-"'  — ■« 

"f  the  scapula.  It  does  ^^00,  ^  "'.""'''"■u*''"  »°'-"""''l  l"-""« 
Both  traumatic  an,l  tubercular  ,%"""*■'""'  *"°  ■^''""l'l"-joint, 
bursa,  a„,l  the  elVusioniZ  if  ;«.'■"*"'"  ""  """"'""   "'   this 

marked  swelling  ove  the  upLVart^rt,'"'''  T"^''"-  ''''•""  »  " 
muscle.    The  movements  of^h^c^-  ,*"■"'  '*■"«  "™'  *'"'  ''"'t"i'l 

tho  bursa  may  be  nmrenlar,t^l  ii°"  '■""'  '■"'**'°"  "<■  """tod,  but 
.novenmnts  of  the  S         '^"^  ""*''"'"  «'""'«'>•  interfering  with  the 

proe°etTrthnv^^ire'rt,:'''f''  !i  ""*»■-  "•"  <-'— . 

slight  septic  wounds  ".or  it  and  if   h  ,'"■'  '"  "'"'''<"«  ">™  '■■<"'• 

tion  in  it  „,av  be  fo  lowed  b'    ,n,r°''n'*,'°"  "  ""^'''''t"'' ^''Pl''"'^- 

o'^t.mity,„ec;ssitati„;;;:^^^Ca;r,S:g:^ ''"  ^*"'«  """•'^ 
-oho;^hpct,rL:i:!rs«:!j;r--' '"  ^^-^  -"•'  - 

Romo™I  of  the  bursa  eau,,es  no  inZrionce. 
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Many  "f  those  Immo'  arc  associiitcd  with  rortnin  truilca.  Fcir  c\iim|ili-. 
the  iiursa  nviT  tho  s.^vi-Tith  cervical  »iiiii(!  in  iiiiirket-iiiinlcn  luirtcra. 
the  l)iirsa  on  the  head  in  lish  iwrtora.  ami  over  tho  uvpi-r  |iart  i.f  the 
shoulder  in  deal  [Kirters.  In  tlio  foot  they  aio  freiinently  seen  ovi-r 
the  malleoli  of  i.ationts  who  wear  8ur);ionl  liiiots. 

Th(^  most  eoiiimon  adventitious  bursa,  however,  is  the  huiiion. 

A  Bnnion  is  an  adventitious  bursa  which  dovolops  over  the  inner 
part  of  tho  head  of  tho  first  moiatarsal  bone,  and  is  associated  with  the 
wearing  of  ill-fitting  boots,  and  hallux  vulgn.s.  The  boot  |inshes  t  u. 
big  too  inwards  at  tho  metatarsal  phalangeal  joint,  and  e.-cposos  the 
sensitive  cartilage  on  tho  inner  side,  and  over  this  cartilage  the  bvnsa 
dovelops.  Later  the  cximsed  cart ilage  atrophies,  and  the  bono  becomes 
covered  with  periosteum,  and  then  tho  bursa  often  disappears,  tl'.ere 
being  no  further  necessity  for  it.s  e.tistenco. 

A  bunion,  as  all  other  adventitious  bursa-,  is  liabK^  to  all  the 
infiamniatory  conditions  which  allect  nornud  burs;e. 

Treatment.— Tho  most  essential  part  of  the  ticiilrnci'  is  th(! 
wearing  of  i)roperly  made  boots,  and  reiTicdying  the  liallu.x  valgus. 
In  many  cases  this  will  demand  oiwrative  interference,  and  uhc^n  the 
too  is  put  straight,  the  bursa  may  bo  excised. 

Palliative  troatnuint  consists  of  wearing  rings  and  pads  to  reUeve 
tho  pressure  on  tho  bunion. 

New  GiiowTHs  or  Bi'rs.k 
AH  tumours  of  bursa;  arc  exceedingly  rare. 


(HAl'I'KR  XII 
IWUBIES  AND  DISEASES  OP  HERVE3 

IXJUHIBS 

f™ct,m.«  of  l„„„-< ',: "  ^  r  ;  ;; ™  '""  i '^*''".^'j"^^-  ""■>•  '-""M-l-ato 
»orv,.»  nmy  l,o  l,u„.,l  ,,,!  t  ^  e  ,  1  rf  ,1  .'■'•"'""";""""  "'  i"j"rie.s  „f 
•ion  h,«  littlo  value     ,  .h„  ^n  "'',"'■'■  '""  "'"■''  "  '■l'""'iHca- 

"" tho CM,,,. „f    , 'i,    ,v  ':;  ."V"'"';"'"",*^' "' ""■  """•'■• '""' ""t 

"<'t"al  ,livi.Hi„„  ,,f    1,.         ■ ,:,    ,      '"  '""^  "'  -m,l„.tivity  ,„„y  l„.  ,1„„  t„ 

ll'o  f  .vat,,,,.,,,  it  wi  Uhav    t  f  "n-lONA,,;  a„.l  in  ,li,„.„,,i„,. 

'-  oo„„„i,.a.e„  „y  a  fi:..';:;  '  .nrl^il^r '^^.^f "  ""-'"■■■  »""  '■■''"■^• 

"or^St^::,^ni»^,^«»"ve-P..™,  „.„,,,   A...,.o„v.-,f  a 

tni.„tionoft,e,'„rvoiva.;Kl'  **""'■'"''"  "'  "'«  """l''""-"'  '"«- 
io  the  central  v^^^^^^^lfll^T'T'l',  ™'  'H'eneration  occrs 

three  day»  afto,-^,  ,„  "„  „"       T  ,?   '"^"""'I:    ,"  »"■'"«"•'■»  two  or 
'li.-,integrate.  ami   (i,nll     Z\       '"  «•'"»  'yhnile,-,  ««„1I,   b^ak  up, 

"orvo  fibre  i.,  ,,  tSeiv  r^nre      t'"';  .'-''''''''''u''*'  '^'"'"■•''«'''  ""  "'at  tho 
ti".etheprocc.,tZrv' hX  iTff        ^  •''  '^'"  *'"•""''  """"«'•     The 

if  the  divided  1.1      i  ""'  """''»  '°  '™  '"onths. 

'1.0  degoneratod  ^e  vfoccZ  Zd{r'''b  f ''*^".'*™'  regeneration  of 

tion  is  con,picte.     T,™  v  ewj  a™  hel.T"'  *  If  """  P™"^"^^  °'  <1''«««'<'™- 

1  n  0  V  it«  8  are  held  as  to  tho  nature  of  this  degenera- 


3fle 


fiil 
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(ililiT  viowthat  •■  ronolliinitiiiii  occurs  inlircly  from  tho 


tiou— (l)Tlii' „-  -  -      .. 

cfiitml  (.ml,  mid  |in»lics  from  it  to  tliu  )KTi|ilH^r.v,  l»irii{  a  rejHititinn  o! 
Iliocriijiniil  process  of  ncrvii  i1uvi>1o|iiiilmiI  '  ;  iiiul  (i)  tliu  inoilciri  view 
tliiit  rct:<'iiciiilionhu)!t)lv  occurs  ill  tlHM»iripher«l(logciu^rat«Uc(!ini-iit. 
but  that  coiiiplct.  icRimcratioli  and  restoration  of  function  does  not 
occur  unless  tlie  continuity  of  tlio  nervo  is  restorwl  liy  tlie  |K-riplieriil 
mill  proxini.il  ends  lieinj?  closely  joined.  'I'lie  fomiiition  of  a  dense 
limss  of  scnr  tissue  in  the  nervo  is  as  miicll  a  bar  to  restoration  of 
function  as  the  ends  of  the  nerves  being  loft  unjoiiioil. 

Whichever  of  these  views  is  correct,  there  is  no  doubt  that  ciuu- 
lilete  regeneration  of  a  nervo  with  restoration  of  fuiiotion  does  occur 
if  iirojier  treatment  is  carried  out,  but  this  regeneration  in  a  large 
nerve  is  not  conipleto  for  months  or  ovon  years. 

If  the  ends  of  tho  nerve  are  not  in  contact,  there  is  an  attempt  at 
regeneration  at  the  central  end  of  tho  nerve,  and  as  a  consequeiice 
il,i  end  of  tho  nervo,  wliicli  is  omticddecl  in  scar  tissuo  and  fixed  to 
sunoinuling  tissues,  liccomes  bulbous,  and  on  section  cnrlcil-np  axis 
cylinders  are  seen.  These  bulbous  ends  of  a  divided  nerve  are  iiiost 
often  seen  in  the  ends  of  nerves  in  ampntatiim  stumps,  and  are  called 
"  amputation  "  or  "  false  neuromata."  They  aro  frecpiently  a  source 
of  i>ain,  and  may  need  excision;  or  in  some  cases  a  second  amjiutatloii 
has  to  bo  pel-formed. 

FunctioM  ol  Nerves.— Before  considering  the  symptoms  and 
phvsiiiil  signs  produced  by  coiniileto  division  of  a  nerve,  it  is  necessary 
to  sav  something  about  the  functions  of  a  mixed  nervo.  A  mixed  nerve 
conti'iins  alTerent  or  sensory  fibres,  efferont  or  motor  fibres,  and  trophic 
fibres:  and  if  it  is  divided,  symptoms  corresi>onding  to  loss  of  tlieso 
three  functiong  will  be  produced.  ,.   ■  i    i 

1.  Sknsoky  Function.— Tho  alTercnt  or  sen.sory  tilires  are  divided 
into  three  groups:  Fibres  of  (1)  deep  sensibility,  (2)  epicritic  scnsi- 
bilit\  ;  (;i)  jirotopatllie  sensibility. 

(1)  ]).ii,  liensibility.—lhe  fibres  which  convoy  this  fi>rm  of  sensi- 
bility liave  wide  anastomoses,  and  run  with  1'  •■  motor  fibres  to  the 
mnsi'les,  tendons,  and  joi.its.  They  are  the  means  by  whicli  the  patient 
is  I'lile  to  estimate  tho  force  of  muscular  contraction,  the  position  of 
the  joints,  and  to  appreciate  pressure,  both  painful  and  not  painful. 
This  sensibility  is  not  lost  by  division  of  all  tho  sensory  nerves  going 
to  the  skill,  and  owing  to  tho  wide  anastomosis  with  other  nerves,  it 
is  not  much  altered  by  division  of  a  mixed  nerve  alone.  It  is  of  little 
imiKirtaiice  in  the  syiuptoinatology  of  a  divided  nerve,  but  it  is  of  tho 
utmosi  im]iortanco  to  recognize  that  this  deep  sensibility  does  exist, 
for  il  luis  led  to  great  errors  of  diagnosis,  as  retention  of  dei'p  s  nsi- 
bility  has  been  mistaken  for  retention  of  cutaneous  sensiliility,  and 
division  of  a  nervo  been  missed. 

(l!)  Eiiicrilic  Ncnsibitity.— Tho  fibres  serving  this  form  of  sensi- 
bility convey  light  touch  sensations,  and  are  capable  of  appreciating 
fine'xaiiations  in  temperature  (22°  to  38°  ('.).  Loss  of  this  form  of 
sensibility  is  tho  most  imiwrtant  and  well-marked  sensory  symptom  of 
nci  ve  division.    It  is  tested  tor  by  (o)  lightly  stroking  the  skin  with  a 


i.v.i[nuKs  ,vr,  nisKASRs  ok  .vkrvfs 

l-»of  ,.,„»„„.„,„,,,.  ,  ''"f:^  .%7 

Pn-sr,  to  t),c  „ki„  .,,„    ,'■.;'■'"'"  "'"  l'""'t-.,f  ,,  l,|,„„  ,„i.„,  ,.,„ 

'"^t"--  'H-'M.l.ni;  ,,„  tiK.  ,,„rt  of  ,li„„,  I  ,'"'"■"  '"  '  »"  -'  '''•nti- 

'<-M.,,i.,.H„,,,,,,,,,,i,,,,,;    "        bt,.s^e,^ 

'"""'■"•  'l^-l'  «o„Mil,i|ity  or  nroto  at  ,i.  T,'"'  '"■"»■""■>•  '"•  l»"f 

■^-.  <l"M.|,ic.,-i(k.  til,,-,..  ..f  ,lir„r         ,  r.       """"''"'">•  "ill  '>"  ..lidlol 

tnl,n„,„  of  tho  „,.„-,.  w„„|,li.u£ar  '""  "'"  "'"'"'■meal  .lis. 

'■■^1  Inilnpatliir,  S,n.iil,:i:i.,      -m  ■     ■ 

S^^:,"=;;™,r£==,?-s;s,•irs- 

'■•";' "K  liiro  not  to  ,„s„„-„M™,, *  '""'"'"  "•'"'  "  "I'ar,,  , ,™ 

=::t;^;,;:;r;l;i;iE 

t.mo  ,„  ,h,.  ,„.,„  ■'■'  the  t*n,lo„,  are  .livi.lod  at  tho  .,7vme 

-.  MfiToi!  l''if\(Tiov  _\ri  ti,„ 
'■"'■■l-'HWy  ,,an,ly„,.l  if  H  i^  ,  i  ■,|„','''."'  r:r''''P'''"'  ''■>•  "  '«'rve  arc 

"'"  '""*'''•'  tliat  an,  paralvM.,!   ,m  I  n,!t  "^  ""'"■'  "-at  it  U 

''■"vc.,„ent  i,  always  ,■  arrie,!  o,  t  l,\    I        '""^'"^'nl,  that  a,„  |„.,t      A 
-J  Hu.  patient  nlay  .stiir.,,;     ,1  ^^^^.^r,''""  <"  -voral  ,nu,cle^ 

If  this  m„-e,m„:  only  is  inM,sli„af,,l  ,   '   "'"  ''•'"(■""■■r  nmscle, 

n-v.  n,ay  ho  overlooks  *'""■  "  '■'""("'■"■  '«"»»„  of  ,h„  nXn 

I  ho  oiiisclos  which  are  paialv/,.,!  u  ,  t 
'•"'■;"»  ^""-^-l  into  hbjfatt^'t,;''  "''""^•'  """'  "■  fi"-  -i" 

make  and  break  of  a  <onst„  ,  ,.  ,.^  T       ,     ''  ''  "''mi'lato,!  bv  the 
''<>  »l"«2i»h,  an<l  tho  ,tre,H,  1     ,f  (S"'™nio),  the  res[«n  /  "o 

t  mn  on  tho  soun.I  sid  :  t:  t^  lib"??  ■•'""™''  »'"  h.'  g^a^ 

<  lo  constant  enrront,  it  wil   be  f  ,  ,ul  II  .'"  '*"'"'"  »'"'  kathode  of 
;;.;;■■  (A-CC,  «  greater  than  the     '  hodal'  I  ,'"  "'"''^'  ^'™"™  ™'''™ 


!    I 
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"  rpartion  of  (I'ppnrratiim  "  (R  "».),  and  |HTNiM(H  as  Iodk  ns  tho  muacle 
uill  r-(intrac-t  to  tlie  cdnHtiiiit  ciirri-nt.  A  itiusrld  may  i-niittact  in 
ri>i^|K>ii!4ti  t<<  i\w  cniiHtant  ciirrt'iit  for  yvars  aftiT  iiiiu[)lutu  divi.Hiim  o{ 
its  ncrvr.  If  ii-mtiu'inliori  "f  tin-  ''I'vn  (k^iim'h,  ami  tho  imistrlcs  jiKiiia 
cinitnu-t  to  ftTt'lirul  iniimlsr^,  tin-  uratitJoa  nf  ili'Kttm'iaticin  (li.Haii|nMr!4. 
'^.  Tiun'iiir  Function. — Aftor  utmiplytc  division  (if  a  nilxftl  ricrvo 
i-cituiii  chati^rf*  H|iiH'!ir  in  tlu'  »kiii  of  thi«  ]iart,  ew|K't'irtlIy  of  llmt  jiart 
that  has  IohI  its  i)roto]mthir  sc'iisiliility.  'J'hcso  ehangctt  aroduu  partly 
tu  the  iiiwiiNitivrnrss  of  tlir   part,  which  docs  nut  apprtit-iati"  iiiji.ru's. 

ar:(l  partly  to  tho  loss  of  tl  o 
tri'phic  fimctioti  of  tin 
lUTvo.  Tht'so  {'hangcs  nrv 
most  readily  sctMi  in  the 
hai'ds.  Tho  most  iinp-rtaiit 
ai-o  —  (1)  Tin-  epithelium 
ovor  till-  |)art  supplied  liy 
the  <iividi-d  tiervo  is  not 
shed  readily  Imt  eolleets 
on  the  svn-fai)^  as  dry  Hcales: 
'.'2)  the  ()art  (hnis  not  sweat; 
{'.])  hlisterti  may  form  on 
the  skill,  atut  if  irifeetion 
takes  plae<',  tropKle  ulcers 
may  follow;  (4)  tho  nails 
hecomo  hard  and  brittle, 
;uid  lose  their  gloss;  (5)  the 
hair  heuoines  coarse  and 
hrittlo;  (tt)  thickening  of  tho 
lignments  of  the  phalanf^^'al 
joints  may  occur,  ami  in 
some  cases  lihrons  ankylosis 
follows. 

Ct.lNICAL      SVM!  TOMS. — 

Immediately  after  a  nervo 
i.s  completely  divided  there 
is  loHH  of  Hcnsation  to  light 
touch  (cotton-wool),  roughl_.- 
ior»vsjK)nding  to  tho  ana- 
tomical distribution  oi  the  nerve  to  the  .skin,  and  tho  absence  of  this 
sensation  is  usually  sutHcient  to  establish  the  dirt;riio.sis.  Tliore  is  also 
loss  of  jtrotopithic  sensibility  (prick)  over  a  smallei-  area.  This  shoidd 
be  tested  for  in  doubtful  eases. 

The  muscles  supplied  by  the  norvc  arc  complotoly  paralyzed,  and 
as  there  i.s  vaso-dilatation,  tho  part  is  wainior  and  rodder  than  normal, 
but  this  isusnallyditficidt  to  detect.  In  a  short  time  various  secondary 
phenomena  will  develop:  (I)  The  muscles  will  atrophy  and  show  the 
reaction  of  degeneration  (R.D.),  and  if  care  is  not  taken,  dcf'-rmities 
will  follow  with  contracture  and  overstretching  of  tho  muscles; 
(2)  trophic  changes  as  described  nbovo  will  appear  in  tho  skin,  nails, 


Fni.  1S2.— TKonuf  I'l 
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S70  'J'HK  I'KACIKK  (iK  MltCKUV 

IHTVf  ulul  fiwlurc  «1h.uU1  W  ix|».m.(1  l.y  niKTUtinli.  tli-  lliTVO  milliml, 

anil  Ihli  flu«lii.'lil«  nf  (tic  I ■  "Mitel  l.v  H.inv  inc.lmlu.  al  imimr.      In 

til.'  Miajdiilv  iif  .BMH  til.'  lurvf  l.wnn  i»  mil  di««.vnid  niilll  111''  -I'll"!" 
«»■  r.iuovwl,  ami  llir  <livi»iuii  i«  <lue  to  iiivolvomwit  i.t  tin'  i"""  '" 
(il,n.u»  ti»»u(i.  It  the  »iKn»  are  th(wo  of  <  (.iH]ili't€J  (l.vi.ioii  of  llw  lurvu. 
no  tin.c  »honl(l  l)c  1..>.I.  lait  tho  nerve  cut  down  "l^un  aii.l  wctin.lar.v 
xiitiin'  oarricd  out;  liut  if  iW,  »ii!ns  are  tliow.  of  imtimrU'tc  ilivi»ion 
|«-o  liclow),  the  liinl>  i.houl,l  lie.  kvpt  nt  runt,  ami  the  u»u.il  tivatlnvnt  o( 
inc'oinplvtu  (livinioii  i-arrii-il  out. 

4.  WllK.N  TllK  foMilTlON  IS  NOT  liiat  OVKKKIl  1  NTIt.  ^U.M^;  (  O.v- 
m|iKllABI.K  TlMK  (WhkKs)  UAH  KIAfHKll  »1M  K  TMl,  ISJIKV— «MOndM» 
Suture.— Thi«  bIuiuIcI  hv  altiru|iti-,l  in  all  cii^'M  if  an  iinl«.rliuit  la-rv.' 
lm»  Ik.'u  .lividcil  within  at  l.ii»t  thiTO  veals  after  thu  nijury.     Iho 

I 


1^ 


Fill.   I.'i4.— .VlKTHolis 


■   SlTllU.Ml    NEKVKS. 


prognoKis  will  ilcixind  on  the  nutuiu  of  tho  kision,  thli  extent  of  nup- 
puration  in  the  original  iujiiiy.  and  tho  caie  with  which  tho  niusclea 
and  joiiitB  have  boon  treated  siiieo  the  injury. 

Extensive  nuppurutioii  in  tho  original  wound  wdl  nuiko  tho  prog- 
no»is  very  grave  a»  regards  iveoveiy.  If  tho  musete  have  boon 
ttllo«ed  to  contract,  their  function  will  not  he  proijorly  regiuned,  ovoil 
if  the  ncrvo  suture  be  successful  in  restoring  the  contnmity  of  the  nerve. 
Muscles  which  have  lost  thoir  reaction  to  tho  constant  current  arc  not 
likely  to  recover  thoir  iwwer  of  contraction,  i„.  matter  how  succosaful 
the  nerve  stituro  may  bo.  It  is  sometimes  advisable  to  attempt 
secondary  suture  for  the  relief  of  trophic  ulcers,  as  tho  trophic  fibres 
may  regenerate,  although  the  oi>oratiou  may  have  no  ellect  on  tne 
loss  of  motor  ijower  and  opici  itic  seiifsation. 

In  performing  secondary  suture,  the  nerve  .mis  should  be  exjiosea, 
and  tho  bulbous  end  of  tho  proximal  [lortion  car,  hilly  removed  witli 
a  sharp  scalpel.    A  small  portion  of  tho  distal  end  should  bo  removoU 


-  0. 


.•171 


'    ,    """«'>■  '"  ""!'"■  t"  "l.pr<i«,m,.t    t     ■     ,"  '"■""»»'">  t..  Il,.x  ,|,„ 
""'"   ""'«t  !«•  .ii,,inun„.u   ,v  «,, h  .  '''"'■'•  ""<J  '!"»  I-Mtl.,,, 

,■     !"■  I.".b  .«uy  b„  „|„.rt,.„„i  I,,. , *  '  ,       ' '"'  "'"''■ 

»i>"l'ly«trHn,l.s„fc.,„„„t         '  '■■"'"  ""•  l'"'i"Mi    or 

Of  tli,..s,.  „lctll(,d.s,   ,„,,.,.  .,,,„  ., 

"=ari;;;'!^;,'r-:=:::."' ■- 

'"a»ion  into  a  „„rw  if  if  ;„' 7       ""',<"'«''  "f  cotaplotc  diviw,,,,      1 

"J  "-        <li=tilii;tiou  bulwoeu 
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H,,.t,.»t,^ub.utta   daj^^salo^  reaction  .nay  bo  prosen 

'P::^^  T^t^^^^  o  V      a  .a,.,  ana  ...  .  „o 

^,lar  rov^aUi...,  K"'''  ^  "j-'j;;:;;  J'^  ^  .■^,^,,  i,  .light,  th.  only 

SE..OKV  ^^^'^-^^^^^Z^li'"  !,f  the  part  supplied  by  tho 
symptom  pnscnt  i«  an  alt. .. <1  ».  .       ^^  _ ^ ^i  ^^^^.^^^  j^_,j^  _^^^,^,,, . 

lint  if  the  lesion  is  moro 
sc-verc\  there  is  also  loss  cif 
epieritic  sensibility  (lipbt 
toueli).  1"  the  more  seveiy 
lesions  protopathic  sens-- 
bilitv  is  lost  as  well,  and 
the  symptoms  resenible 
those  of  ccnnpletc  division. 
Loss  of  epieritic  sensibility 
mav  be  presi'nt  without 
l.iss  "f  nniscular  power  in 
incoi.iplete  division  of  v. 
mixed  nerve. 

TBoniic  SvMrTOMS.-- 
'ihese  an^  not  present  at 
first,  and   in  many  eases 
never   develop,    for    they 
appear  to  be  due  to  an 
irritativi'  lesion  in  a  nerve. 
When    they   arc   present, 
the  area  supplied  by  the 
nerve  is  tender  and  painful 
(hyperalgesic),     and     the 
skin     shows     a     curious 
change  known  as  "  glossy 
skhi."     If  tho  fingers  are 
.«ee.ed.  they  Won.  tapering  fron,  lo.  of  ^^^^^:::^^^ 

-S^;!-";:;;!';;;^::;  ^^^-  thc  condition  is 

''TnLATCKT-Like  the  trea,nH.nt  of  complete  division,  this  nu>st 

ing  should  be  carried  out  until  recovery  occurs.     This  may       ueiay 
for  weeks  or  months. 


153.— ATBOrHIC    FlK-OEE    DUE    TO 
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PkOOVOSIS-AptER   PrimaRV  .SriTtTRE  _Aft,.r   ,1  .  ' 

P"-scnt.  but  „t  a  varying  time  Wv  w.,  kl  V"'-'  "*'""'  ',''  ""''•'''■'>■  '"•" 

">■  m  »<„no  ,,«,.,,  pr,.v,,,<  re'„"!rv  ""'"'"'"■     •'^"('Purati,,,,  will  ,U.|ay, 

After    SEro.MiARY    Sun'Ru'  '    ti,„    „ 
«"tun.  is  not  .,0  K,„Kl  as    ,ft,.r  n7  P^'Wicsis    after    xocondary 

^  "  rule  that  return  -V  u^i ,,  2,.r  7  ""T"""""'  "  "'"■^  '"■  '"^en 
^■c.".pari.son  with  ,.rin,ar  ut  '  .  f  "T."'"'''  ""*""'  '»  '''■'""■<•  '■' 
takes  longer,  an.l  L  n      m.  U^Zu,  '  ''^  "■»t<«-»tio„  of  f„„etio„ 

sensibility.     Keeoyery   „f    ,,  >/'  '•"'"Plrto,  especially  as  reganls 

--ndary  suture  ,  o,:„t,th;;:"v  ""'  I'f'^'''-^  -""-  ^^  «- 
It  n,ay  be  eon.plete,  e  peeh  1  f  th  "  '  'T  "  ""'  ™«'"'''  '"'"''-"t. 
t-  atn,phy,  an,l  there  wl,  ™k      *  ".  ""■''■'™  '>""'  ""'  "  all,„y„I 

-"^^  p.*et.enso,y::™:;^"j:;;;  ™j!;"-''""  ">  "■'■  "--■>• 
.>i.^r:,^^^-Tii;rr^2;n''fT"t "'""  '-'"-"■'" 

'">'!  motor,  usually  being  "on.pTeten"  ""t'"""*'  '"'»''  '<"'»'-"' 

i'-n  irritative  lesion  Bain  a,,,    f     1  "^  ■■"■■     '"  *'""'  ™»i"<  with 

"f  the  nerve,  and  .Iro'^'y^f  i^Sr  ""'^  ""-"  "  '"  "•"  ""■- 

='^z;'r^Tro:^!;L,£^V"'^-^^ 

may  be  quite  slight.    The  eon  I,  , ,    >         /'"'  'T'""'  '"'""y  '^-"" 
"■"1  ■•  concussion  of  the  «p     .  '  ;,''",:"  "■.'■';"■'  ."milway  spine  " 

cases  in  which  the  spinal  e™l  i      ,i  »"*'':"■.'•'"?  terms,  for  all 

apiKar  later,  should  bo  eleluded        '  '"  '"  '''""''  '''•«"'*-  '™i"n« 

to  t^r:::ht^,::r:':,;ff::::f',:::;j-;;f'^  r™  '■■ '""-  ^^'■"'  '-^"- 

"'I'crited  or  aeqnired;  1  ut  a  o,         „f  "''T'""  '""'■^Wity.  either 

sarily  present.     Anoth e    note     V  "' ',''  "'"'""'"'  '"  »"t  m-ces- 

tho  mental  disturbance  ZZ'ti^?!,'"  """'""".«  ™"'  maintaining 
and  any  litigation  arising  "nl",:?'!.  whid'r;''™/'?  '?'  "'-  "'"'''"'' 
centred  on  the  accident  and  i  , fleet; '''^,  '■"'''  '"/r"P  *''<'  ""■"<• 
f  any  ht.gation  will  often  be  the  firs  ste„  i  ,  h  ""'"■"''"'  'cnnination 
be  surpiisingly   rapid.     It   i     tins    rellli  ""'''■''''"'''""'>■  t'-n 

especially  since  the  passing  of  t t  wT  "''.,"'  '•"">P'-n«ation_ 
that  makes  the  questL    ,^  T.  Horkme.i's  Compensation  Acfr- 

the  condition  tron,  wilful  maXriJTg."™'"'  ^""^''^  '"  *'«"<'™8 
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Symptoms.— The  symptoms  may  l)c  divided  into  two  groups— 
Oenero;.— Those  symptoms  nppwvr  somo  littlo  time  aftor  the  acci- 
dent, and  are  very  various,  and  change  frequently.  Tlio  patient  com- 
plains of  l>ain8  all'  over,  muscular  weakness,  loss  of  appetite,  and  general 
inahility  to  enjoy  life.  There  is  lack  of  power  of  attention,  impairinent 
of  memorv,  and  undue  fatigue  on  attempting  to  work.  Loss  of  sleep 
is  eonnnon,  and  there  is  general  despondency  and  mental  depression. 
Pain  in  the  back  is  a  frequent  symptom.  Many  other  symptoms  may 
lie  eomplained  of,  such  as  constipation,  furred  tongue,  and  bad  taste 
in  the  mmith.  pain  after  food,  loss  of  will-power,  irritability,  ami 
inability  to  bear  loud  noises  or  bright  lights;  in  fact,  there  is  no 
K.vTOptom  of  any  organic  disease  that  the  patient  may  not  com- 
plain of.  .    .       J         1  -f  *i, 

lo„,l  —Complaint  is  made  of  pain  in  the  part  injured,  and  it  tnere 
is  a  scar,  this  is  usually  particularly  hyperfflsthctie.  The  pain  la 
generally  described  as  sharp,  and  though  it  radiates  from  the  injured 
part  it  docs  not  follow  the  course  of  any  particular  nerve.  If  a  joint 
has  been  injured,  it  cannot  be  moved  freely,  and  attempts  at  passive 
movement  are  resisted  by  contraction  of  the  muscles.  Very  often 
passive  movements  do  not  cause  pain,  and  yet  the  patient  will  be 
unable  to  move  the  joint  actively.  Wasting  of  the  surrounding  mnscles 
fri.in  disuse  is  also  present. 

On  examination',  there  is  usually  nothing  to  be  found  to  account 
for  any  of  the  symptoms.  The  pupils,  however,  are  frequently  dilated 
and  the  knee-jerks  exaggerated. 

The  Diagnosis  has  to  be  made  from — 

1  JL-aJNOERma.— This  is  often  very  difficult.  The  previous  his- 
tory of  the  patient  as  regards  neurosis  should  be  carefully  inquired 
inti)  and  a  verv  careful  and  common-sense  examination  of  the  patient 
made.  Malmg'erers  as  a  rule  exaggerate  their  symptoms,  and  will 
often  refuse  examinaticm  under  a  plea  of  excessive  pain  caused;  on 
the  other  hand,  sufferers  from  traumatic  neurosis  usually  submit  to 
any  examination,  and  take  a  morbid  interest  in  it.  The  patient  should 
be'  questioned  as  to  whether  any  work  has  been  attempted,  or  any 
effort  to  find  work,  and  his  whole  demeanour  under  examination 
carefully  considered.  Malingerers  will  often  make  contradictory  state- 
ments, or  they  may  be  "  caught  "  by  various  tricks  during  the  examma- 
tion,  and  on  the  whole  are  much  more  suspicious  and  hable  to  resent 
questioning  than  patients  with  a  neurosis, 

2  Aphesioss  in  Joints.— Adhesions  in  a  joint  will  frequently 
cause  pain  and  difficulty  in  moving  the  joint,  and  yet  be  almost  im- 
possible to  detect  during  the  usual  examination.  Examination  under 
an  anesthetic  will  frequently  demonstrate  the  presence  of  adhesions. 
',.id  the  treatment  by  breaking  them  down  can  be  earned  out  at  tlie 
samo  time.  .._, 

3  Divisios,  Complete  or  Incomplete,  of  Nerves  (see  p.  diioj.— 
The  diagnosis  of  this  condition  is  considered  under  the  section  of 
Injuries  to  Nerves,  and  a  careful  examination  will  readily  demonstrate 
an  organic  lesion  of  a  nerve. 


INJURIES  AND  DISEASES  OF  .VERVES 
*.  Orcanic   Lesions   ov   mp   v,.  „ 

l™.on»  of  tho  spinal  ooM  as  in  Xr  s^  "il  'T'-J'  "'"'"'"*"  «'"-h  organic 
paralysis  of  tho  i„,a„,..  liZ"„Z'^T:  *"'>''*  ''"""Ih.  a.ul  goLr^ 
superveno  directly  on  a  c,,„,l  c  **  V  ''""""  "■'™  O'"-"  tli„„i.'ht  fV 
«h„ul,l  never  bo  ascdif  there  °"  '"  '™,"""'*''  ■"■'"•"«'•■"■  Th  '  r 
ohango  in  tho  nervou,  ,v  e  a:'l'',r'" ri;"'  "'  •''■«"''"  PatWog  ea 
on  «,o  „„,i„ary  line.  lai,i  d,,:  a  i  ,  ,!  i't:';';''"!:  "'"'""''"  '^  """^" 
Treatment.— Anv  .lefi,,:*  """""  "'xthnoks. 

but  he  real  treatment  „f  the  e  „S™ t  f  "'  ™  ''''''8  »f™tment; 
should  he  assured  definitely  tha  th  "o  s  /'  ""««''l"""-  The  patien 
there  ,«  no  reason  why  nerf,.  f ',7    ,       ?  '"'«''""'  ''"'"■o".  and  that 

the  patient  should  be  cnnstantlv  „  ,        """"""  '»  important  but 

«.  tha,  he  has  not  tiZtr  n^Xd"!n;^  "  T' ''^t'>>' '"•"™™™" 
workm^  man,  such  light  work  a,  hi  ?'''''"•     '"  ""'  case  of  « 

*'"<■.  for  tho  condition  isTJeouontlv  '"  '"  '"'"'"•Pli'h  »ho„ld  b" 
onforcrf  rest  without  any  mean„  "f  ^  -Sgravated  by  |o„g  p,.„od  Tt 
an,l  talking  over  tho  acefde^ra,  d    .?       "'^  *^''  '"'"'  """■p''  ^ l-inW.  K 

^~onwiiiboSLf°:ra-ter;;--/-^^^^^ 

Maiiv  other  form'*  r.f  +«    *  " 

-thoapplica,i,,n„f  high,  ^tent'r  "'l™"',  "'"'  ''"■"'^''  '""■  «..oh 
"'  many  fonns,  baths.^dSS;™  „f "  '''  "'""-'mv-age  electricity 
^^m  (strychnine  and  broZ^"  r  :'t  :  res"^v '!''' 'r'^'  T  '^"  ■'"™"^ 
otc,  and  any  of  these  may  bo  bcnefiei  I  '  ^^""' 't'teh''"  treatment 
have  the  disadvanta..c  howovrr  f  "'  '"  '"*""•  '•"«■"■  They  a  i 
that  he  is  ill,  and  tend  ^"faWs  attZtn""^"""'""'"*  '""  '««™ 
things  most  undesirable  in  a  nc^t^""  ™  ■"'""■''■  -'-■''  ■«  of  all 

■mportant,  the  most  b„„c«ci^i:L-™:-;;^_-^t,._,^^ 

DISEASE  OF  NBRVEfl 

Acute  If      .'■!'*""*™^™''  °^  Nerves  (\e,;r,ti., 

oonc^is'tinfrg^J';:  r\o",™";™  of""  "'  ""■'"  "™""-'  *h«' 
mfect,o„  It  i,  ^,,„  ^,,  .;^'^  wit  -,.,  """i™  "■'*''  "■■  without 
gout,  and  rheumatism.  "'  "'°  ■''P'^««°  infectious  fevers, 

'•■"P'^£"xXnutttT*;;:s™t'"^ 

tendernro?t:Vr„rui;i;^Xl"™.^ ,'•-  course  of  tho  n..rve,  and 
muscles  it  supplies.  "         ''^  "•  *""'  P™'»i«  or  paralysis  of  tho 


n 
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TREAraEST.-Tho  part  should  be  put  nt  rest  and  th<>  usual  treat- 
HH.ut  f„r  i„flan,nurti„n'carri..d  out.  If  du.  to  iujury  of  th.,  n«vo,  the 
treatment  is  that  of  eompleto  or  incomplete  division  of  a  nerve. 

Chtonio  Uearitis.  -This  form  ..f  neuritis  frequently  follows  mjury 
or  mild  septie  infection  of  one  of  the  ter.nmals  of  a  nerve,  and  ma> 
supervene  some  weelis  or  incmths  after  an  mjury.  ..      , 

s'^PTOMS.-The  nerve  is  sv.  ..llen.  pah.ful,  and  sensitive  to  pres- 
sure an.l  there  are  fr,.quently  loss  of  sensibility  and  trc.phie  lesions  m 
the  area  of  distribution.  The  muscles  suppliwl  ale  paretle.  the  physio- 
lecieal  etTeets  beinp  those  of  incomplete  division  of  the  nerve. 

Ti»  ATM  KNT.-The  usual  qemral  treatment  of  chrome  inflammation. 
,„.|iuli;i.'  the  administration  of  mercury  and  iodides,  should  be  carried 
out  Lornllii.  the  nerve  should  be  treated  by  eounter-irritation,  oi 
hv  the  uprlication  of  analgesics,  such  as  iH.lladonna  or  menthol. 
•  Hadiaiit-heat  baths,  Tyrnauer  baths,  and  hish-frequoncy  currents 
mav  be  of  benefit,  and  the  muscles  shouhl  Ik,  massaged  and  't"""''''* 
with  the  eoiiKtant  eur.ent.     Severe  pai ,  should  he  treated  with  aspirin 

'"  Tf"thes'o'mctho,ls  of  treatment  fail,  the  nerve  should  ho  stretched, 
or  punetureil  with  a  needle  (acupuncture).  If  the  nerve  is  pure  y 
sensorv.  a  imrtion  should  Ik.  e.veised.  or  the  nerve-trunk  injected  with 
aleoho'l.  but  no  method  of  treatment  is  certain  to  give  relief. 

Multiple  Neutiti..-IiiHalun-.ation  of  a  number  of  l«ripheral 
nervTimiinlv  concerns  the  physician.  The  following  classification 
is  used-  (I)  Infections  form,  following  diphtheria,  typhoid,  tubercle, 
svphilis.  etc. ;  (2)  to.xic  form,  due  to  poisoning  by  lead,  arsenic  alcohol, 
mercurv,  carbon  disulphide,  etc.;  (3)  atrophic  form,  associated  with 
aniemii.  marasmus,  diabetes,  cancerous  cachexia,  etc  ;  (4)  spon- 
taneous form,  following  3xposure  to  cold,  overexertion  etc. 

For  a  description  of  the  symptoms  and  treatment  of  the.se  con- 
ditions, a  textbook  on  medicine  should  be  consulted.  The  surgeon 
is  concerned  with  the  secondary  phenomena,  duo  to  contraction  an 
overstret<:hing  of  muscles  and  tendons.  These  should  ho  l-rovented 
bv  splinting,  massage,  passive  and  active  movements,  and  if  they 
siiould  occur,  must  be  remcdiotl  by  splinting  and  tenotomies. 

Neu-algia.— Rv  "  neuralgia  "  is  understood  a  disease  of  the  nerves 
for  which  there  is  no  adequato  pathological  explanation.  I  he  chiot 
svmptoiii  is  pain,  usually  occurring  in  p.iroxysms.  ,  .     ., 

•  (.„.sr  —In  luaiiv  instances  the  ca'ise  can  only  be  found  m  the 
neurotic  tciuiHTament  of  the  patient,  associated  with  overwork 
MiciUal  anxietv.  and  worrv.  Some  cases  are  associated  with  infectiM 
coiulilions  alTcctiug  the  terminals  of  the  nerves,  as  m  some  cases  of 
trifacial  neuralgia.  The  condition  may  also  bo  associated  with  gout 
syphiUs  lead  and  mercury  poisoning,  or  chronic  lesions  m  the  central 
nervous  system.  .       ■  *      •*  , 

SYMlTOMS.-The  chief  symptom  is  pain  of  varymg  intensity, 
mostly  intermittent  or  remittent.  In  many  cases  the  attacks  are 
definitely  produced  by  exposure  to  cold.     The  skin  supplied  by  the 
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"  "'  '"■<■""'■"*■'  ''"n' '-'  tl.,.  atLck    "    ,     ,    1  '"""'^''■.  ""PP''"'  '-y  ">o 
!"•  ."■■■v™   „r  H„  attack  "f    ,r«  ,    J     " ^  '''"''.''"    "  ''"'  '■"'"•""  "' 

J"BAT.ME.ST._'||„.  „„,„„, ';"'"""'  I'Khrymal  or  sweat  .-l.mds 
?-'"<-n.i  hoaltl,  i„  .,  Ur    -a  '    a";",  "■"■'  '■""™»»  "'  ""proving  ,h,. 
;f.tl.o  patient  i.  „„,..,„  ^,  ^  ■„'.". „'f,'™f.  '"".i;.'"-in>n  Ld  aL„i 
'""t"r,v      S,.,|ativo»,    M.oh   1,  " 'ai mri,        '''"  '    ""'"'  '»  »  ".vplnlitic 
'■■■  '"ori.hia,  sh„ul,l  l«,  .-nen  t,        ■■       :,  ""P'""'    '"'«il<anmia,    He 

;:^-w  Ik,  „»o,i  .ith ..-.;» c;,^,"::;;/X':'" '"" """ '»-'  "-^ 

i»  i-a.s]ly  coiitiactod.     The  viri„„    f  rf  """'"  "  morphia  hal)it 

<;™tn,„nt,  vil„.ati„n,    l^^'Z^t^'"^  *"''""«nt.  l,a, 
<kgro<.»  of  success.  ''     '^''-  '""■*  ""  I'"  tried,  with  varvinR 

Tho  cntting  „f  a  norvo  ala  r^r'.^'rri^  /'■'"■"-<')  N'-^.-roto.mv: 
HfTOMY :  E.xcisi„n  „f  a  |K,rti  of  1  '  '""'l-omry  relief.  (2)  .Vkitk- 
"-.V  sive  ,«rn,anent  rili  :  '  u,  ,  t;:;™ '"/"r  »"«»'-"-0-.  an  1 
^livi'led.  an,l  then  the  cetrale.  I   I  ''*'"'">■•  ">"  nerve  boino 

HOL  INTO  THK   Xervk  Trijnk  •  ThiJV^^  hHRIT  OR  ABSOLUTE  AtXO- 

^a"  I'c  tried  hefore  neureoton.y  r,  n^r""^'"  '"  '""">■  '""™'  ""■' 
Root.,  OK  t„k  Xervk  ,yn""\,]  ,1  r,!  i""''  ""  ™'^  I'o.steiuor 
B'v«  relief.  l,„t  it  is  not  alwavsUnna  o„;  'Y.^u'"'''-^  '"""  »'" 
W'vere  one.  -**  ix-rmanont,  and  the  operation  is  n 

xtretche,!  by  I.u»htg7n'ir»ith  thrfii""""'"'"?"'',"  """"  "  ""iw-^d,  and 
to  gra<h,ate  the  forfe  used  so  that  the  ™rt'-  """'"''  """'  »»'"=  '"kon 
re«u  ts  are  .,„„,et.:„,es  obtai,«n, .  thl  °  ,  f"h''  .'"I*  '."T  ""°»-^-  «""'' 
pro.  ..ct,on  of  the  results  is  not  ulv  ,„";',  ""-""'  ""'«'"•  "'  'ho 
great  sc,atic  nerve,  the  stretching  ,  1^  ,„,f '''''.Y  '"  "'o  <^'^<'  "<  the 
.y  forcibly  He.ving  the  hip  «"  h  the  !,„  "  "'""'"*  "'»"  operation 
thet,c  is  necessary.  The.o  is  nt  ^^1  ,}",""  f"'""'''"'-  ^^  ""*- 
nniforndy  successful,  and  in  nan  eae  ",''';*''«  """^'g'"  ""at  is 
ten.porarily  relieve  the  condition  treatment  does  more  th.n 

Amputation  Neuromata u*. 

of  the  axis  cylinders  of  tt  d  v  w'Sr'P'wh '?  i""""  '"  "  «™»-*'' 
;n  a  mass  of  fibrous  tis.,ne,  f„r„,iug  ,"  ,  .n  T",?' '  'TT  ""'"'  "P 
riiese  an,putation  neuromata  rareh-  j '„  .,  *.'"'  "'"'  °'  "">  ""rve. 
olo«oly  involved  in  the  scar  tissue   Lvl  '" .W'ptoms,  but  if 

"Pl^r  years  after  the  a„,putati"n      "      """"  """^''  P*"'  ^'"'■h  "'^V 
-rt^'SS^:^!:;;::::,^- -;:;;f  «.o  stun,,,  <"»»  radiatmg 
ior  e.vample,  a  patient  after  amn,?tii"n     f^" 
through  the  thigh,  may  co.nn'a^n  "^f  •  '  *'"'  '""""  ««remitv 

<le»cril,e  the  position  of'the  pa h  "„  aa.'ptT  '".  *?"  '™''  "■>"  """"y 
«Pace.  In  this  way  the  ner™  'c  "  ^'^  tie  Jor  t  """"^'^  ""^  '""'  "' 
diagno.sed.  "  responsible  for  the  condition  may  bo 
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TBEATMENT-PrewnOw.-In  cvory  omputation  tho  Pji™'!*' 
nerve,  should  be  pulled  upon  «n<l  eru-hed  ^v,th  "™P».  »»  ^.'f,'^,," 
p,«,ihl...  and  tlu.u  divuM  «ith  ,ci«,or».  H  th,H  .»  .  one,  tho  ^nAhum 
lill  bo  «n.all,  the  nerve  not  involved  in  the  xenr,  and  no  Byn.ptoms  will 

"""if  .svmptouis  are  prenent.  the  amputation  neuromata  with  2  or 
3  inched  of  the  nerve,  should  Ik.  dis-eeted  out,  or  an  amputation  por- 
forme<l  lusher  up  the  limb,  speeial  eave  being  takj.n  to  prevent  the 
adheren^e  of  the  nerve  trunk  to  the  sear  tissue.  In  "O"-  »>«  J» 
pain  persists  in  spite  of  the  treatment,  and  then  tho  ilivlsion  of  tho 
posterior  nerve  roots  in  the  spinal  canal  is  necessary. 

involvement  ol  Nervei  in  Scar  Ti«ue.-A»  the  scar  tis*™  of  « 
wound  contracts,  it  may  press  upon  a  nerve,  or  scar  t^""  "'Y  -f 
velop  in  the  nerve  itself,  and  symptoms  may  follow  'l""  '"  '"*«' 
ruption  of  the  conductivity  of  the  nerve.  These  symptoms  will 
vary  with  tho  condition  present. 

1.  Pre>,mre.  on  the  Nerve  TranJ-.-This  pressure  may  lead  to 
(1)  (omplete  division  of  the  nerve;   (2)  incomplete  division.    The 
svmptoms  are  described  above.  , 

T„FAT«KNT.-The  nerve  should  bo  cut  down  ,.jH,n,  freed  from 
the  scar  tissue,  ami  wrapped  in  Cargile  membrane.  If  necessary,  one 
portion  of  the  nerve  should  bo  excised  and  tho  emls  sutureil 

2.  Near  Tmme  earning  an  Inilative  Le«mu  of  I  he  ^"'■'^^ ''!'"!■. 
There  is  pain  and  tenderness  over  the  area  of  distributioi.  of  light 
touch,  and  in  severe  cases  glossy  skin  and  trophic  changes  (C«u,«(9'«)- 

TiitATjiKNT.— Tho  damaged  portion  of  tho  nerve  should  be  re- 
moved and  the  ends  sutured.  .  ,    n       ■     i  -^  „„^htt 

3  Scar  Tim,e  mymig  an  Irrila  ire  Lesion  of  the  TmmmU  uanche^ 
of  a  Nerve.-When  a  peripheral  branch  of  a  nerve  « 'n™'™'' '"^ ''';*;• 
t  may  cause  pain  and  tenderness,  radiating  over  the  ^vhole  a  ea  sup 
plied  by  the  nerve,  together  with  loss  of  power  in  the  muscles,  and 
trophic  changes  in  the  skin  and  nals.  „„i„,itv 

The  condition  has  been  as.'ibed  to  neuritis,  but  in  the  majority 
of  cases  there  is  no  evidence  of  an  inrtammation  of  the  nerve.  IM 
subjects  of  this  condition  (especially  if  entitled  to__comi»i.sation  for 
the  injury)  are  frequently  designated   ■  malingerers     or  ;•  hy8t«™«- 

TBEATMEST.-The  nerve  should  bo  exposed,  and  the  damaged 
portion  removed  with  end-to-end  suture.  If  thH  is  not  i»ssibl^ 
on  account  of  the  smallness  of  the  nerve  involved,  the  «™r /^ou^d  be 
oxc  scd  or  the  part  amputated.  Cure  does  not,  leccssanly  follow  this 
treatment,  but  it  is  more  likely  to  be  successful  if  the  oi«ration  is 
done  soon  after  the  onset  of  the  symptoms.  ,,„,„,  .he 

If  a  true  neuritis  is  present,  and  no  relief  is  obtained  from  the 
operation,  the  only  treatment  is  division  of  the  sensory  roots  of  the 
nerve,  anil  even  then  tho  pain  frequently  returns. 

New  Growths  ol  Netves.-Theso  are  described  in  tho  section  on 
Tumours  (p.  I'lS). 
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'"■  '-*)  Siimmata;  (5)  fracti,r„  y;i,'      ""^"'"''"xix  of  tlio 
*■  Trochlear. -Tho  oa,™,  J         ,  "  ''"*  "'  "'"  »!<""• 
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(in  ■  Tho  attack"  .)f  pain  a.e  panixysnial  <.r  npannimlic,  ivnrt  tend 
to  Btcailily  in(.T..a«(.  in  ^.-imly.  wliil»t  tlu.  u.ti.rvals  nf 
frwiloiu  from  ]iain  iihorton.  ,    ,     *    ■  i 

(7)  -nuiiUK  tli(^  uttai-kH  there  i«  iHually  »iiaHin  (if  tlic  facial 

mniick'S  (in  tliu  aHcitccI  niilc. 
(H)  •■  Its  proKrcHB  i«  "tic  n»  steadily  iricri.usir.!!  xcvcnty,  lasting 

an  iiidcfinito  numlwr  of  years. 
(!l)  •■  Sixintancous  cure  is  almost  unknown. 
(10)  •■  Medical  treatment,  exception  increasing  doses  of  morphia, 
has  little  or  no  etTect." 
Microscopical  examinati.m  of  the  Uasserian  ganglion  ami  of  its 
hranches  after  removal  usually  shows  that  there  are  no  api«ireiit 
pathological  changes.  .  .    ,    ^.         i.     1 1   i„  ,.. 

Trfat.mfnt  —All  peripheral  sources  of  irritation  should  lie  re- 
move.1,'  such  as  adenoids,  suppuration  in  the  antrum  of  Highmore. 
nasal  ,»lvpi,  or  carious  teeth;  but  it  is  use  ess  to  f""'''"^'"';*^,  '  * 
show  no'  signs  of  dUease.  The  only  medical  treatment  of  value 
consists  of  giving  increasing  doses  of  morphia  to  relievo  the  P»"'- 

Opfmli,^  Trmlmfnt.-Tho  operative  treatment  of  this  comluon 
consi.^sof-(l)  Operations  on  the  branches  of  the  nerve;  (2)  oiK>ratu.its 

on  thi-  (Jasserian  ganglion.  ,„,.,.i,in<r 

(I )  Oiierations  on  the  peripheral  branches  are— Ncr\e  sn  tilling, 
neurotomv.  neurectomv,  and  excision  of  Meckel  s  ganglion.  Al 
these  operations  may  give  relief,  but  they  are  nea.ly  '''™.v»  <" »"»;; 
by  recurrence  of  the  comlitiou.  It  is  therefore  bettor  to  attack  the 
(iasserian  ganglion  as  soon  as  the  diagnosis  is  estab  ishod, 

li)  Om^rations  on  tho  Gassorian  ganglion  are-(a)  Injection  of  the 
ganglion  with  alcohol ;  {!>)  exoisionof  tho  lower  tw„-thir.Lso  theganghon^ 
loav  ing  intact,  if  iiossible,  the  up,ior  one-third,  from  which  the  opl  thahnic 
division  comes  off,  a.ul  the  motor-root  of  tho  infra- maxillary  division. 
(a)  Injection  of  the  (lamjlhn  with  Jfco/m/.-Schlosser's  opera- 
tion ■  The  neeiUo  of  tho  injecting  syringe  is  passed  througli 
1,1,0  foramen  ovale  from  the  temporal  region  and  injected 
into  the  ganglion.  .      „       ■■ 

tb)  Exrixim,  of  the  Lower  Two-Third.1  of  the  (lasaenan  (,anglion.— 
This  oiwration,  in  the  majority  of  cases,  results  in  com- 
iilete  and  iwrmanont  ciro  of  tho  condition,  and  althougM 
a  severe  proceeding,  the  mortality  in  recent  opera 
tions  is  slight.  If  tho  ophthalmic  division  of  the  ganglion 
has  been  spared,  the  forehead,  upper  eyelids,  tho  cornea 
and  conjunctiva  retain  their  sensation,  and  ulceration  of 
tho  cornea  is  not  to  be  feared.  Tiisto  is  very  little  inter- 
fered with,  and  although  the  muscles  of  mastication  on  one 
side  are  usually  completely  paralyzed,  there  is  very  little 
interference  with  eating.  The  disfigurement  is  slight. 
The  most  serious  complication  is  sloughing  of  tho  cornea 
and  loss  of  the  eye  when  the  ophthalmic  division  is 
damaged.  This  is  always  to  bo  feared,  and  may  occur 
even  months  or  years  after  the  operation. 
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<>■  Abduo«ni.— Till'  lai,.,,^    <         ,  ' 

t-  »."...■ ..  ti„«.,t„at  oauVirz  ■:;;';."',;'"'',  '■-"■'"  ■■■■"■•• »«, 

'■"    ""''»  "'«wd,  and  o«„n,  t  Im  .7,/    1        "'"■''  '""'  '"'"•"'•     Tho 
conM.t»  <,f  tr..at„,„„t  of  tr^u,,;;  '""""^  ""»»""'"■    ''h.,  tn.atn,™; 

"'  "'"  ">•"'«  t.)  tlio  »am<.  .Sid  .  '  i„     ;  '  .    "","  I'"'"'"  witli  <l<>H,Tti.M, 
"-■■"■».  '  '^"•■'  "'  ".volvomont  of  tlu,  potnlal 

"'  '''■i'frncrnnial  LfMin..      wui 

;:;i. --'■"- ="".-=£r,Sa2t 

Bcsidi's  tlui  paralviiu  nf  u'p  »i. 
c.  nditi„„.s  arc  al»o  pr.;,.„rt  w h.^ZT'""  °/  "Mm'.s»io„,  the  foKowi,,,, 
t™r.s  run  „„,  the  che.k  (,/!,„'  """I""','"'""  »  paralyzed,  T  ,' 
clo«;Iy  to  the  conjunctiva     act'w'r  ,*"" ,  ""'"  "<»  "  »"'  appli 
and  the  teeth  owing  to  the  paraivt'r^'  collect,  between  the  ehe ei 

rRKATMraT.— Tho  cause  of  tL       M '.'"to  the  conjunctival  ,,i,c 
Po^blo,  removed.    If  thrcamiot  hi  "'"","''"""  >' '  '"•"«".  »  "  '  if 
■J^  that  of  any  other  nerve  "n'*""  ''","";  "'"  t™t."cnt  is  the  .same 
d.v.».on  is  complete  or  inc;;;,'^'^'  "'"'  ''^P'""'»  "1-""  whether  tl 

"crve  ,s  seldom  possible,  aS  he'  117"'"''"'^  ""♦""'"'"•'' «'v-enth 
may  be  utiUzed  for  ner™  anasVlT  '^"."'""'y  or  the  hypoglossal 
the  nerve  of  election  ^ter  f  7"'  ^'  """^  the  hvpoilossalTs 
vc-y  little  interfere,"e  ^,h  the",?,  •'''"«'°"*'  -"-Miosis,''  h^'!  s 
»l|ght  atrophy  of  half  .1  ongue  XTf  n"'  "'"  '^■"''"'''  ""'"h" 
ilio  return  of  movements  fn  t!    ,  ""'""  <!"'"kly  disappears 

^-ar  and  is  quieter  a'd  nu^;  tmpZ,  iflr  '"""  f""'  •"""tK  a 
ntenfon.  Although  the  pationTat  H,i  ■  "'^""'' '""''»  ''X  th"  first 
to  move  tho  muscles  of  the  7^'  til  ,t  "'^  "■*  "  ^■'""  '""J'  !«'  able 
movement  is  still  absent,  and  wUl  utuv?! '"t^'^.  """"'•'-' 

-      "■''  j*ar3  to  return. 


hi'. 
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H   Andlton  M«rt«.-Tliiii  lu.rvo  i»  injunid  i"  fracturo-  of  th« 

«i„,„  .id.,  ■.Hulth.    It  i»  u»u»lly  a»«.ti»t.;d  w.th  facud  immly.i*  du.> 
h)  injury  of  tlic  wivfiitli  ncrvu. 

U.  010Moph«tyniw.l.-Tlu.    iiervu   in  «o  ratuly  (if  w.r)  ii.jur«l 
uliiiui  thttt  It  has  111)  clinical  impurtaiicu. 

1(1  V«lin.-llif  vaRus  niTve  may  bo  injured  in  fracture-  of  tlio 
,»,„tcri<,r  fo«»a  of  tl>..  -kull,  but  thi«  i.s  .arc  Mor.,  coouuonly  .t  « 
dainaKcd  durin«  .,i».ration»  on  cidargcd  glands  of  the  lurk  or  liga- 
tu  "ff  the  carolid  vwl-.  It  n>ay  at-o  be  i.res».4  ui^n  by  nuvhg.u. 
gr,'«,h»  or  ancury-n>«,  or  .t  n.ay  be  i-ulh.!  o„  by  retracUu.  ur  ea«« 
in  arterv  force,...  Conu-lcte  divi-io.i  ot  one  vagu.  nerve  ^  '  t^  ' 
origin  o'f  the  recurrct  laryngeal  i»  a  n.alter  of  b.tle  ""  '^^ 
and  th..  n.TV..  should  be  divided,  if  iuce««ary,  ni  re.novnig  nahgnant 
glands.  If  it  i»  divid..d  above  the  ..rigin  ,,f  the  recurrerjt  '"•O'*;;''  • 
l,oar»en,.H«  with  i.araly».»  of  the  eorre»i«.ndmg  vocal  cord  »  I'  '«"''■ 
On  larvngoBcoliic  examination,  the  cord  will  be  seen  n.ot.onh.*.  1>  ng 
n.idway  between  adduction  and  ah,l„ction.  If  the  .uTve  ,»  d.imaged 
bv  r,traetor»  or  caught  in  lorcei.»,  alarming  »yn.pU,...»  ma>  fo  U  » 
fron>  ten„K.rary  ce-»ation  of  the  bearf.  aetu.n  and  the  re-lMrat,.y 
rhyihm.  Pres-uro  on  the  nerve  from  aneurysm  or  inahgr  ant  g.owth 
causes  hoarseness  from  paralysis  of  the  nu-seles  ol  the  larynx,  the 
abductor  action  (erico-arytenoideus  posticus)  b,  nig  hist  ""•'• 

If  both  nerves  are  divided,  death  follows  from  laryngeal  pa.uljsis, 
cardiac  fuihire,  and  uidcnia  of  the  lungs. 

Tkeatmekt  foUows  tie    laual  lines  of  nerve  injury. 
11.  Spinal  Acceuory. -Injury  of    the  spinal  '""^'""'y.  ';••';";, '! 
most  commonly  can.:,  l  by  division  during  operation  "'    '"  ;'«"'^ 
or  malignant  glands  ot  the  neck.     It  i»  seldom  injured    "  "^^   "" 
base  of  the  skull.     If  the  division  occurs  ill  the  antcrioi  tuanglo  ot 
the  neck,  the  ste,   o-uiast«id  and  upper  fibres  ot  the  "■'^l';  ■f''"  '  '^ 
paralyzed,  but  tlu  .laralysis  is  of  little  importance,  and  the  deloumty 
pn^duced  is  very    light.     Oivision  of  the  nerve  is  ■■'"'"  ^'""'"''"r^ 
more  serious  in  tl  •  posterior  triangle  after  it  has  passed  through     le 
sh-nu-mastoid.     division  in  this  situation  is  frequently  assoeiatid 
with  division  of  the  third  and  fourth  cervical  branches  to  the  trapezius, 
and  complete  paralysis  of  the  muscle  follows.    Ihis  causes  eonsidei. 
able  deformity  and  disabiUty.  ,..,,.     .i  ,.„..,,( 

■IREATOENT.-H  the  nerve  is  known  to  bo  divided  m  the  course  ot 
an  operation,  it  should  be  immediately  sutured.  Secondary  suture 
she  uld  also  be  tried  if  the  leHoli  is  not  discovered  at  once,  or  tlic  nerve 
may  be  anastomosed  with  the  third  or  fourth  cervical  nerve. 

12  Hypogloual. -Injury  to  this  nerve  is  uncommon,  and  the 
effects  of  complete  division  unimportant.  The  tongue  on  the  side 
affected  is  paralyzed,  and  when  protruded  it  pouits  to  the  paratyzcu 
side,  an.l  atrophy  follows.  Beyond  a  slight  awkwardness  in  mastica- 
tion, deglutition,  and  articulation,  which  soou  passes  off,  ttier  is  no 
functional  disability.  • 


•.m 


"    ""'  »rm  „„d  shouldor  ',;';■"■''■■    ,'*"  'I' I.- 

riion.lK,i,l8   and   «.rr,,tu»   n  ,?  l»"-'.l.vj,.d  ,.x,,.,,t  „,„ 

tl'o  irni  in  its  l.^,,,  t„„  ,,   "    "*"„r,  ""■  "«'f  «lirf,„,.  „f 
to  thu  ,.,vel,„|i  ,„,„,  ^^     ,(;:'■"„,■     ' '"'  "V'„,,ath..t,V  til,,,., 

th»m«8,  <.„„;r,.,.|,i„n  „f  1.1^,,,  .ii     'r'"',  ";'""'"''    "'"'I'l.- 

'^f ji::,r; -:,r,,  ™vv'^     

pomtion  of  th.  arm  is  "harlctcr  'm  T;''™'  ""■•"■"•  T'-" 
">do  with  tlio  foroar,,;7v, ,:,.;'''••  "■  '""'8"  ''"uii  !>,■  tl,„ 

t  .0  patient  i.  unabU  I  ab    'otl,.l;:'''«'^''" "■"    -'■ 

the  forearm,  but  th.,  flaK™nm  T 'r  "''''"'■  »''(""»<« 
l>Hraly^ed  arc  the  deltoid  ,"Z  '''":'-*■•  . ''"■  "'"*'le« 
biceps,  braehiulis  anticu,  andihe"'*'"''    '"f'-''-l'i"»tus, 

^'^a-e,  the  exten»or»  car,  raltli? '"""""''""'  ""«"■'" 
rhereiH„„Io,,o,„„^.,.»;^f»^.'-"''"'b,  l„„g„„  ,,„,,   ^^^^^.^^ 

Jho  I'rognoais  as  regards"  tti..  l„vti 
majority  of  ease,  recovS  '„  th  .n  '  ^'"'^^' ■''  "'"'"'    «'"■ 
treatment  following  the  u,  «i  n  .  "l'<'n.tio„.  and  the 

overstretching  of  the  ple.fs  „„d  ,'  ■"'"'  '[■^"""y  f"li'>ws 
tnes  to  save  himself  bv  ellw^  ,  '''"'^  "'";"  ''  I>'"i™t 
from  a  height.  '-'"Hiung  at  a  bar  during  a  fall 

the^ttT^^ar^"""  ''  *"°  ■""«"«  primary  divi.sio     ,„ 
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mi...l.v  r.-«.ill  fr.'."  .H""  *'    ,   ,,;  .,„.,.,i„„  „f  th.'  I«.i>.-.  '"• 

;t^S:---!:"---' ......>... 

l,.it  till-  .uriviiiK  "Ut  of  primary  "t  »<'">iiuar) 

brachial  ,.l..x.,-    -l.i.h  ■"">•  '"' ."^  J  ,f' ^i,:,     ,,    .    "ft.'..  .-'■•■"'-Iv 

DU»h.  the  »cap,.la  pr..J.«t»  p„»t.Tl.,rlv    vi  ^  '""  „j,,,.ti„„  „f  th.. 

^CZr^'^^^'ty"^^'' «--! ""''  "'"■^" """™'  """'^ 

"""Sl^i™;:;;;-!-  duo  to  a  bu,w  o„  th..  »ho„iaor,  the  pr.suo«i.  i»  «...^. 

»ho?der,  fracture-  of  f  yXl'^Hox     "n "  m-.    W„  ean.f..n.v 
the  shoulder.      Le»...n8   of     '"-.J'^"   ™",;,.i„..,,  ^-hich  ».ll  aUo  cans., 

;is:r'::f  tfri-S'touiwirwith  U'y-'» ...  the  -up™. .... 

i„fra-»pinatus  mu»cte  alnlucti....,  and  i.wariably  .v 


''"'■•'^"'^^ 'W"  mSEA.SK,S  OP  NKRviiS 

,'"""•  """«">•  tho  bl|/.k  of  a. "h    ■        '       !'""«""'  b„tw,.,„i  u  hard  «,. 

■  ■•""TOMS— Motor      r»  .1  ''""""■»(  P<witi(iii 

within  «ix  weeks  of  ih*'""'^  °'  '"»«™  r"«'ver  witho... 

iHEAraraTl-Th         '"'■''•  "PoratK,,, 
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M.ai»n  Herve  -Tho   media,,  norvo  i»  moat  frequently  injured  at 
t„er:J°,!!''"li™':etweeu  the  Vf'^'^'^:^:^^^  — ^e 

i«  here  »ul,cutanoou«a.ul  may  lK-_cm.^^^^^^  ^^^^j  ^^^^ 


Fio    15li.-Losa  OF  SH.MIUUTY  i>T.«  UiviamN  of  th.  Mbdias  NBav«. 

(Aftee  Shebeks.) 

r  irk  -.  Protopathic  loos ;  dark  and  light  =  opiciitio  loss. 

looked,  especially  as  the  motor  symptoms  are  ™»"y  "J^f  ??  .  ^^*,^*,t 
most  frequent  nerve  injury  to  remain  undiagnosed  in  the  first  examma 

tiou  and  treatment  of  a  wound.  ,       ■    ■..      „„.iK(ii*v  nvor 

SvMlTOMS-Sc««i.;;(!/.-There  is  loss  of  epicnt.o  sens  bihty  over 
the  nalmar  aspeet  of  the  radial  side  of  the  hand  and  oyer  the 
hunfh  Mox,  n'Tldle,  and  half  the  ring  fingers.  O"  the^Wl  aspect 
there  is  loss  of  epioritio  sensation  over  the  upper  part  of  the  index 
middle  and  ring  Angers.  There  is  no  loss  on  the  dorsum  of  the  thumb 
Te*  diagrams).  liss  of  protopathic  sensibility  occurs  over  a  smaller 
ir?a  SXre  is  no  loss  of  deep  sensibiUty.  If  the  median  is  diyrded 
7ov  a  ™  the  elbow,  the  loss  of  epieritic  and  protopathic  sensibihty 
is  tto  same  as  if  it  is  divided  at  the  «Tist,  but  loss  of  deep  sensibihty 

"  IfX-As  stated  above,  the  loss  of  motor  power  -qu'^es  careful 
investigati""-    The  most  characteristic  and  easily  ascertained  loss- 


INJURIES  AND  DISEASES  OK  nervk. 
to  tho  outer  ■n-orin  ,.t\    J     '"'"'  "'  Powor  in  H,^  i       ,   '"'■'"'""  i» 

I     J/        ■  '''""'"'Oils  branch    cli  »t 

^-  -^t  or  abme  the  Elbow     Th  '"".Wat 

««p.  ulnaris,  tho  ulnar  half  of  T"^  "'"'"''«  '"'o  para  vtd    ^7' 
tnnsic  musol™  nf  >!,    i-i^i  '  noxor  profiin<).,„  X'-^^-  ™xor 

sailor  area  :„d™t  ofT^*'"  »«.&%  Tte"' "™''  ""^  "'""^ 

2.  DMsion.  in  the  P^,  .  "'  P"'"*"- 

sonsiblity  is  much  "T/     ™'''"  "'""^  «e  /Jo,™;  o,„     . 
•nay  be  no  ]""  of  d^"""'  ^  ""«■■  '^^^^-'^STL^^^r^^"  '<'™  of 
tendons  is  very  oo„„  "  «™f  ^''ty.     On  the  other  ,7'  •""  «'»"= 

deep  ae„.,hi,l;^  maTrdtlf  Ir""  "^  *''  '^a;.  eTvo'  all^f"  "' 
"and  in  miml.  +u  "*  '■"is  causn      Tk     i     "''^^®'  and  loss  of 

"verlooiied  as  tho  t„       ,     ™  ■'''■'""■'^■— This  I,.»,n„  •       '''-™'op- 

■'•  -  '■•  '^^■i'ii\^"='^B^~=''i.^ 


€^:i.     ^ 
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msm'^^ 


Fio.  157. 


^^iJ-^-^^^^^^^"^  ^^^  '""' 


FlQ.    ""■—„;,  rat  DoESAL  UVTi".""— 

iMted     The  condition  is 
The  nerve  »n  be  felt  ™  the^  ^^^^^^^  ^^^  '''^°!;;^ton>»,  or  there  »..> 

sometimes  -nitn  "'»'" 


INJURIES  AND  DKEASES  OP  NERVES  ggft 

Motor  Svmptom^  -ThnTi  ?   .  ""'  '^  knoxra.  "^ 

below  the  kn^brtheToIt  lr„X^:n  '^1"'  "P'""""  -ability 
saphena  nerve  is  not  affected  "onsib.lity  m  part,  a,  the  long 

The,™       ,„u„^  ^^^  ^^^^  ^j^  ^^^  ^^^^^  ^^^^^^ 

of  an  .njury  to  the  f    at  ,ciati„  „„"^„  '  "'"  '"™P'  "'"'''"'  •  "^  '»  part 
the  injury.  buTHh^^.^^It  i^'sS^T"  """  "■"  "^'^  <>' 

e^^^pt  he  ta.e„  ^'^^'tlSPZ :! Z^Z^::^ 

ther'el:V\''raI;sto?thlYarX"^^^^^^ 

the  flexor  longus  digitorum*  a"d  thtflext  h  '  '•'"'  *''"'''»  P™"'"'". 
falb  mto  the  position  of  taUprcaloa^eo T,  '"'""'•■'»■»•'  ">at  the  foot 
and  inversion  of  the  foot  is'^It  poSe  ^F^i  "'■';•  ^"'T  "'  ""'  '"«» 
»ens,bihty  are  lost  over  the  solo  of  the  foot  h^fn"  °''"''  P™'"Pa'bio 
sensibihty.    The  accident  is  rare  """' '"  ""  '<"»<  »'  ''eep 

Tho  ,nt.,iot  tibial  nerve  is  rarely  injured. 


i'    If 


CHArTER  XIII 
AFFECTIONS  OF  THE  SDH 

CaU0.Uy.-A  o^>^  i«  a  ^  ^  ^^^^^  tf^l^ 

""t::.-A  co.n  .  produced  ^y  Pf e^--j^  "^  ^-^^rdS 
part  of  the  body  except  the  '«*  «' ,^"°*  J"^"  of  epitholivm.  whioh 
from  a  callosity  in  having  a  «™t™' d"™^!,";^^  noLa,  in  that  the 
displaces  the  papilte  °'  '^^  »•?■"■  ™^'^"lbTane  The  cells  in  the 
eel  »  do  not  grow  through  the  '''T'"™*  "^'J^y^^tion.  The  papilte 
epithehal  downgrowth  undergo  '^''<»"^;™  ^^^XpS  and  congested, 
„?tho  skin  at  the  edges  of  the  eom  «e  hy?»*onnla„,mation  that 
-llTai^  birr;  de"vXtra  t^  and  in  some  cases 
rZoXge  occurs  into -he  opithdiado^g-^^^^^ 

Corns  on  the  exposed  part  of  the  foot  are  usually  ^^^^^^^  ;„ 

:Sddr„lgT;braL^^n^of l^erthe^e  corns  ^e  often  ex- 
""'t'rt  r  most  liUely  to  occur  in  patients  who  -«er  from  various 
deformities  of  the  foot  as  ^'^"'l"''-*^^f^^^°tn,.e,  the  corn  may 
be  inflamed,  or  the  inflani'"''*^""™*^,^  ."tender  and  thTskin  round 

ndd^r?ir.}^=?^^&-rt^:i;:? 

•r  a^ntVo'.  SroT '^  roX  'bSrm'aTllso  e^-.sue  in  patient. 

^^rM^'-Trtrr.  pressure  mu^^^^^^^^^ 

patient  should  wear  woU-fitting  boots,  "^^  *he  co™  >nay  b    P^^^^ 

From  pressure  by  a  nng  «™^"^P'-':;,ti„^^;/:™thlL  cut  away;  no 
soaking  it  in  hot  water,  and  the  keratinize  J^  j       [     softening 

bleeding  should  be  caused     Various  P;J?"\P;«j^P*™^™^^  containing 
corns  a^e  sold;  many  of  them  are    xo  Itent.  th«  -a,on^y^_^^^^^^ 
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oom  can  then  ho  easily  removcl    7f  flT    "  -'"^  ^"'  »  «<*k.  and    1  „ 
too  and  vory  tro>.bIeso„,o  amputa   „r„f";h;  ';  "'"""'"I  ™  "  ""'"™ed 

Soft  Cornf  ^ro  troatort  h-  /i      ■  "  "'">' ''"  "''visablo. 

"f  ootton-wuol,  and  r:lttlotth  ""■""■  "';'"'™""^'  "»  '"™  ''J'  pieoo» 
hot  water  or  with  a  prep^^iot  '^^ZJt  ""  '""■"  """™«"^ 

"•"toad  „f  downward-.     Tl^eylrriZrV^'^^''^"  """  ">o  foot 

'     ■.•over,    he    present    in     — 

P"tient8  who  have  no 
ncrvou?  disease. 

SVMPTOMS.   _    Perfor. 

at.ng  ulcere  are  usually 
found  m  one  of  the  follow. 
;"g  positions:   (1)  Under 

tho  metatarsal  phalangeal 
omt    of    the  great   toe: 

of  the  mle  toes,- (3)  under 
he  pulp  of  the  great  toe: 

(4)  under  the  heel.  Those 
«je,  of  couree,  the  points 
Of  maximum  pressure  of 
the  foot,  and  the  places 

form.  Two  or  more  per- 
forating ulcers  may  be 
present  on  one  foot;  both 
leot  may  be  affected.    The 

suppuration   takes   pla„e 

'"  t""  "uraa   under   the 

oom,   and  an   uloer-or,  -  -  •-■.-  -"."au.,. 

cTt::dirpi^,r.„7h:7;'s:,::'rmoT!'m'' "" "'"°™""" '"  f™'>"  to 

phalangeal  joint  or  reaching  down  to  n.  '""TT"'"*''  "'°  """'tarso? 
may  be  unsuspected  until  fhe  ^010,,°  ""  ""'•  ''''"'  """''""n 
clorsum  of  the  foot  (perforating  ufcor)       '"'''"''''"°"  "PP^rs  on  the 

s'ough  may  form.  ^         P'™"*"  "  '"ore  acute,  and  a  deHnite 

one!^.n'^,;^^h,  «„ding  ,,,,,^^„^  ^,.  ^^ 

"    """»  l"^™"  a  variable  dis.'ance 


""•'""-.'■SiT¥^-K--o„.,. 
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in  the  soft  tiMuo,  and  may  be  felt  projecting  on  to  the  dorsum  of  the 
foot  The  signs  of  the  various  lesions  predisposing  to  the  condition 
arc  usually  present.  An  examination  of  the  ulcer  shows  that  there 
is  a  downgrowth  of  epitheUum  along  the  walls  of  the  sinus,  and  this 

''"TMilTMEST^-The  com  should  be  carefully  pared  away,  all  the 
thickened  epidermis  and  necrosed  bone,  if  present,  being  removed  and 
the  sinus  thoroughly  scraped,  fomentations  should  be  apphed,  or 
the  sinus  packed  with  gauze,  and  complete  rest  given  to  the  foot  untU 
the  ulcer  heals.  Keourrenoe  is  common.  In  some  oases  amputation 
of  the  foot,  or  part  of  it,  is  necessary.  The  disease  causing  the  lesion 
ohould  receive  appropriate  treatment. 

BoU  (Futunole).— A  boil  is  an  acute,  circumscribed,  infective  in- 
flammation of  a  sweat  gland,  sebaceous  gland,  or  hair  folhcle,  ending 

in  necrosis  and  suppuration.  .,.,...  * „„„ 

Boils  may  occur  on  any  part  of  the  body,  but  are  most  common 
in  the  neck,  face,  forearms,  and  buttocks.  They  may  be  found  singly 
or  in  groups,  and  in  the  latter  case  successive  crops  of  boils  may 


vif^^^' 


^?dr--l----X-V';i^-;-^*»«'*^^''J-'3v' ••-.,•.-  ■■>'    ' 

Fio.  169.-STiraTL0000008  S.B.  »  A  S.OTIOS  IHBOOOH  1  FoBtracLS  (Boo,). 

appear  for  months  or  years-a  condition  spoken  of  as  "  f«™"™l°^'»'' 
Although  occurring  in  patients  who  otherwise  have  good  health,  boils 
„e  mo«  common  in  people  offering  from  diabetes,  albuminuria 
an«mia,  or  in  those  who  have  recently  recovered  from  one  of  the 
specific  infectious  diseases.    The  infecting  orgamsm   is  usually  the 


APFEOriONS  OF  THR  SKIN 

ifirl    ♦!,=, ... 


't^phyloccccu,,  .„d  .,      -"-"P  THR  SKIN 
Oooasionally  tl,e  inf?  ""^  """"l 

-  ^irtsv^^  t.::-tt  r'r  "■"-.-. .. 

The  ne«.e,t,Chyl''ri  centre,  enci  ded  bv':;^''- T" ""■«•  ''«'P 
dWurbawe  a™  ouf  „,  !  ""S""*'  '"'ion-    The  nL  !?  "'  ''»'^'  "^'h 

't;ot"s„t'rdr^^^^^^^^^^ 

present  beneath  Z  ^,,,m  "'*«'••  >""  in  othw  ra»„  '""ammation 
Ib'-okenehilbWn  a„d  i"'"'  ""^  »  *>«»*«■•  ensues  T.''",?^'"'»«™  '« 
"loughs  may  form  f  n  !^,7Pe'-««al  "leer  resultenr  '  ""*«■•  ''"'ak'' 
very  troubLo™-  i„'t« T  "'"'  '""  ^"''Xent  u'LTT  '""^  ""'-» 

•     iPe  h.inds  and  fcot 
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„u,t  be  warmly  covered  in  the  winter     The  T«t,.  ut  .hould  alway. 

ni;i:xsrif^Sti«:  -i-^. 

some  simple  ointment  applied.  application  of  X  ray« 

Bier's  method  of  passive  congestion  ''™  ™"  '1^^  '™' 
are  both  used  in  the  preventive  treatment  of  chilblains. 

g.b«.ou.  oy.u  -A  sebaceous »/,»' ';:j7::::;rad';!itran;i 

the  sebaceous  glands  -»>>«/'"".  J,'"'^J"Xu°der»,  scrotum,  and 
are  most  common  on  the  face,  head,  n«^l'-  »""  ,  ^.  .j^„^  is 
labia,  though  thev  may  ho  found  on  any  pa.t  of  the 

no  apparent  reason  for  their  »1'I*";™%  ,i  -^  ,„rn,„d  of  fibrous  ti«uo 
PATHOi.ooirALANATOMy.-lhec>»twali»iorn  ^^ached 

lined  with  a  stratified  epHhehun.  The  cyst  at  fi™t  is^oi^j^  ^^^^^^^^ 
to  the  skin  in  one  place,  where  »  »"\f  P™^*""^,;"  rlise  the  cyst  lies 
which  sebaceous  matter  may  be  «l';=!^»<;'  "^'^^i,  if  i„itated,  the 
freely  in  the  subcutaneous  tissue  l:'»*"^';i"'^,7t/tho  subcutaneous 
cyst  becomes  firmly  att«ch«l  ^"'h '"  t^e 'km  *nd  to  t^  ^^^ 

tissue.     It  contains  a  «.,ft,  pultaccous,  y""°™  ""™^    ^  consist 
a  stale  odour,  which,  on  microscopical  ™7""^*Xal  debris 
of  fatty  degenerated  eells.  chole«t»nn,  and  epitWm^^^^^^^^  ^^^^^ 

CUKICAL  ('0UB.SF..-The  cyst  first  I'PP™^"  »f  *  ^  .;,„  jt  may 
situate,!  in  the  skin,  the  punctum  '«'"«  "^^  ™  ^^^IteaiUly  in  size 
remain  in  this  condition  for  years  or  '*  ■""■y '"""*^  ,  ^  t„„g„il.e 
from  a  round  soft  swelling  the  size  of  a  walnut  to  the  size 

orange.    The  skin  L,  closely  adherent  to  th«  »y«'_  ^^e  swell- 

C'OM.U0ATiONB.--Attacks  °Vfr  Ch  a  taTle-ves  the  cyst 
ing  becoming  painful  and  reddened.  Each  »"^^^  ^^  ^^^  tUo 
more  a<lherent.  One  of  the  attacks  ">»y  ^"^ '"J^r  H  the  con- 
cyst  may  burst,  di-harging  Bebaceous  matt  r  and  p«  ^^^  ^^^  ^^^ 
d\tion  is  neglecte.1,  especially  if  on  the  h™d  ol  *  ^^^.^^^ 

not  keep  the  hair  cleai.  a  '-»5°  J™"    f'"!  r^^  a 

discharges  a  foul  pus     This  condlt'O"  may  ea^^^^^  ^^^^^.^^. 

carcinoma,  and  iias  been  called  Cooks  pecuiiai 
matous  change  is.  however,  very  rare.  .      j^    contents  and 

In  some  cases  calcareous  salts  are  deposited  in  me 

in  the  cyst  walls. 

Sebaoeon.  Horn,  are  formed  b:    the  -b-o^  -rkn^To 

out  of  the  punctum  and  <^y»8-  J"'f^,^  ^(""h,  h„„  may  become 

reach  several  inches  in  length      The  tia";  °'  ^ 

"'Cot"s"s-¥hrL*;:^sraftrbetadrf;om  d^moid  cysts, 
lipomZ  a^d  tubercular^bscesses  in  the  -bc"ta-o..  ^^^^^^ 

TBEATMEST.-The  cyst  should  be  '''■"«;f^''J„'^^7„7;™„d  pull  out 

piece  of  it  should  be  removed  with  the  cyst. 
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160, 


-Horn,  c,vE,.oPn.„  „  ^  ,.._,,^.,  „ 


''•SSrlS'-i^'-" " " 

on  which  they  a™'  "'""""  >«  »-«'"''  '.y  exoW,/,  tho  ,„■ ,  „,,„ 

growing.     Cock's  — ~-  '  '"  ""'" 

?=«"«»■•  tuniour 
»hou  d!    bo  „,,i„j 

»nd  the  bare  area 
'««.  covered  bv 
"Kingrafts. 

Sebtoeona  Ade- 
■""»»«•  «m  ,ie. 
»cril«l  in  eonuec- 
™"  with  (U«,a«„ 
"■  the  nose,  a« 
"10  condition  is 
•"08t  frequently 
seen  m  that  ormn 

J.  I*""-  ■""«  or  THB  Hani,  "    '  '"■ 

■%''isr""'-S'i"" '"  ""'"■  '"*  ■■'  "■"  >•  "• 


Vif  •% 


im 


Snfl  THE  PRACTICE  OF  SURGERY 

with  an  iiitating  discharge,  .uch  »f ,  K""""^"^!;; "'"«  infected 
connection  with  .yphiU».  It  «  P^-'ble  that  wart,  jy  '»^  ^„ 
honi   one  patient  to  another,   or  from  onn  part  ol  me         j 

-fuMC.,.  KK*T.a.s.-Wart.areo.o3neral^i;;  I^^^^Z 
adult.,  con>n,only  occurring  on  the  ''»"f  ;,.i3"Xnteneou»lv, 

'"TBKATMENT-Wart.  will  «,metimc  di»a,>,«>ar  after  a  course  of 

two  or  three  week..  ,   .  ^.s  the  following 

LocAt  Treatment  consist,  of  removal  of  the  warts 

methods  being  used: 

1    Removal  by  such  chemical  caustics  a.  nitrat«  of  silver, 

chromic  acid,  salicylic  acid,  or  nitric  acid. 
I-  Z^  Ke^^::^' w^hX^nd  allowing  it  to  slough  o«. 

4.  Snipping  ofi  the  warts  with  scissors. 

5.  Excision  of  the  wart. 
APTEB-TEEATMENT.-The  part,  should  be  kept  dry  and  clean. 
Lupn.  Vnlg«i..-Lup.".  vulgaris  is  a  ch"mc  'uborcu  o-«  .>^    h 

skin,  most  frequently  seen  on  the  face.  " .  "^''J  *'^. ';7  „„"  the 
mucous  membranes  of  the  mouth  1"^  r^\^'''^T^''J^uS^  me. 
skin  lesion.  The  condition  generaUy  begin,  m  y™"K  ""  .  ^^ 
The  cm'rso  is  essentiallv  chronic,  for  the  di«,ase  may  continue  to 

^^tirttssiifr^^rtisr:^^;^ 
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.■)((7 


•^";""'"y  infection  i,  alw.y-  pr"."t  ^^     '""^  'initrki,,!  Ii««,..,. 


fio.  181.-S<rTio»  or  I„p„,   Vi,u,.., 


'    """"i«U    lilANT  (,'EL[.S. 

lupus  of  the  hands  and  feet  "^  "P'     "  "  '""^t  common  in 

"^^feS-TTn^r-T"^^^^^^^^^^^^^^^^  ""  """""""^ 

few  s^ta  about  th™^  oTa  p  '"h^f  "^^  ""'  ,"'',r "  "PI*""  -  " 
the  CO  our  not  disappearing  on  p^Lure  T^h  ""^  '^'"'  "■'"'  "^  >■"""»•'»''• 
mto  httle  reddish-brown  noH,T<.i:-  ■.''^'P°'''8'''«'ually  grow 
appearance.  They  h^r  teen  '  1  '?  ""  ««°''™n»'"oont^  in 
formation  of  scar  tissue  mayZ  nrZ^r^  *"  "PP'"  J^''^"  The 
of  the  disease  in  anotherTor  dTflSrulcer  T  """•  "^"^  "'«-».. 
fecretzon  of  pus,  a  secondary  iSionTr  '""^  """'^  *'"'  «"' 
be'n«  present.  The  disease  spr^S^verv^l.  ^  ^^rT"^"  "'1^'"^"'- 
nose  1'  may  ultimately  destroy  aUthrnT.f'r     "  """""^l  o"  'he 


il 


lii^i 
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tuin  li«.ii..  rliaiufhw  to  «ur  ti««m.-.  hut  rm-ruilimcoiuo  w  .■..nuiH.n,  ..von 
ufti'r  vi'iii'H.  ,    ,       ,  -     ■  * 

Altli.iMiih  II iiiiuMHiii  111!  thi.  (.«■>•.  no  I'lirt  of  tho  »km  m  t.xom  it 

(nun  till'  'liMw:  l»it  it  i«  mm  on  thi.  luMilp.  the  u|ii«>r  ivv.ill.ls.  t  lo 

Kwiituln.     th<i     imliiiH    ot     thii 
luincln,   mill    tho   HoliM    o(    tho 

tl»!t. 

'I'lm  iiiitifiit  limy  L'omiilaiii 
a  littlo  of  tlio  itthinj!  or 
hiirnillK  of  tho  Jiart,  Init  thu 
ihiuf  complaint  in  of  tho 
(linHmironioiit  caiiiiwl  by  tho 
diiM'iifW', 

DlAiiNoHlM.— Tho  iliagiumiH 
IN  niiwlo  from  the  chroiiio  eoiirnu. 
tho  charaoterihlio  apiioaranco  of 
t)io  ■■  a|iplo-ji'Uy  "  iioUulon,  thu 
a)?o  of  tho  patient,  and  tho 
almeiu-o  of  a  syphiUtio  hlHtory. 
Hypliilitie  alTootions  of  tho  bIuii 
are  much  nioro  rapidly  dostruc- 
tivo,  and  at  tho  proaont  time 
can  always  ho  oxcluded  by  the 
alirwnco  of  the  Wansorniann 
soruin  reaction. 

Rodent  ulcer  may  also  bo 
mistaken  for  lupus,  but  it 
usually    begins    later    ill    life. 


FlO,    Ifti.— EXTKNSIVB    LlI'US    VcUlAHW. 

(Dr.  K'qmira'u  case.) 


and  has  a  definitu  rolled  odRO.     Microscopical  examination  of  a  smaU 
piece  of  tho  edge  will  establish  tho  diagnosis  in  doubtful  cases. 

Treatment.— If  a  small  patch  of  lupus  is  present,  it  should  be 
excised,  especiaUv  if  on  a  part  of  tho  body  whore  the  presence  ol  a 
scar  is  of  no  imiwrtance.  Unfortunately  the  disease  «  seldom  seen  in 
such  n  situation,  and  in  the  majority  of  cases  that  apply  for  treatment 
excision  is  not  possible.  .  , 

FiNSE.v  LioHT  CvRE.— This  consists  of  exposing  the  patient  to  tne 
concentrated  light  ravs  of  the  sun  or  the  light  from  a  powerful  arc 
lamp,  tho  heat  rays  being  e.xoludod  by  passing  tho  rays  througn  a 
watcr-coolod  lens.  Each  sitting  lasts  for  about  half  an  hour,  and 
in  tho  case  of  a  largo  patch  of  lupus,  a  hundred  or  more  sittings  may 
be  rcciuirod.  A  slight  inllammatory  reaction  follows  the  sitting,  and 
the  lupus  patch  should  Ijo  covered  with  a  simple  ointment.  Ihe 
results  in  most  cases  are  excellent,  a  thin  white  scar  being  formed. 
The  apparatus  is  expensive,  however.  Tho  Finson  light  euro  is 
more  useful  in  simiilo  cases  than  for  lupiia  ukerans  or  verrucomx. 

X  RAY.S.— Kxposure  of  tho  lupus  patch  to  the  RSntgen  rays  win 
often  bring  about  scarring  and  cure.  Tho  rays  should  only  reacK 
the  surface  that  is  actually  diseased,  tho  surrounding  skin  homg 
protected,   and  the  dose  of  the  X  rays  carefully  measured.     Ihe 


im  i.,tt  :      . 


"■t:r:£  ; "'""-' ---n^:^:;ir 

t}-""r:''^,;:t?'""":^ 

„    "  "-  hU,v.,  „,.,„i„,         ,                            "    ""•    *'"■'"   "f   tl,., 
"""■>•«">•,•  after  ,)»'„'''"'■"'"■'"">•  Im  .ri„l      i;' "'''■■"  "»  »trn,.g 

•^i^m^p^^^s^^:^ ., 

'"""  in  their  en,  r'  ""'  "'"  <^'«wnv  -„7        ,  '  '-*''"l'''.'fi':  -h,uh 
k1«iic1»  ,lio„)a  j"    ,  "  ™"'*i  of  the  Ivrnnha,  .         ^™"'''  """'  tuber- 

^■■"■7«itre:t:trf::"ti""'",  '^ « 1  'rr;'"','v""  •«  ■-- 

.      TREATMj.KT.iTL'T?.'""'  '""^-^  «  tutor        ;'  ?"'""  t"'»rc.,l!r 
•!   Tuberculoni  irio..  ■  ^-niy 

'^"■PW  g,a„,,  „;^,;'  f»i>-^eatod    tub„rcu,„™:  tPZk^t',-" 


Ill  .1 
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If: 


4IKI 

clues-  llm  tini.r  is  ct.vercd  with  soft,  amemic  granulations,  and  there 
i  '       1-    sccielion  in  which  the  tulwrcle    l)acillu«  may  bo  founil. 

'    '  There  is  little  tendency  to- 

wardsspontaneo us  healing. 
Treatment.    —    The 
original  cause  of  the  ab- 
scess   must  be   removed, 
if    possible— c. J.,    a   sup- 
liurating  tubercular  gland 
of    the    neck    should    be 
excised.     The  ulcer,  if  not 
too  extensive,  should  also 
bo  excised,  and  the  bare 
ari'a   covered   with   skin- 
Krafts.     If  tills  cannot  bo 
done,  it  should  bo  thor- 
oughly scraped,  the  edges 
being  cut  away  with  the 
scalpel    or    scissors.     The 
wound  should  be  dressed 
with   a  stimulating    anti- 
septic ointment  or  lotion, 
(ieneral     treatment      of 
tubercuhjsis  should  always 
be  carried  out,  and  local 
X-ray  treatment  is  often 
beneficial. 

4.  Anatomical  Tubercle 
(Verruca  Hecrogenioa).— 
,\mitomical  tubercle  oc- 
curs in  the  knuckles  and 
interdigital  folds  of  post-mortem  porfrs.  pathologist*.  ""^J  ''^gh*"; 
l",use  men,  and  is  I  very  clmmic  for,n  of  direct  moeulat.on  tuber 

^'tI:;  ^^rir:^:;.  ..  a  fiat,  irregular,  watery  «^^^ff^^ 
reddened.  It  has  a  .sero-purulent  -"''»"■■  «'"^\,^Xcous  cur' 
crusts.     It   nmv   spread   for   years,    or   undergo   spontaneous   euro, 

'''iZ.:^'^:Zr^.  should  be  eauteri«^w.t,^».B  — 
of  mercurv,  nitric  acid,  or  Pacquelin's  cautery,  and  the  rcsulfang  wounu 
dresswl  antiseptically.    The  prognosis  is  good. 

-,.  Baziu'.  Disease  (Erythema  Induratum).-^This  fo™ /«  t"'-*™'; 
losis  of  the  skin  is  most  frequently  met  with  in  young  girls,  being  verj 

™"cwtit'Si:;lnS"f::ym™etrical  swellings,  usually  situj^ 
on  th  alves,  occasionally  on  the  arms  which  break  down  into  ukn- 
having  the  usual  chariu-ttristies  of  tubercular  Icsums.  Ihe  bacillus 
in  difficult  to  demonstrate. 


Fio.  KiS. 


^PalMAEV   TOBERCVI.AB   Ul.CEBATIOS    OF 

THE  Face. 


(Dr.  H'^iJiieira'H 


'-•■) 
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o'ntments.     Healing  is  very   '  ..   ' 
Roient  Ulcer._A  rnde",,.    .i.',.  ,-. 
oar,.,,,,™.    ,risi„g    i„    „,    .,,.  

Phat.cs  a,-,.  .s,.|,l,„„  i„v;„|„,|    '"     '""- 

;"-r  ^o,.„  i„  ,^ir„.^,  !'t;; 

".o,t  c,„,„„„„  i„  ■„„',  J  ,.„  •" 
the    naso.facial     furr„„.     ...Jk^I 
at  tho  innor  or  „ut,.r  .,u,tl,  ,  V 

may,    houevor,    ari«.    „„    all      n.rt  '"-  '«■ -H-.i^-vi'  LY., 


lW.-K.„,E.vr  L'Lttj;. 


ulcor  ,»  oirc.ular,  l,a»  an  imt£  odl    "fw''-'™;  ^'-f^^ity/  Tl,„ 
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heal  in  oiio  plac«  while  it  is  spreading  in  anothiT.  The  base  is  slightly 
in'Juratod.  The  secrotion  is.  as  a  rulo,  scanty,  and  tends  to  fonu  a 
cnist  on  the  surfnee  (if  the  ulecr.  'J'ho  lymphatic  glands  may  remain 
unaffectod  for  years,  and  it  is  rare  to  find  them  uivolved  even  in  the 
later  stages.  Occasionally  a  squamous-celled  carcinoma  may  develop 
in  a  rodent  ulcer;  the  ulcer  then  spreads  rapidly,  and  glandular  ni- 
volvement  ensues.  Erysipelas,  or  other  inlettive  complications,  may 
supervene,  and  lead  to  "the  death  of  the  patient. 

DiAfiNOSls.— The  diagnosis  has  to  be  made  from  squamous-celled 
carcinoma  and  lupus.  From  the  former  the  diagnosis  is  usually  easy, 
for  the  rate  of  growth,  absence  of  healing,  and  the  early  glandular 
involvenu'nt,  are  eharacteristic.  I'rora  the  latter  the  age  of  the 
patient  is  an  important  diagnostic  point,  fur  lupus  generally  occurs  m 
early  life,  and  rodent  ulcer  is  rare  below  thirty.  Cases  of  rodent  ulcer 
have,  however,  been  described  in  patients  below  the  age  of  twenty. 

Treatment.— In  the  earlv  stages,  especially  before  ulceration  has 
occurred,  the  growth  should'  be  freely  excised,  and  the  prognosis  is 

good.  , 

X-Rav  Treatment  gives  e.'icellont  results  in  rodent  ulcer,  and 
should  be  employed — 

If  operation  is  refused  in  early 

eases. 
In  eases  that  recur  after  ex- 
cision. 
In    cases    in    which    e.\eision 
would  iu\  o' ve  loss  of  the  eye. 
In  cases  with  involvement  of 
the  oibii  or  nose  who  apply 
for  treattncnt  late. 
The  treatment  may  have  to  bo 
continued  for  months,  but  ultiiu 
ately  healing  with  a  flexible  scar 
m.ay  be  obtauied,  and  recurrence 
is  not  common. 

If  the  edge  of  a  rinlent  ulcer 
is  exuberant,  it  should  be  excised 
\nUnv  tlie  application  of  the 
X  rays. 

Hadiuin  has  also  been  >ised 
M  ith  success  in  the  treatment  of 
rodent  ulcer. 

Craterilorm  Ulcer.  -A  eraterifonn  ulcer  is  a  squamous-celled 
carcinoma  allecting  the  same  region  of  the  face  as  the  rodent  ulcer, 
but  growing  much  mori-  rapidly,  and  infecting  thc^  glands  early.  It 
appears  as  a  rounded  lump,  which  ulcerates  in  the  centre  and  spreads, 
but  there  is  little  discharge  and  practically  no  pam.  It  requires  the 
usual  treatment  of  a  squamous-celled  carcinoma. 


Flu.    lot).— t'RATERlFOllM    ClCER. 


AFFKm...V,s  OP  THK  .SKIX 
^FFE'  /WiV.S  OF  Tin:  X.„/.s 


^03 


«l«o  occur  Zl    ■     '"■  ','"'>'  '""y  bo  lo»t.     DhtMrK  7  "'"^  •>«="">« 

'<■"<■■•.     Tr,    I,  p  '  ,*''"'™'  '■"'™"'"  ''i»ea«.«    as   '     IT'  "'  ""'"■*''  '""v 


and  mund 


Onychia  M,  '"™ ''"»™''"' "■>  P- M.  '"  "'«"<' 

"««ue,  the  end  „f  th!' fi  "■"'  """"^  '«  clmnL-  ,    i,  i '^    '''■     "  '» 

.™.-.,;.i-;T--  i. ...  ...2"rr:i=.cs\': 

'»  "lost  marked  in  flT  "''"I'tu,.! 

it  may  form  a  *«•/'',",«'■''''«  '""'  "l'"v 

-areino.U'ra^de':,,^""-^™"™-"'' 
— .-der,a..d':---tr.^S;'t5;? 


O-VVCHO-GavPIiusLS. 
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from  walking.    The  condition  may  develop  on  the  outer  hide  of  the 

great  till',  or  on  one  of  the  other  toes. 

The  Diagnosis  if  obvious.  .  . 

TBBATMENT.-In  an  early  case  the  treatment  comists  ,.f  remo»m^ 
the  pre»Rure,  cutting  the  nail  properly,  cleanliness,  and  destroying  the 
granulation  tissue  by  such  caustics  as  silver  nitrate  or  copper  sulphate. 


Flu.  lliS.— Operation  puk  Isobowiso  Toe-Naii.. 


If  this  treatmen.  is  not  successful,  or  tlio  growth  <>f  skin  is  exaggerated, 
operation  is  necessary.  The  nail  and  a  wcdgcshapod  piece  of  tissue 
?rom  the  inner  side  of  the  tKie,  including  part  of  the  nail  matrix, 
ho"ild  be  re..aoved.  The  edges  of  the  gap  left  are  unit«  -»  "  ™^-- 
Unless  tl  .re  is  a  free  removal  of  tissue  and  careful  attention  to  the 
after-treatment,  the  condition  will  recur. 

Subungual  Exostosis.-A  subungual  exostosis  is  a  mass  of  bone 
gi-owing  from  the  dorsal  aspect  of  the  tennmal  plialanx  of  the  grea 
toe  It  is  doubtful  if  it  should  be  considered  as  an  o«t,-onia  or  an 
inflammatory  exostosis  due  to  pressure  of  the  boot. 

(ilinicallv,  the  bony  growth  pushes  up  tlie  matrix  of  the  nail  ami 
.shows  between  the  nail  and  the  tip  of  the  toe,  the  ''P.P''*^,^,^^^^^™^^^^ 
,luito   characteristic.    Tho    patient   complains   of    pam.     Lie, ration 

■'"  WtmX-A  flap  of  tissue,  including  the  nail,  should  be  turned 
upwttrds.  and  the  excess  of  bone  removed  with  a  ch«-l,  or  tho  terminal 
phalan:;  may  be  excised. 


'-'HAITKR  XIV 

'''t- r'"''""'-^=-"r"- 
"-'"  •-*-„*  Of  e„„,;:S'tXXu„,,  fr«et,.ro,,.  ,.„, 

"i"  bo,,,,     J     """  '"'""■  and  i„uic..t,.«  ""'"ice  as  „„„,<,    ,  " 

'^"Mon  pIZmI   ""'   .""'n-  from  d,„,l   """"'? -^""dftmna : 
„     (3,  Diseases  „f  «,„  „„  ""  '"'™'.>'™>  ™  a  simp,,, 

afo  looking  after  the 
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,4,  r.ono™l  di,«.s,.,  »m..^.in«  the  sk..|,t.m,  th.  mo.,,  important 
being  rickot- and  ,.«t,..>.m>l«'i>v.  ,,s|„.u,ii:y  tlios^ 
„Jl^r;;.th"^^S.-^^trcie.  ,vphi,i»  (..m ,,  .nf.cuv,. 

"^'S;^^"^^^^  '-"■  '■'•-^  ""-"^  """■"""' " 

"'■";";  c'Xirw.  tl-o  m„Ht  eon,n„.n   i..in«  hy.lati.l  .y.is  and 

,,l,;,a.cv»t«  for.ning  in  cndotbolu.ma  of  tano  j     ^  condition 

,S)  Fragility,  "«"■-";  ;;,;::;friXnr''thout  any  dolinif 

assoriatod  with  ""''"%''"™'™"Vt,a  casetlio  pati.-nt  sustain^  ovo. 

r;:n;»s:  i"rs::i.oL.  Ti;,..actn.sa,  a  ™... 
--.:r?r  rt  ^;^  :xs  tf  >-.  - — '» — 

i„  the  s«n.o  mann.T  as  a  traumat.c  fra.'tn  e.  ^_^^, 

w.nnid  OV.T  tl..  fra..tu.v.  l,-adn,g  down  to  »»"    "  „,,,,.,, 

bloodvessel  or  nerve,  or  d.docat  on  of  the      ,v  ^^^^^^^^   .^ 

,.or?s:J^::^^;;^oi:t^n:o:;x^eri.ent,n.raetnred 

StSi.:;^™ --^  r:,:::; "-  »■>*  ten  year.    Tbe  per,, 
ostoum  is  usually  intact.  ,  f^^ung  the  de- 

Greenstick  fraeture  ■%'l'*«™XIin  an^To' s  of  f  unetion .  crepitus 
formity,  and  the  presence  of  the  "^'*1  P""'  ""^  ^^j,,,,,,  the  diagnosis 

is  slight  or  absent.    Radiography  will  a     ™^^       deformity  should 

always  bo  corrected,  ananas  It.    to^^^^  ,^,^^  ^_^^^,  ,„,,,„„,„, 

IrtrprctrrCrsh^ula'thenle  camed  out. 

Union  occurs  in  the  usual  tune.  comminuted  wh,m 

Comminutea  Fractare.-A  ^'-^Zr'l^tZ^reTZ.  are  broke,, 

the  bone  is  hroken  into    ^g^,™*;,;^  .trtragments^re  usually  duo 

:«  r  rtScSr  th^'Srt  m.,;^  dimcmt  to  treat  than 

simple  fractures. 


!;^>'^-''<^^^;!!:::^^z  ■•;  'rr  ^'•'™'  ""■  '•<"•"  <" 

fhey  ur,.  rar,..     It ,,  ^,,,!'^.  ,"  „    'j'  "  ^"•""  ^aWo  piwo  of  whol„  bono. 

'^"-v™.,-  •M„;;Xta  "'"Mr,."'"  i^';'"""-  '"■'-"■^'  *--' 

g  Separated  Epiphysea 

"rtrL^Sr  "'  '"'  '■""^"■^-■^  "■''^  "  '™o.„r.  „,a,v  bo  pathological 

'''  "'"  '•""'•  <>.'  tlio  iliaphvsial  sidnV^   h  "llanim„t,„y  condition 

causes  arc    iiko  ,   ^c  I  '  "^  "  »"'"*«»><•     Otl„  r 

:^;fcn^'S~^"^~»n'" 

-^p;.--4:r:;:-t:^:-l;--r 

Tra!r,r':;.sr;ft,,'''  't  ^'"'"'^"'•'  - 

.V"....gsubicctVuni    ♦  '•I'.pl.yi™  occurs  in 

eighteen.      The    raTl      r    .,  ^™"  "^  '™  and 
«in.ilar  to  those  that?        ,"'"   '"P"™*."."    are 

jt;:„^oL!;n:a::x;-~-^^^^^^^ 

.nattr/orcZiSC^'r''""  '■-  ■"■'■"  " 
f"ilow.„g,acts'.:t'*J™:^--,v,     but     the 

through    the'Tnltr""-'?"   '''"  "'   ««Pa™tio„   is        "'  ™"  '"''"^ 
eartil4e,ttCr'St''r  ™  ">''  "'"P-y^ial   side  of    the 
and  i.,  covered  with  .,;i:uta':f  J™"-  ""~'"^''  '»  *"«  'PipVaia! 


Pio.  IO'J.-Sefabat.o!, 

OPLOftEKEPlPHVSlB 
OF  THB   iV'IUK. 
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P^iy*"**-  *i.„  lin.^  of  MCDaratUm  is  irrt^pular,  and 

A    TViat   in  niarv  cascH  tlio   line  <>i   »<  i»»»»'^ 

i„.i^:-;::trf^ti..go^th,.iu..^^^^^^^      „ 

ana  >.-m.Uy  the  periost™,,.  •""t"":     ^  So     a 

)„,„,.,  and  may  be  a  »'•""»» '''"''"X.relXvlH.nu.tim™  occurs. 

'^•"^iSri^.cL.ptnn. «. »'""  rit-il-i^e:^™' 

owing  to  the  proximity  of  the  W  '  "^j  .'^^''Vhc  ch  ef "..iint  in  cstab- 
to  diagnose  tho  condit.on  '"^  ;}•»  'tConci  on«  i»  in  ilu-  relative 
lishing  tho  di»g..o<.«  between  *h«_^t«"  ^^'^  ^  .„.„j  ,„  „,e  ,»„„ 
positions  of  the  parts  o  the  two  \'""^;  '  /  , ,  ,  ,„  ,.,  .,  separated 
U  a  dislocation  the  relative  l"'";  "'  r^'",;;;;  ' ^t  .,„ee  establish  the 
epiphysis  they  renmni  normal.  I  he  .\  i  a\  s  w  m 
diagnosis.  ,  ,,.,,,i..,.,,™b  at  the  site  of  the 

The  other  symptoms  are  V""'  "     . ,'  ;.   „,  „„.  epiphysis. 

good  on  the  v>-hole.  If  there  .s  ^'^  '  f '  ;\\,Xe<ls  nornmllv.  »n,l  a 
^ar^-nnilrtirt  ™-^S  of  t,.  hm,;  may  be 

"^f^ome  oases  arrest  f  ^^^^.^ZlZ.  '"tlol;: 
bone-forming  activ,  y  of  the  Wh>Mal  cart     g  ^^^  ^^^^_,  ^,„ 

be  one  of  two  P''™"''V'T„iJe  of  Ue  shorter  bone  as  growth  pro- 
become  cUrected  towanls  the  s.de  of  ^^^ J''  ^  .^^  ^^^-th  at  the 
eeeds.    More  infreqt.ently  stdl  there  j.v>rreg,g  .^  _^^^_^^, 

r i^tir -Tse^lrS  or«r«  -^  tl.  hnmen.  than 
:E:wLrasitisdifhlulttoreadi^^,st.heeinp^^ 

If  suppuration  »''-»;, ^f i-^..^:,  17    M^nv  o}  the  patients  die 
the  prognosis  as  regards  the  Inn')  is  nau. 

from  septicajmia.  .  „„vpm  the  treatment  of  sepor- 

atere;tpresi;drrer"«:"hods  of  treatment  will 

be  described  with  each  lesion.  .»  -^h™.!  strain) - 

Partial  Separation  oV''e,.EPJP';y-/«;:;;^^^^^^^^^^^  ^i. 
Since  the  introduction  "' ^^J "^'^e,  rnh  'sis  hil  been  found  to  be 
the  bones,  partial  separation  "'_'  ''  ^^^  "  ^^e  condition  causes 
much  commoner  than  was  fnr,i,eil>  Mipposen. 


y^im  or  B„^K.s,PRAcnmE.s 
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"lajoritv  of  <.».„      ,  '"^  "AMyKjKn  Jtnvp      t* 

tho  „l,a,,t<.,.  „„  |)of„r„„t,v„ 
Tim  ca„„OH  of  f         """  "'  '"""■"" 

'■  -V  of  tl„.  p„tio„t.     I.>„,„„„ 

»«'■»  of  thirty  a,„i  f„rt,*"™" »';;; """"  oo„„„„„  ,,t„.^„ 

2   .Sev      u'T  "'*"  "'"Wren/-  """  "'''  I"'"!''"  ".'c  ,„„r,.  |ia,,i;?^ 

'lioffniur  -  ""■   "Piw  ?wt  ,,f  fli,       ',"■" 

»•  "™„,,at,o„„.    o.„i„„„  '"■'^  '" 

»;"■"«  them  hablo  to  fSu,.r7'f ',"""  "■'"'"■  <l"'»-  Pnr- 

„  ,  '-''""aoZit;;:*-^-^-- -- 

^-i;!:-!l»-'7v.r-l;S"«^- the  h.,^ ,  „,„,^„ 

»'tho„t  oLous'^itJ  ^P'?'-  "'.'I  the  „oft  r,r,    T''^- fractures 

favour,  the  ft  t^r'T^  T""  '^'"'  the'S™ 'l""""/^' "^""<"' 

i  "anoeps  extensor  muscle 
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when  the  knee  i,  fle.e..  an.l  the  P»t.na -tin*,  "n  'he  eon.l>W,  the 

,„.h  a«  th.  .-or,.,,,.!.!  p."-™  -r  a..  "P     '>«^^^  "     t  ,.•  oxv"l''iv.> 

turocl  hy  mu,c,.lar  action  .iMrn.K  «nco7.n.R.  <iouillnn«.  1 

action  dnring  |mrturition  ftUcacd  to  I  e  tl  i'  canso  "f 

In  all  ca«-8  i..  whieh  n...«c.  lar  act  on  •«  »IM«^  ^  ,      „„,  „, 

a  fracture,  a  careful  «»">;- ;2:,'^:1'  ^T;.,;    or  tha,  oon.Wion 
the  i)rc(li»ii"«in(.'  oaiisw  of  »|Hiiitaiuoiis 
niav  be  overlookcti. 

Clinical  Featurei  ol  Fractar«i 

•"'^  r"';ri:;;r.";iXr;;li^"^;— =.""  "r^-- 
-rpr::^rc;^^-tie^;^:i^  rir:^^  z 

over  the  point  Btruck.  they  are  ol  Uttlo  ""H  jj  ^    fracture  Ih 

rer.i  ten.lir  located  spot .«  '"^^^^Z'^^'J^"',;.,  t  ,e  pr™ence  of  a 

Zrl.r  «"  -     -"  J;:::^:^rlf   -o,ne  ,.re.e.»tin. 
nervou»le,ion.»ucl,asl.con.otorataMa.  _^  ^^^^^^  j^_^_,^  ,„ 

2.  Losj,  OK  F-'-^-f'""--^"  "/the  case  „f  fracture  of  the  til.ula. 
comvlcte  low  of  power  If.  as  '"  J^'J""'  ,,  ,  ,,„„e»-  is  fractured. 
„„el«n.l  that  the  l™" '"P"'^^.'l°'*r,C  .l,rpactc,l  fractures, 
the  loss  of  P™•«^"'^v^«:,7„J^^t»  ;  t;  t  e  ^atlnt  may  still  he 
ov.a  of  such  »"  "''P"rt"^,*  ^™;,r  "  °ve  e  sprain  may  cause  cou.plete 
S^^^'to  S:^f:^'^^  i-  "Ot  I  very  in,porta„t  ,i.n  of 

'™t  D.™KM,TV,-Def„rn,ity  after  a  ''-*"";  i;;^-:^  "^i:^"?  ^ 
the  displacement  of  the  hones.      ^"1  Sm,"^^  " 

to  extravasation  °<  "ood,  and  bter    o  mfla™^  ^^^  ^^^ 

rL^o^eTt^ire/'^rir^retrng  replacement  of  the  fra,- 

tudinal,  or  rotatory  and  ■»  due  to  the  fojuowmsc  ^^^ 

::St'o;r\il:td'::!:na5'^i^i.p"e..  »««  tile  fracture 

limb,  »"J  ™/"  "'"'-^"'TP  The  finding  of  shortening  i«  not  diag- 
Umbs  should  he  compared      ine  n"""*      ,    ^,1     ,:„b8  may  not  be 

noBtic  of  '-t--'-'"- '"""T^LTrent  mivt  ™aware'of  this-, 
naturally  equal  m  length,  »"d  the  pat.ent  may  _^^^^^  ^^^  ^^^^ 

(2)  shortening  wdl  occur  in  dwl^at""^  »« '^7'  ,ho  surface  meamire- 
swoUing  of  a  limb  from  a  severe  »P™"  ■"^J^,^,,  X  it  is  difficult  to 
rr-rthe-e-xL't  ^^X'r  o^'X  Lypoint,  from  which  the 


IN'.ir,nKS  (,K  B(WES_FRAfTt'RES 


•"■'— '•".II  ri'HKS  A,, 

■•     ABNORlur,    AtiiliiriTv        111  ■ 

'i.H  .,i,e  „f  a  bony  prnmmoZThT,,         ',  ""I""^«',l  frmtur,.,  „r  i„ 

""v  1.0  al,„,,,t  u,„l<.r  tho  fXvintl  •.  ''■  '"  ''"W.o-tir.  F.„,  i( 
'f  II,..  „«„„,„„,.  ,4)  i,,torvm,tio,,ofT.  I,:,''  '  r'"'  "'•'"  ""I-'niti.,,, 
' "'  >t  ,«  „„t  always  n«,.™arv  ,o  ,hto„  j,      i,"!""  "'  ''•^"•"'""'  ™l..-. 

">"l  thoKratin^of  „„  „,t„  .,,S7„™*j    '''""'I  ■*.(»,   t,.„o,v ,ti„, 

..Mo„„,,lv  .,,a„,i„„,l  f„*-,.  tlo  ";  I  Xr""        ''?/''■'  '^'"■"'""^-  ""'I 

t«"  pane,,  as  a  fract,,,^  wlu'ch  n  a  ,^  !""  ',"'.'"'  '*'"''<"'  "'  «*  '«"» 
«".net,n,c,  appear  c„,ito  plainly  i^iolhl''  "^^'"'  '"  "'""  ''^  «i" 
-^tZrZ^li-,:^-  SX^,;-— n.  ra,.„.,™,  tl.e 

-w=^:xsit«^rS"  5^- p^^^ 

an    '.""',''  "'"■*-"  '■«  ■■""■"■nlwrerthTt  the  fr    T"  ''''^'''  ''"  "P""*"^ 
and  the  fragment.,  are  in  hotter  ,ostt,*l/h'';r  "'"'''' '''''"rte.! 

»"rt,on,,duetotl,ofaotthatTheCs:?lilhr  *??  ""P-""--  "^'"^ 
n  the  bono  are  not  parallel,  and  thoSr„  ,1*^^  J""''  *""'ntorcepte,l 
'"  ""'  ™  aocurate  pictnre  of  t  e  boj!  °  ""' ''""^°»' "'''iol'  they  east 
vary  with  the  position  of  the  limb  „  '"  *"""">»  "'  distortion  will 

"  the  tul«,.    -Fho  nearer  the  M  7oTV''l  P'''^'""  *''«  P^'^tTo 
he  tube  is  over  tho  fraetu,^^ '1'','°   the  diV"."^  *'""»°^'' <'™tlv 
no-essaiy  ,„  esti,nating  tho  appo8°''on  of  *\  I'*""'  ^'"  '"O-     "  i^ 
ra.l,ogram8  at  right  angle,  to  one  LnntI,     *''°  .'"S^ont,  to  take  two 
appear  to  bo  littl,,  rf;=T]  another,  an  in  one  plate  tl„.ro  „, 

th^nu    V  ™8piauement.  and  in  fto  „*u      .f """' '"ore  uiav 

that  the  bones  are  hardly  in  eontact  "  "  "^^  "«  '"""d 
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In  iii»ny  c»i«-»  ""^ -    ■ -■       ■  i^:i:,,„ 


,  ,,„„,,i.,u,lv  mnn.B      -■  -  ^''-H-"'  '■""'"l'!'! 

The  early  oMm  l.y  »h,c.  » '7^'  ".;;"„  ^,,,,,,»  ,..  »-c.-rtain 
a  ra-lio^n-am.  -o  tl.at  .1...  ""■  ""'  '  "  "^'Xn  ,.ni,m  i.  tirn,.  a  ra.li..- 
if  „„in,.  i»  ,,r.,cee,lin>!  ....rm..ll.v.  »  '    ";  '",   X,,,,,nt  ul.ich  i>  ".ally 

„,,i„i.m  m  to  tho  result  of  trontn.cnt  of  a  fra.  t..r, 

CoMrllfATIONS 

,.S.„c..-Aocrtai,,a„,..,,,.to.;^^Wl»r..«,,t^^^^ 
1,  i„  rarely  .evere  ..xce,.t  ...  ..W  1*'  •*  '  "   'J^^,  „h  ,  ,,K.,alu,e  (a-'l.ti,- 
,l,e  „,aority  of  »i>,.,.le    ™»""'"    '     '•   "    ,,"  Z  t  .1  the  »l.«or,,ti.... 

t  :;::i^v  ""i:  :;Xo;;;:i  ';^ct,.re,  wo.,«,.  ...feetion  may  oee„r, 

-^^^"-""-'•r BL^::X'™A;:r  a„vfract,.re  the,.    . 

,.a»e»  a  large  vewl  ...ay  l.e  torn  acr™»,  a  ^     ^^^^^  j^^^^^ 

s„  excoBHivo  as  to  tl.re.ite,.  K^-'PT™  "*       '  ;  " ''^o    „j„,.e,l  li...b.    'I'he 
,,le.„  contai.u..g  |;'""''-f '''""l"^^\ue    „pUteaU,.,l  til.ial  arterU-   - 

monary  emboliBi..  an.l  .loath.  wav»- 

;,.U„,   t.   ».rve  Trunk.  ->'  -,.  n.  one^o.   t«o^.ay^^^ 

«»""»■  .  ,.  ii„,,,  i„i„r\-arethomu«c..lo-»T'iralinfract..ri-s 

0,  ;i,t\r:LX'S:i.rarn:  n  fr^^^^^^^^^^  o.  the  e,av.,e.  a,... 

opinions  difier  a,  to  the  frequency  mthwho^^^^^^^  ^^^  ^^^^^^  ,_j 

£s;^^j^rrj^^wSion.toftho.y.p^^^^ 

„^,r.  two  or  three  days  after  the  accident. 


Sr<KluaUy  cocuuiBs  oasiliod, 
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^j^  inr,    inrvv   .»v^    — 

apposition  of  ^^^^^,l^::^ZX^WeontU, 
also  disappear,    ThooaUusgrow  .»  ^^ 

The  ossification  oS  tnt  gran 
brought  about  by  the  »»''''°^''^*?'  .''.A  From 
'^ivld  from  the  ,f '-'."f  J^Sinil'iv  -id 
the  osteoblastic  cells  set     ™  "^  ™  a/from  the 

''""rho  compact  tissue  in  the  fragments  is  the 
last^i^ThU  these  ^<^X^^lJ^ 
ends  of  the  bone  are  fi'';''y  ""'^Xf  aguieuts. 
long  before  union  o^^^^^^ZZ'  I''  ""^ 
m^-^  '"''%  TTaUis  Uc      reniaiiis   ultimately 

^Br  amount  of    cauus   vuu-i  ecirrect- 

"ciixm(SEMiU.M:KA»  „j    the    apposition   <>*    *™,"  fi,,,^    j, 

-™).  u  this   is   exact    t^^^-fa^d  the  -stora- 

small,  and  ultimately  all  ---jr^rfectTt  farther  apart  the 
tion  in  continuity  of  the  bone  «  P;^^^*^,  ^^u^,  {onned,  tlie  frag- 
fragments  are,  the  more  ^.,^\"'Xl  mass  of  cnsheathing  callus, 
m^its  being  kept  m  »!'!»»'*'""  ^V'/^Ld  by  a  mass  of  new  bone, 
and  the  medullary  cavity  ■■™''"  ^  *  "^f  "^he  fragments  are  not  im- 
m  young  subjects  more  ^Pf"*  ^nulation  tissue  may  be  preceded 
mobiUzed,  the  ossification  of  the  i[»""'  j^  t^e  process  of  repair 

bv  a  stage  of  -milage  formation  but^oth^r«_^^_^.J^^^  ^^ 
is  similar  to  that  m  adults.     1   the  bone  ^^  ^  .,         y  ^^ey 

fragments  beconio  embedded  in  the  ma»^  i„coqM,rated  m  the 

,„av  be  absorbed.     Larger  fragments  »''"»■""     ^    {ragments  of  a 

r  ^nl  and  aid  in  the  P™c- °f  X^,„  Itr!  af  inthe  case 
fractured  bone  are  widely  separated  from  o  ^^^  .^ 

"blt'=h:C»ts:'trc£'may  not  bring  aU.ut  union.    U 


WJURIES  OF  BONE.S- 

he  given:  At  thoSTlu"'^  ""««'  'n  the  untn    r""""  ■"•«'«■ 
™1  of  the  second  week  ?h  "™';''  "  "^'ng  ««velv  f    '  ''r"  ''"■««'y 

'"■••ned  bone  will  ^^vl*''*  "*™''.   butTe  j- *"  ^P'^o-^ent 
«"J  ■^"toration  o,',7„'' ™'"°™'  »'  ">»  extra v!!"!!;/"""!''™  »  the 

''7:l./      '"''"-■''"^^--^^^^ 

°f  the  ,ki„,  by  o  „  o^tt  r"  ^""^  '™»"tio':,  iTvl  '"',  "'°''  ^O"™" 
compound.  ■"  °' '''°''-''g'"™t»,  and  thus  Zk,^'''''  '"^'-''tion 
.      ""fracture  be  dk„„       ,  ""'"8 "  »'"'ple  fracture 

^""por^^hrtrH/V''"  'i"^'  »":ouid'b?s-  f"*"""- 

papers,  covers  of  bS  t  "''"  "'  ""'king-sticks  ff^,,  t°8»ther. 
t'es  can  bo  utihzed  "  iLI'-'  "'"'  handkerchierl  "'"'''"''»■  "™»- 
«heiin,b  should  ConeT.:^"";  ^"  '■■«turcs  of 'the  r'""'  ""^  ""^l'- 
'wt  on  the  grouiul  r^  ,  ■  "'"'  ""«  Patient  not  ..it  r'  '"'tremity 
"hould  1«  fllved    a,„l     l™"'"™^    ''the  um«r  ;  1°"''""°  P'"^"  the 

In  fractures  ont"^^;r:s7,r'''"^"^'i''^^^^ 

ty  the  arm  should  be  supported 
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bv  placing  a  fracture-board  beneath  it.  ,.^^^  ,^„uij 

"^  Worl  reduction  and  th»  »PP^'"^''^' °'X"de  of  mercury,  and 
be  well  washed,  sponged  w  th  1  ."^  l'"^!!*        „t  decomposition  of 
dusted  with  boracic  P°«'J'''„  i^^J^ee  of  the  skin,  and  itching. 
«weat  and  sebaceous  matter  on  t^e  surfao  ^^^^  ^  ^ 

Redaction  o!  the  D..orBny^-I-^^^^^^^  ^^^^^^^^  ,l,„„d  be 

rule,  reduction  of  the  ff ""■'*/  ^Ue  complete  examination  of  the 
accomplished  immediately  after  the  to,  p  ^^  ^^^^ 

'CZ.  i.-^derthatall^cessary  pammay^b^^^^^^^  ^  , 

Before  attempting  reduct  on.  I'J^^'^       i^^^^,^  the  fracture      Ihe 
{or  injury  to  nerves  and  other  lesio^  on  b^       ^^^^^^^  ^^  ,, 

rule  may  be  stated  thu      Mud  o«  ^  <      ^^J^._     ^^^^^^j        „,,uo 
rfAm  <«ke  tou»  "/ ''';  ?"^™„|  the  deformity  inadvUable : 
immediate  and  accurate  reduction  ol  Ln  ^^^^^^  ^__ 

5.  Extensive  wounds  of  the  skui^  ,„„«rted  between  sandbags. 
In  these  cases  the  '^■"^"''°"^„"'^h    condition  present. 
and  the  further  treatment  ^fl  ^epend  upon  ^^^^^    ^„„„ral 

anesthesia  i.s  advisable  ^  '^"^^^^  «,tL  in  the  case  of  strong, 
who  will  not  bear  the  necessary  P™''  ,  ;  ^^^^^  to  overcome 
Muscular  men  in  whom  th«  P^^J^^'^^J^  Jjf^rure  of  the  femur.  In 
by  manipulation,  especially  in  *™  ""^  " ^,^,thetic  is  better  avoided 
tto  other^ases  of  simple  fracture    jneralail^^^^^  i„^„„„d  may 

as  a  violent  fit  of  strugghng  »'"  »»  *"3  j';,  l^g  recovery  Crom  the 
render  a  simple  i^!>^f'<':';^XiL^f^^"^^'^-'''''^''7f'i{ 

Lm  ^^^:tt:^z:::ztTr'::^^^:^^-  xhe  paui  of  re- 

Sot al^Ve'il^ved  in  the  follo.Wng  ways: 

1     R„  the  administration  of  a  f uU  dose  oi  "'u'p 
:  r/ot^e^ion  of  themaii.ar^ryoeUm^;^,^„,  „„,,,.,, 

3.  By  the  injection  of  3  7""  ''*  ^„Xand  a  few  minutes  later 
of  cocaine  between  the  ag'"»™'  *  ,„p„rficially,  au.l 
40  .uinims  of  a  similar  »«l''>'™;J^''i"^t  lAfection  a  tour- 

'Ztl  cai?  be  manipulated  without  paiu. 


^.y..  gravity.  "'*""  "'  "■»  I""''  Mo^v  the  fracture- 

j>™g  4ht  .^th^f„Tt™.L^,:ri  "^  ^'■^  '™''-*» 


"'    a   fracture  L  ?h'\?'"r"""  >»»"•««  «S™Wir:!''''P"'K 

a^i.9S''"-^--™%^-XielS:;r:tS;; 

long  axi„  ofXCr  ■"li'V-''''  ",'  ">«  ..irocio,,  „f  „„. 
ho  t„.„  |i„„„  „„  the   al  U.'^r''"'  ""  "™'  »"t.  "n  1 
he  «amo  time  being  „;e"t'   >1^-"  '''^'"™iiy  -* 
"wer  fragme„t.     It  n.lst  be  ™mL  "^''  '.'■"'''*'""  ""he 
at  certain  parts  „f  the  Ce™thT         ' 'i'"*' "' '^""••t"'-™ 
to  asHume  a  certain  attitiXthat  ?  "T''/''''8"""'t  tcnils 
hy  the  form  of  the  limb     An  „i    ■>'/'>' '"'"«>■  indicate! 
«f  the  upper  third  of  the  femur    tf"  "'  """  "  '''''"t'Te 
flexed  abducted,  and  rotaJdlt'  Ij/i^r  '"'^S"'™'  » 
""■"t  be  a,lj„„,ed  int.  a  correl'    f  ""■  '""'»■•  '^^gment 
™''"'"'"'«  l-'ition,  thi  rule 
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inn    I  iv.-»i- ----- 

U.l„s  that  the  lo«.r  {ragu,e„t  shouUU.  manipuUto,.  an,. 
,,lacc.l  i..t„  apposition  with  the  ..l.}»r-  _^^^_^^.,^^  ^,„, 

prevented  by  suitable  ^W>^l^^"-X  ^,,j^  ,„„tUoa  of  treat- 

(4)  ■IVnotomyof  thecontmcted.."»  ^_^^  „„,.,  „ther 

,„ent  is  effective,  but  ;*  '"  »°  j    ;     however,  some- 

...ethodH  having  taken  "»  I  ^^«;  .,  fracture-disloca- 

rt:r::ii:i^hrt;:::'awiLiu.-o.n.arued 

backward  displaocnient.  „„  fraan.ents  being 

4.  The  1..  ^.«  oi  the  fragments  ^  -^d^ti— ■     When 

caught  in  the   '  *' t'^f'^ttiol    /^  t^^^^^^^^^^  "«";■"  T  t 

a  fracture  i..  impacted,  reductio     oi  „„ally  advisable,  the 

Lipaotion  must  be  broken  dwn      i.,--!.  commonly  do  not  umtiv 

«c.ept«"»  '•""«  ."!u*'    „„;  1   rt  of  the  neck  of  the  femur  m  eUle 
such  a»  fracture  of  the  upper  part  « J" .  awsition.as  itwilUo' 

r,plo.and»henimpactionhasocc«^^^ 
example,  in  some  cases  of  Collessirai  ^^  anesthetic  is 

'„:cessary  to  break  -I"*"  Xtagmmils  of  a  broken  bone  become 
generally  advisable      ^  'c"  the  Iragm  j.j  ;„  the  muscles, 

■■  button-holed  ■'  through  the  ^^""^^^1^^^^  „%•  be  impossible, 
reduction  of  the  df^'lfyhe^'earoHor  lie  continued  displacemcn, 
Itadiography  »'» J*4^"J,*S°'y  of*"  operation  on  the  fractm< . 
and  often  it  can  only  be  ascertain        y    i  ^.^^^^  f„ll„wu.t! 

5.  The  SweUing  ol  the  ^'^^■"^^"'^^"^oi  blood,  and  later  to 
„  fracture  is  due  at  first  ^Vr'^thtt  P  S  ^.  A»  '"«  ''''"l'  ■''""" 
iHammatory  '=-''''<l''t»"',,lt,ile?nv  increase  of  its  si^e  ui  one 
„,ay  be  considered  to  be  ■™''X''^'  Sinution  in  another,  so  that 
airection  must  be  compc^ated  «°  ^.V^'  ^^.^j  i„  length.  Accord- 
if  the  limb  iiicroa.ses  m  girth,  't  must  be  »  ^^^^  „„i«rtant 

ng  to  some  surgeons,  the  »«f '",^  "'     ' ^i  "frajiuients,  and  two  views 
factor  in  maintaining  the  "Verlappmg  <>«  the  tn  K  ^^^^  .,  ^^^,.„ 

have  been  held  as  to  the  tre»tinent  erf   he  c^n-l't"  j„j„,,„„y 

t  marked  sweUing.  no  -"»"PVand  tht3tog  has  subsided;  (2)  that 
unTil  several  days  have  f  P^'\J"f„^';^  ™„™„Vrati"n.    Mampu  a- 

difference  of  opinion  exists  as  to  »"  ?™*^;,„^i,      .-iews: 

operate  on  a  simple  fracture.  ^^^^^^^  ^„^^„i„,,  reduction  o. 

aeformt  c-::!!^ trght  about  by  manipulation,  an  o..n  ope  - 
tion  should  be  performed. 


r^JimiRs  op  Bovpv,   i,„ 

"™  of  function  LL '."*'""  '"  '•'»«"<«<1  ™  all    ""^  ''™y  "lion 

resulf?"  '""'•'■"""l  re,„lt  depend  npon  a  .     , 
^-  C'an  operation  be  „epe„,„  ,  '     '  ''"**°'"''"" 

ment         P''"™'  '"*"""■  etc..  n«.<,  ,„  ,h,  „^    ,. 
(11/        ,  operative  treat- 

"<"  "  and  pl^edTn      ,    '  '■''™"<'»  of  fracture  »ft     ^r'"*"""   of  a 
to  be  anatoSiv  IS'"""  ""'  "how  thaUt -^  r      ■■.  *'"'^  '"'™  been 

.'""jority  of  fraoturenZ."'.'™'"'""'  '"«  showthat    ,r"°"'«  «"<' 
been  shown  ahn,  „       ?""  ''enormity  is  left      i         '  *"<»•  'he  great 

'bo  fragments  a^7tl^e  fr     """"''"8  »'  'ho  Cb   tL'"T';'"*«°"  i" 

results  havoBood  ,,  ^  ^  '"So  ""mber  Wh  f  ?"''  """»>  of  a 
«''h  ununited  fri  7  "'  J^^  fr«""red  ij^b  po?''^  ^ad  anatomical 
I'orter  without  Sv?  "'  '"•"'  P»'«"'»  eo„ti„,^d  h  """P  "'  »  P""™' 
'~n'  «  fraotured  i^™ uTTT'  *"<'  "  P"''™' w"  th  .J  IT''  f  »  »™' 
offered  httle  inconvo„-  ''""""^  '»  worlt  Z  a„in  '*/''°''''"""K 
"  '■■-.. re  mav  Tntertrr"-'"-  °"  "">  "'her  ha"  d?,"';"'''-  "'"' 
and  seriously  lowor  i,  ™"ou"ly  with  a  man".  *'"™"y  after 
««"-»e.  aninVrt"^  '""'.'«"  value.  The  ultL*':*""^  '•"■  «'"-k 
he  will  suffer'^  S*'  ''"'<"■  h>  eonsiderins  tL*^       ""  *"''''  «,   „f 

'"-,  -ould'hardr;  iSf  "■"*"  '•■■■""ontZlr't  "';"-•"•"</ 
absolutely  forbid  1  'nterforo  with  a  clerk'.  „  .  '"  a  fractured 
accepted  that  «i.i*'''""'™'nfoUowin«M,  ?"'•  whilst  it  would 
,"■/>  Wer'exL^'tv  rn"""™'  "^^  ^o  "fSr™''     ''  ^^y^ 


/  — r 

f  ti,„  V'^"  "  Patient'f 
f  the  labouring  class 


1  the 


f^^ 
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::rc*'"^i-' """> "'-y 

opCTttt.on  ha"    «  ,iu,  ,.Uto»  and 

'-    r™.tnn™Hr  infection 

"^■'"CtTu-  V  aH-     a  ■<.    .ti"cha,s.-.l  with 
occnrx.  till    V'a'i'     .       ,     ,      ,     ,„       1,1 

■■""'"Er r.£i™i..»u 

1„U«  are  often  "i-f  3;, „*'",",  .e 
ive  suppuration  and  uecnwis  oi 

'"^^'i^tmlort:' liens.     In  sueh 

r:.;;-;::o;lUaai«ne.^^^ 

ih)  In  fracture,  "'"'V'';''*,!,  ti,  n  Cration  i«  advisable 

- -!rr  other  cases  ™ani,«,.a.i™;^.;;;;-^^^^^ 

H„,tonm-.vl  result  »  "''*»'™''„  '  ?  'Catment  shoul.l  he  earrn^l  on  ^ 
examination  under  X  rays,  "f "' ,1^^'  f^iriy  accurate  reductu.u  "I 
S  U  a«or  n,an,Hatu^  an;,    P^-    -^;,;-,,>„,,a  ,„  operated  u, 

^:^^X^C:^^  ^^  -r  unreduced  disloeatio, 

^^^tr::^^^^"^^^-^- ' " """ ' 

operated  upon. 


p..,     i-:l— Besult  of  PLATISti 


''   i"-   "I    ' HO,    iire- 

■■"""'■'I  ia  all  thi.  ,,i;,v„ 
|-"«™  that  the  patient 
<"  heahhy.  and  that  them 
»io  no  oontra-iruiicatioiw 
f"r  f)|ximti\(.  |)ri)i(,ihirc». 

Retention  of  Frogmenti 

mPoiition  after  Reduction. 

KcteiitMiii    .,f    the   fia»- 

;"'■"'",  I"  li"»iti(Ui  is  „„,in- 
tau,«l  In- thou.se  of  »|,li„,„ 
■■^plnits  may  l,e  ela»»ifio(l 
a«  i,il,ni„l  a„,l  irleriml. 

Internal  SpUnts  are 
uphnts  iiHcil  in  the  opom- 
tivc  treatment  of  fractnro.s 
'""'  ''onsi"'  of  metal  plates 
"'"'  screws,  silver  wire 
nii'tal   liamls.    ivory  pegs. 

etc.     These  splints 'remain 
"1  the    hml,    f,„.    „,„„    If 

the   woini.l   remains  non- 
infocted. 

External  Splinta  are 
'livi.led  into  two  v'lrietios 
— movablo  and  ti.\ed. 

Mov.iBLK  SpLl.N-Ts  are 
'ipi'liwl      with      ordinary 
h»n<lages.  and  are   easily 
■  ornoved    and     roap,,lied 
I  hey  have  the  advantage 
that  they  admit  of  e.xani- 
liiation  of  the  fracture  and 
nuissago    treatment,     and 
can    bo    tightened    or 
loosened    as   the   swelling 
disappears    or     increases 
')n    the   other  hand,  the 
iwfient  can  remove  theni 
hrmsi-lf.     and     this      ,„a\. 

seriously  interfere  with  the 

healing  of  the  fracture 
FrxKn      Si-LixTs     are 

J»ado  of  materials   which 

lardon    after    they    hav,. 

boon  applied.  Thoi-  do 
"ot  permit  of  exannnation 
of  the  fracture,  and  ma.ss- 
■i''    tiealjiient   cannot   be 


IXJUHIKN  OF  l)..NE.S_KRACTl'RK,S 
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-A  Tibia  PuiK,,  „.,t«  La»i.'»  Pu„ 

A>D   >irHKiv.S. 
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earrio.1  out     They  render  the  fragmentH  iniinobilo.  b.hI  .lo  not  «*nt 

S  a".f»       t  orntl  tiken^amle  that  fixed  »pUnt»  should  only 
hi:  e-To";  patLt,  who  cannot  afford  the  f  ^  "l^XTrlrr- 
scientific  treatment,  or  where  it  i»  expedient  »" J'^P  'he    ™g.     . 
immobile,  a.  in  deliriou-  patients,  or  when  the  patient  ha»  to 
moved  from  place  to  place. 

Movable  Spltatl  are  made  of  woo.l,  iron,  zinc,  gutta-percha^  leather, 
nlalr  of  Pan  etc.,  and  may  be  specially  shaped,  like  Hodge,  -. 
K.t,^r'f  or  CUne-8,  or  moulded  on  to  the  part  cular  hmb,  hke 
,ZpSic  or  gutta-percha.  Thoy  are  usually  padded  ^.th  tow  o 
rddinTwooT  and  coVered  with  Unen,  the  padding  l.en,g  a  l.ttlc  w„ Ur 
Than  the  J^Hint  itself.    Small  movable  pads  are  also  use<l  to  put  under 

''"'^:;;x«r:itcnjtr^^^^^^^^      ..>•  r^- 

in  hot  water  for  a  short  time.  It  is  then  cut  roughly  to  the  shape  r,- 
Ir^d  a"  pattern  of  the  spUnt  being  first  made.  The  hm  , ,» 
ZZKhiroUed  and  the  softened  gutta-percha  laid  on  it.  foWe, 
over  "n  the  eo^avities  and  stretched  in  the  convexities,  *>•«> -'.^;-' 
S  a  firm  bandage.  The  gutta-percha  h"^--'*;^:*  ^ 
Aient  time  can  be  taken  to  obtain  an  accurate  fit  Hariltning  iim> 
to  httXed  by  placing  the  spUnt  in  cold  water  either  before  or  afte 
^mov^glt  f™m  the  limb.  After  removal,  the  .-^es  can  be  smoothc., 
doZ  bv  pressure  with  a  hot  iron.  Numerous  holes  are  punchw  m 
heTnUnt  whlTshTuld  be  lined  with  chamois  leather.  These  sphnts 
Ire  not"^d,  and  are  most  suitable  for  the  treatment  of  fracturon 
»iid  dislocations  of  the  hand  and  foot  bones.  ,     .  „ 

PoWLASno  FELT.-This  material  may  also  bo  softened  by  placing 

'"  ^^Z:^ZZ^VZZ^'l^:^^"'^^^^^^■  -.  to  fasten 
"  tl*!™™  SPLINTS.-Leather  can  be  softened  by  soaking  for  twenty- 
<o,ir  ho^™  cold  water.  It  is  moulded  to  the  Umb  in  the  same  wa> 
r^oroplastic  or  gutta-percha,  but  with  patience  » 37 J^"'™*,^  « 

£i:;^^ii.^t™:sr^;;t;s^ctu:^^t^ii, 

:pL'^and  the^^a^a!.'^.  They  are  described  under  Fractures 
of  the  Tibia  and  Fibula. 


^^r=^S"/'=-"-^7^^'"'-^ 

,  A  prepared  plater  bT.'..*''"  '""'"  "''"■"'  '"""'"»■"■ 

ir»r:?r?-~tt^^^^^  

^^hen  uU  t^^         ),'''"*  "«"™«ary  for  the  nW  ^^   •^*"  ""'>■  Ix- 
.';■"•>  with,.„rr.  ':;,'"  "r^""  "f  ««<or  ^d  3„";"  ""'«»  '"'i  a.^1 

^^  at  once  a^Xd'™"f, ?'•■"'">  "' »tarch  a„    .'l'"  ''•"r^  "run'/dry 

"-'the  ^,.1/ntlXlyS?;''.''''  »''""»    on'^SXr'  ""'""•>^- 
bandages,  ""'"'■  the  n,;,,,,,, 

»»»•»«  ia  pr„,  '  '™PP"'"'  »itl. 

■■""oving  the  ex"v"™:7-yf««««B  after  fr,ot„ro.  i      «■ 

"'  '"  Inventing  the 
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l,«„e  i»  fraotuml.  '"f""^*   ""P'^J^'^nt  »ti«m™  which  «n  ...uoh 

,k.l».v»  oo..v»le»cence,  »nd  P''"'""^" '^     ,  ^^h  pa,,iv..  m..\  »<:tiv.. 

nmvoment,  if  the  pint  hw  iT"  ";''',';^_,;;„e  ,t  murt  t«  «k:.....1.u.v 
in  the  treatment  of  '""'"J^.^"/ '^3  Tn  c»«.,  wher...  after  n- 
to  the  correct  api»..tlon  of  ">» '"Bn-in^"^  '  ,„„,„,  „,,,„at..,l 

,l.,ction,  there  i.  "°  t«"trL  "  wWnr«rTgKing  h«»  Ikk-u  a.io,,t...l, 
again,  or  where  ,uch  a  method  »»  *'"nj  "^J^l^  ,^„  „,„„„,  ;,  heale.1. 

,„a»»age  »ho«l.i  '»^*K"" ''"TMmen  of  he  injur).  In  fracture- 
and  u»ed  .luring  the  *hole  t  cMment  °    tn  J  ^,_^  ,„„„,ent». 

whore  »pUnt,  are  I'-'^'^^t^ZZ'^S"'-  e-Foi-Uv  "  -"'"' 
„,a««age  can  rtdl  l>o  ""P'?*.™  „,"  J,"  „°  on  who  Hcen  that  the  frag- 
out  under  the  direct  .uper««on  of  the  mrgeon,         .^^  ^^^^  ^^^^^^^^ 

„ent»  arc  not  »h'  »«''■, "rrmityrraZ^  occurs  when  the  «,,lint»  arc 
where  ri-currence  o  the  ''"'".""'y '"^^"^ge  nu.»t  not  Ik-  used  i,.  the 

j:i  X^^i^lX.^;^'™  wS  n,a.^e  i-  ,«rforn,ed  after 
"Tule'mliSy  to  employ  n,a.age  and  movement- to  joint- 
tha"m:Uc-treatmen^yfixe.i-pU„^^^^^^^^^^^ 

AmbnUttory  Treatment  ol  ™™"*-,  ^^^  „,  p^,,,  „r  „„mc  other 
tures  of  the  lower  limb  y  '"'7'r«  •* '"  C*^  etit  to  get  about  on 
form  of  fixed  apparatus.  ';"\»"°^"«,*XW«-    This  treatment 

has  been  made  to  extend  th,»  ™'^od°f  treatment  ^^  .^ 

both  bones  of  the  leg,  of  the  I'*^"';^"^  "^X  is  thereby  saved, 
alleged  that  m>.ch  '^  »' *™;™t  ^w  dlvs'aZT  Ihe  inin^.  The 
the  patient  bemg  able  t"."*','',  *  '^atisfaetorv  That  this  method 
.dtimate  results  are  also  «1»™«>1  *° ''^^^^^'^nAavc  been  obtaine.l ; 
has  advantages  ''.-"deniable^  and  good  r^Hs  h     ^^^^.^^^^^^^^     „ 

but  the  disadvantages,  and  «™".'7,  °*Xided  and  the  apparatus 
cannot  be  employed  '•■^♦^'^uX"^^''"^^^^^^^  expense,  therefore, 
-trd:™Me"'tora;p^Xro';The  fragment-  is  dimcnlt  to 


IVfl'lUKS  OK  IIO.\K.S_FKA('IIHlK.S 


n:, 


:p:/:i:r;:;tCS.-:^:':r;:;:;rT''^ - 

w;',r:;s,(?:i^!rrr:!':-^-; -  .«.„ ,.  „.,..„„„, 

:::":.:;^.ir' • «-'»"'^'^";?^;Li:::;u;;;:;;l:;:: 

!.."t.n  ™rr,in«.„„  .nor,Ml,.li.,,.rl    tt,  ™  ''r\l  •\"  '"'"•,"''""'■'  I'" 
i" «u»r,l,,l  ,.„„/,„t  ,.„  „„„.^  ^^  iHKsii,".        '   ■      """  "'"""'  '"''■•-■tio,, 

'■""-mi.....    Th„  n,l,.,  f.,r  arrUW  it  tl      l"     •""■"""'  "'  '"■'""'«  'I'" 

tet;::^  ':;';r 's:::,  •"••  «r  ^^-^  ^ 

.ii-inf„.t  th.  ,.„,i„  „f  ,h . '  1  "/;;„'  1' ,",',';""'-'  '"■  *"•<.'•» '-  <i,om„Ki,iv 

projcctorl  thn.uKl,  th,.  skill  """■  ""P"'''»ll.v  il  tl,..v  h*v„ 

;u,f^T;;;;::'jr-^:t^.-™M.;.^     „,,. 

timt  «ro  quite  !,„„,.  ,h..„|d  l,o  t»l(,.„  aX    i    ,  .  ■  '™f> '"»t.s  „f  l«,ne 
ll-o  primary  li™ii„g  „f  th„  „.„„„j      '*  "  ""  '''»"""'  »"'  "'  f««,„r  „f 

-^  'x:::t  !::rtr!;-;,:i'^  *°"":}  "••'■■«  ™"««ed  <, 

I'o  sutur«],  and  «rrangBm.,tm«^f"f  "■"'"" '«'™»-  "'"'"W 
"»io»«  an  attempt  i»  Jbo  mLleto  „J         ''^  ''"""'«''  "'  «'"'  ^^o"'"!. 

Reduction  „    the  drforT^  i*  '^  •"■!"""■>■  ""''°"- 

fracture,  hut  can  1^  ,1  Wbv  dtTL'"  """  ""-"t  '^"■^  ^  "  -'"'Ple 
reduction  i«prev,.nt.^b  apLtmmufr""'''  "" /t"  ''••'^"'""t.s.  If 
removed.  ■       P"''""'"*  fragment  of  bone,  it  should  be 

with  jaconet  or  luaekinto^h  If  tSe't^  '"  ^™"«,''K'-"'«I.V  eoverej 
m  »ueh  a  way  that  the  uoundea^Zdess^"'"'?.'' "'"'"'•'  >><■  ""-a-ged 
If  r..niovai  of  the  „pH„t  bo  necer,v   the    nlT*"  n','™"'~'"«  """"■ 

za^^  - "-'- '-  '^«^""^»  wiii^zit':- r 


'It  ! 
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VieiuuB  union  unci  i)«-u.li..»rthr«i.ii.  are  unduly  fmni.n    n'»"lt". 

H»ry  U>  rcm.)vo  thorn,  and  mcnwi"  "«  th-  r    „,.  .»  alniot  i.riain 

'"Trtiif ■;:i;:;!:f  "■' tr'ii:'^;:;" .«...  unit™  «„„.>•.  ...t  .itu 

„,„r:.,r  rZ  d:.".^nity,  and  th.  following  app^ximat..  tun,.  ,nay  be 
taken  w  the  .1-  "lage  in  the  union  of  Himple  fraoturcm 

■i-k». 


I.lB'tnuil.  tarml.  inpt«car|>«l. 
4  iitviolo.  forparm.  and  flinii 
Huinwi'*  and  ti''i«  ■  ■ 
ft>th  leg  botii's 
Femur 


3l»    4 

«  to    7 

.   HI  In  l'.i 


ill. 


tS.  rf?rh»     sice  th;  routine  u»e  of  ma»»age  a„d  pa^ivo  move- 
™l"n1^  treatment  of  reeent  fractures,  these  comphcatu,n»  have 

*"  Delay.*  Union  i.  »»id  U,  be  pre»ent  when  .he  fraKn.eii.s  of  the  l».ne 
are  onrvTeebly  unit«l  at  the  time  «t>™  ""r  f^  ,  ^a,     of  r 

due  either  to  tight  uplinting  or  injury  to  the  main  artery 
""'TB,;ATMENT.-4'on,titutional  treatment  should  ';•■  carried  out   tV 
patient  ™ng  given  tonic,  and  allow. ^  .<,  get  out  u.  the  fresh  an. 


I.V.;t'RIRS  „p  BONB,^_KRACTl'RKN 


«'l<M.nMtr«t/„n  of  |,Mli,| J, 7L ',"'"""  '""V  '"■  Im.iiKht  „(,„,.  h.  „ 

""ion  i„  "M^y^^"",l  a''fr«run'il"h  '"  ''''  'T'""  «•"»!<'««""      If  ,l,„ 
bwd^K^I  r„und  th,.  upper  part  nfti  '  ""'''•"''''"•r  b«.,,l  i,  ,h  , ' 

•x-m™  .,'„  ,  io  "  "J."^.,^'''*^-!  union 
""itrf  fraHur.'  ,,„,^u  .'■'"  *""'  """■ 
M...««  c.a»,.,  in  wl„^h  th„  I  """""^  '"' 

>■".•■".  c.an„„t  ™ur  wiT  /'""  ''""y 
ii.torfwnop.  '""""    "PTativo 

<'.oI'';f'<;X::,"',"°'-",''"n  »re  ,i„,i,ar  to 

'•von  after  oneraH     ™"  .•""  dxcovered,  and 
plare.  '^    "'""  ""»"  "-V  not  take 

»orib'l:[1r";r;;,:"   "'   """--nion  .rede. 


UMoiT  '■'"aura 

(Lomio,,  Hojnital  IWiMl 
(allege  MuMuni.) 


IHK  I'RACIU'K  Of  Sl-ROKRY 


il 


»,„n„th  »,..!  i<mnde<l.  and  covcrni  by  a^P^  ^  _^^__^  ^_^^^.|   j,,,^  ,„ 

mov.ll.  The  .vniount  "f  <ll>- 
abilitv  i«  uHually  .-xtirnu-.  »■»! 
iiinputaticii  cfti-ii  iva-o^M-y- 

•)   Falie     lointi     (Pieudo- 
A.thro.i.).-Thi«  i»  tlu-  r».T»l 
f„nn  (if  non-union.     A  jonit  i>i 
tlu-  ball-»nd.»ock..t  variety  .s 
forTUixl  between  thefrai!nients 
the    elKlH    of     «hit'l'     ''"•'"";■ 
(■nveretl     with     eartilage.       .\ 
ilenne    fitmmn    capsulo,     wllieu 
is    fairlv    di-tinet    from    tlu' 
sunonndinR  ti««ue«.  liolds  tlie 
,.nd8    together,    and    becomes 
liniKl  on  its  inner  surface  witli 
an  e.idothelhnn  which  w-creti's 
svnovial  fluid.    Thisfasejon.t 
,nav  be  the  auljject  of    osteo- 
artiiritie  changes. 

TBE.U'MEST.-The  treat- 
ment of  an  ununited  fraetuiv 
is  operative.  The  fragments 
should  be  thoroughly  exposed. 
,vnd   their    e.ids  freshened  by 

- "  ren.ov-ng  all  tilirous  tissue  and 

cartilage.     The  ^^agments  are  th™  ^«^^  ^^eZ 

z;.^^  ^TffSr:X^^^^ -^^'^^^ 

l';frrftTe"t:^""a   -'   «xed    mto    t..    fraetur.. 
bone.  f,,„  „|„.fation.  and  it  has  been 

be  made  to  obtain  a  usefn     ™  '    >,f  ;,,  p.'t^.ion  is  necessary. 
isunsv.cees«fulandthelnnb,susel<ss.ampnt  ^^^_^^^^ 

Disunion  o.  Fracture, -Lis™.";-  -™™  jt"  coudition,  but  may 
..alius  ,n,iting  a  '™^'"«;';;^;';t;'„„,    Is  scurvy  or  one  of  the  exan- 

':^J!::c::'^::'::^-^^ he 

.,-„„. TMF.NT.- The  orignial  treatment  o.     " 


—Absolute  Nos-Um'>: 
Tibia  and  Fibula. 


(Luudon  ,. capital  Medical  ColleKO  Musmm 


»:».■;.  11.0  dfeovory  „f  tl„.  X  m, «     vtrr*'       "'" '"  '™"  "•■^"'-  '■"■  i 
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<;..  i7.-,.-p„„„,  ,„  ,„,  ^,_,^  ^^^  j,____^^^^  ^_^_^  ^__^__ 


I  Vmoy 


^  ^^' w£  r:r,trt"r 't;'f  ■  ^  »•-'*'  ™-'"'v  '^ 

!;l  four  fragment,  becC Im  b^ eS  '      't'"-?  T  T'"""  """ 
'"  *'«'  forearm  bones  when  it  .,      '^  ^  ''  "*  ""'y  of  importaiicr. 

movement  or  refractu'e  uXr       ^^"^  f    """""  formation  forcible 


4 


•n       :  1 
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Frc.  nf..-BwiK.E  CAi-LUa  nioM  FaAtOTM  op  the  Tlin«. 
(London  Hospital  Medical  College  Museum.) 

bv  plates  or  bands. 

Turnout,  ot  OaUu..-Tumour.  developing  in  c»llu«  »;^J«>^  ^^j:; 
andT"aa  yet  to  be  proved  that  their  P-^^l™ '^,7;  '  rn  waTt^e 

t^^ofrctr^itratrymcrtrettSZttr^^^^ 

:rthetlurwr:her\r„,n  the  callus  <.r  from  the  adj-nt  bone  o 
surrounding  tissues.  The  most  common  tumours  met  « ith  at  tM  «™ 
TiZiZl  are  sarcou.ata.  The  usual  treatn.ent  of  tumours  of  bon, 
is  necessary. 

PRAOTUBB  OF  THK  INDIVIDUAL  BOHBS 
FractntM  ol  the  Clavicle 

The  clavicle  is,  next  to  the  radius,  the  »'»'^.';"™*/i'°/J;''orthe 
A  large  proportion  of  the  fractures  occur  .n  children,  and  are 
groenstick  variety. 


iNjnRrE,sop«oNRs_PR,,^i,„,,, 


cases  nro  duo  t,,  „,         ,  '    ""  ""■  ""tst,ret,-linrf  I     J  ,     ''""  '" 

'•lavicle.  "*     "'     fractured 

')'  Kiddle    Thin)       mi.' 
connnon  fraetun^,  .r    ,'"''.  ,''   *•■» 
'X  .nostly  duo  to      ^l"""'^'""'' 

fom  above  dou;;^'^'""".  "'"■•quo 
'""i  there  is^hc  fin  •'""'''"''■ 
placement:  The  i„„f°  7'"*  '^''- 
""ghtiy  pulled  uit"  'r*"™*  ^ 
mastoid    but    n,7     ;     *'"'   ^'^o- 

oounteracteS'bf ^he  r7'T"!f""' 
ment  ■   »!,„     ^         rhomboid  liea- 

iSdt"„rdU™r"''\''' 

"10  arm   and  fn™    '^  *'"'  "'^'8'"  »' 

l-y  the  pun  of  the      "",^  '"'^^i^ 

wnsequence  til,       T*"'™-    A-'  » 

onthrStd'tT"'';^,"""'*"''™ 
obvious.    Th;  ^L    '^  deformity  i, 

'■«  more  p,;mi„™t  ,h    *'>" '"-""d^-- 

resting  the  eji!  '""  *™   by 

''"nd.^Thectvio";   ''""?  *'""'"«'' 
"bout  an    inch       !,"  ^''"rt^ned  by 

"bvious    excepi    -f^rP'*""™   '^ 

to  the  clavicJe  ^  attention  (London  Hospital  Medical  ColW 

4    •   .  Museum.)  ^ 

placement  is  very  slieht.  and 


THK  PKACTIfK  l)K  SlUCKHY 


site  "f 


,.  Acromial  End.--  This  (™-.uv,.  -  -'-!  ,    ™,„^  '^,,„  „„„■  f,„,. 
clavicle.  ........n-KEii  C'MVlcLK.-T\..'  lt.«t.n..  i»  r.m'ly 

,„,:^x:n:i^™;n::;i":;:  ..->»>■"' -i-™--'"- --• 

^"'■rnr^r^r  ....  ...,..|.v ^-^y  .-y  .......  fraC.,,  of  t„. 

'''t:,:sz^''^^"^^'^-  '"*'  ■""«■  """"">•  '* "  ""•"^'""  ""■ 

causing  '«'>'''"r',*'"'r''r;,l,.vus  i«  ..m.v  c.nn.on,  ospociallv  i..)ury  »" 
Injury  t«  the  gradual    .vu'«  ™  ■  ,  ,,^^,,,  „,,„,  ,,  ,v„l..,u-o 

the  filth  ami  sixth  cervical  mrvi » ,  a"" 

of  injury  to  the  sympathetic  ""v^-  „„urrin«  within  twenty-one 

jti^T-^-v-^li^^^rllJ-::;;     KuneUa,  lii-ahility  ,.ven 
for"  the  most  arduous  work  israie.  trapping  plast". 

3  inches  broad,  and  '"»«  »""«  '^^^^l'  "fastened  around  the  arm  on 
,,„dy,  are  necessary,  /he  tot  ,^'J,  p„,,ii,le.  with  the  non-adhesive 
the  injured  side  as  near  the  »"'  '»  »»  '  jit^|j„„,  A  folded  piece  of 
side  towards  the  *m,  and  sec"  "1  by  »  tem  fe       ^^^_^  _,^^^^^  ^„^,, 

,,„,.acic  lint  is  placed  '»  *;;^'  ^^.^nt  arries  the  strip  of  plaster, 
shoulders  fully  >'»^k    and  t*e  assis^^ant  .^^  ^^^^^^_^.^^^  ^,,,^.  ,^,.,.,„, 

which  has  had  tun-cnt'n^/'K^''^  7™;  ,a  the  chest  in  f.-ut- 

the  back,  under  »hej,ound  a™,  ai^^^^^^  ^^^  .^,_  .^  .^  ,„,,,  ,,,  ,,,,„ 

This  fixes  the  shou  de_r  "    *      l''«™         t,,,.  ■,„-^,„\  side  are  now 

surgeon.  The  P"'-"*^"  'XJ^igers  t^  c^^^^  ""  ^l"'  "■•l'"""j  "''""■'"■ 
laid  on  the  chest,  so  that  the  ™'5" J  „,(.  ^„,  ,uin  surfaces. 

'a  piece  of  boracic  hnt  ^emg  pla-d^    -^  .^^^^^    „,  „,„  j.n.etio..  of  the 
The  second  strip  of  plast  r  is  tlui  i  „l,li,,nely  across 

neck  ami  shoulder  of  the  uninjured  »  '''^  '"'  ;;;,7V,,,^  The  assistant 
Z  back  to  the  tip  of  t  »■  .^ecranon  f  ^^1^.  ,„„„„,,„,  and  th,- 
„„w  draws  the  elbo«-  '""'',^;.'  ";„„,"  tiiue  lifts  th.- arin  iipwar.ls, 
„„ter  fragment  ''^^^waris  ami  at  h     am.         ._^^_^  .^^^^ 

whilst  the  surgeon  "^""'P"'^^ ^  „;.ri,'^  „f  plaster  is  carried  alonK  "■ 
as  the  position  is  satisfacfiry ,  tlu  stril  ^.^j^,    ^^^,^„^,  ,h.- 

anterior  surface  o  the  "^"'Jf^'J"^.  No  hole  shonid  be  cut 
shoulder,  and  firmly  «''."' "' "  *  LI?  i  it.,  or  pressur.-  may  fall  "h 
nthe  second  strip  to  ht  t^e  dec  a  m"  m^  ,  -^1    ^,^^_^,^,   ,,.  ,„,,„.„, 

"»•  »'■""   ""■:■   :'t  rC  d'r  o  I  wing  the  Unes  of  the  two  pie.- 


>  ^ 


INJURIES  OP  B0XE8-FRACT(JBES 
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434  '■^''  '"" u       w 

..>„,  the  ..  -a^ea  in  a  »>^.  «»  ^^^CXriT. -7^^: 

rondering  '' fi-^^^-^  ,^  '  ^Cl  ^t..  Jorm  a  »oft  thick  band  .» 
handkerchief  folded  <l^;f""»7J^  „«  ;„  to„t  in  the  hollow  between 
plac..lro«ndcad^^»ho„lder^^a»J^l»    ^^^  ^^^^^^     ^^^  ^„,,  „, 

the  coracoid  process  anu  vuo 


_^  ,,  a  -.lekn.  ..J.UI  ^;|^^- :StX^ 

■'"^^^''IrS^Thtthiri'llrerchief  is  used  a,  a  sling,  ra.u,g 
it  hurting  the  bacK.     x"" 

and  supporting  the  <=!''°^-^.^._enstick  fractures,  which  are  common 
In  children,  especially  with  greeiisi  ^^  ^j^^  ^^^  t,,  t,,,, 

in  this  bone,  it  "fd^in^Xw  with  a  flannel  bandage     U„»n 
side,  and  raise  and  support  *"«  ^'^?™     ^  frequently  no  resultmg  d<- 

,U,',e  firm  «?^t^J-faefTiiro-r,'^  -"'  -""^  ^''•'^''■'' 
formity;  or  ahouia  =ui,i" 
with  advancing  years. 


f>r'tfRIES  OF  BOOT'S     i^n, 
Ji-'U' those  ,„„h^  '  ""^S-FRACTURKS 

"•"«"..  in  a  »«„,:'"'  ""*■  -0  the  P''''o„trt?„rXl':iX  wUh 

,     Fractures  „f  the  J'T""  "  ""  »««">J« 
'"•q^ently  c.o„,„™,;",7"l»  »■■<>  chiefly  due  to  diroet  viol 

""•''ilitv  hetuv,     ^'"^"•■""•o'.  crepitus  umwl     P"***-     The  (liaKnosi, 

flatte.,„,,,  and  trr^'  '''«<""'«  »«>  pCnt    thf  ^™n  "P  against  if-^ 

''  "oparatiSnihe^  '""'«  ™"'™  <>'  '^ificatl  «  l|mitod.  The 
«Hmi„atio„  hL  3h„^"',""  opiphy.-  oc™„  j"' ■""  "  '■<  *«">tful 
tho  rest  of  th„  h„  ™  """  "«>  acromial  n,;„„  """'  '^'"''s  X-rav 
""ion  of  the  ° 'r*'.*»'J  it  hus  been  surICT  f  ■  '^P*™'""  '■'on^ 
fracture.     The^^*^;''  '•"'«'^-  ««ain,  behWe^t  i    „    "  '''''«'  '"  ""■'■ 

"S^irr-!!^^^"  '^™"''"  '^  "^  '"'™-  *^-  >.-  there 
•he  Pector^li:  ^^•„r'"'^?^«  '^S""--*  may  L^l"' J''^ '^^P'acon.ent 

'■■-«-„dpa-.Xvtrcrt7e'r:.''''-»'^-'>''-p% 
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papula  ru.«  fro.u  the  '"PrS^'C-nma  Woke,.  oR^incluao. 
ju«t  bebw  the  glenoid  cavity,  "'"1  »7 '3^  uhe  "»"»'  »'8"»  °* 
the  coracoid  preoes.  an'  *''»  ^'"'"'tf'irLulder,  to,«io..  of  the 
Iracture  are  p^^nt  w.th  «»"»"'"«  "'J^ VSty  of  the  fragment, 
deltoid,  -Ught  lengthonmg  »  'ho  «m  »^^  »"^  ^location  ot  the 
The  condition  may  be  mistaken  for  """K  o"  ^ing  the  arm,  to 

shoulder,  but  the  deformity  di8api»ar*  when  hupiwrtmg 
reappear  a»»oona»  the  support  18  removed^  fr„,,t«red   clavicle 

ajr^r-^Ti^l-^-ui:!  l^'bl^ri^Lt  t.o  week-,  and 
either  fibrous  or  bony  union  may  occur. 

FtutniM  ol  the  Bnmerai 

FRACTURES   O.  THE  UprER   EnO  OF  THE   ^"^"'^^ 


Fio.  180. 


.FB^CT^B.   OF   -H„   SUBO.0A1.  N.CK   O.  TE.  H«.BUS. 


violence. 


INJTTRtES  OF  nONES-FRACTUBBS 


and  «''ou^•;i;S\Kw^f^z™^"?"'''i^^      "'^•■"y 

The  »ijn«  of  fracture  are— Th„  r„      .  "  """''• 

served,  but  there  i„  a  .  epr,llL  '"''f  "*  "'  ">o  -houlder  «  pro. 
ax«  of  the  a™  run!  tS  "  '  ("^  ""Ut'l'"';'  "  *«"«'■  -«'»"« 
humerus,  it  will  be  found  that  lh„  "?.'"«.  \'">  '"""r  end  of  the 
crepitus  i,  obtained.  The  arm  i,  «t hH^^'"''"  ''"  ""'  '»»™,  and 
present  the  signs  are  less  „rke  ,  „*5? '^r^"-^'  "  'mpaetion", 
to  establish  a  diagnosis  ^  *  ■^"''"Kran.  may  bo  necessary 

Compound   fractures  are   ram    h„.   .t 
complicated  by  dislocation  of  the  head  of  th»  r'"*"'™  "  'requent.ly 
plication  is  present,  the  conditl.,,  J        ^   humerus.    If  this  com- 
but  on  rotating  the  lower  enS  o  2  W      *" .?  "■"?'«  <««location  ; 
move,  and  crepitus  is  obtains!     A  raZr"'  '^  ""»"»'««  do  no 
diagnosis.  ^-    ^  radiogram  at  once  establishes  tho 

Treatment — Exten.sion A 

the  wrist  to  the  middle  of  the  arm  ta  a'^Z.^P"'""'  '^  "PP^cd  from 
leg  (see  p.  462).     The  patient  is  "  "'*"™'"  *°  *hat  of  the 

Arm  „*?,  ^'  *!"'  '■'"''  P'»eed  on  a 
flm  pdbw,  and  traction  m«le  in  the 

nl^^*^.  "r"'™  o™'  the  pul  ev 
placed  at  the  side  of  the  ^  l 
weight  of  5  to  10  pounds  beiT^  J 

£'r  ."*•";  Counter-extenSfncal 
be  made,  if  necessary,  by  a  sling 
passmg  round  the  chest,  and  latem! 
traction  can  also  be  made  on  the 
"PPer  arm  by  means  of  a  weigh? 
passing  over  a  second  pulley.  £ 
ension  is  rarely  necessary  for  more 
than  two  weeks.  '   w  more 

Ebichsen's  Splikt.-A  piece  of 
leather  or  poroplastic  felt^  about 
2  feet  long  and  6  inches  broad,  is 
taken  and  bent    upon  itself  to  ihe 

midd^,  so  that  half  can  be  applied 

fe^hw«,tothochest,andthe'SK 

half  to  the  insKle  of  the  arm.  The 
a^lo  formed  by  the  tend  is  weU 
pressed  up  into  the  aiilla,  and 
covered  with  padding  to  mainta"n 
the  shape.  The  spUnt  is  secured  by 
bandies  round  tho  arm  and  round 
the  chest,  and  the  wrist  supported 

to  th:  u^p,.r^;L'/tt'e"remH;Vc:i;d  ber-/  ^r"'-  "PP'-O 

upwards  to  prevent  cndoma  "  ""^ndaged  from  the  fingers 


Fro.  IHL-EmcBsiM's  Spumt  md 

SaODLDJm-CiP   APPLUD. 


ir 
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It  in  lueful  to  combine  with  tliia  splint  a  .houlder-oap  of  poroplMtio 
folt,  which  give.  iwmB  .u  jnwrt,  and  proteoto  th«  .houldor  from  further 
violence.  Extension  .an  al»o  l»  coml>inod  with  thw  Bplint  by  fa«tei.- 
inH  an  extension  apparatiw  on  t..  tlio  arm,  and  hanginff  a  liag  ol  shot 

""mIdoeluoeit's  Trianolk  (MomKiKi)).-Thi8  coiwinta  "«•«»«'". 
well-paddml,  metal  "plint  arranged  in  the  form  of  a  triangle.    The  hiwe 

lies  againat  the  cheat,  ana  m 
secured  by  bandages  passing 
round  the  chest.  The  upper 
angle  should  reach  the  axilla, 
and  the  arm  rests  upon  the 
upper  limb  of  the  splint  to 
which  it  is  bandaged.  The 
lower  limb  is  adjusted  so  that 
any  angle  of  abduction  of 
the  arm  may  be  obtained, 
and  the  forearm  may  be 
either  liandaged  to  it  or 
loft  free. 

U  fracture  of  the  humerus 
is  oomplioated  by  dislocation, 
the  dislocation  must  be  reduced 
before  the  fracture  is  treated. 
The  beat  method  of  procedure 
is  to  cut  down  on  the  upper 
fragment,  reduce  the  disloca- 
tion, and  plate  or  screw  tho 
two  fragments  together.  Mas- 
sage and  passive  movement 
can  then  be  started  early 
without  fear  of  causing  dis- 
placement of  the  fragments. 

2.  Fraotnre  oi  the  Ana- 
tomloal  Heck.— The  anatomical 
neck  lies  between  the  head  of 
the  humerus  and  the  tuber- 
osities, and  if  a  fracture  occurs,  which  is  rare,  it  is  always  due  to 
direct  violence.  .      ,.     ,       j     i       * 

Displacement.— The  head  of  the  bone  may  be  displaced  almost 
in  any  direction,  and  may  bo  completely  everted;  the  inner  fragment 
is  slightly  displaced  inwards. 

Signs.- There  is  some  flattening  of  the  shoulder,  crepitus,  and 
pain  on  manipulation,  but  the  diagnosis  is  made  mainly  by  radio- 

^  Treatment.— If  the  fracture  is  impacted,  the  impaction  should 
not  be  broken  down,  as  imi>action  gives  the  best  chance  of  bony  union. 
Any  of  the  metho<U  advised  for  treating  fracture  of  the  surgical  neck 
arc  suitable  for  fracture  of  tho  anatomical  neck;  but  if  tho  hoa.1  is  not 


Flo.  182. — HiDDlLSOBFr's  Trainolb 

APPUBD. 


INJURIES  OP  BONeM^PRAfTURRS 


l«-iti..»  on  th„  .haft,  „r  may.*  ™"fv'!',''  '"""'  '""^  ■""'»■•  '""  «-"'  "■ 

«™n,  three  cent™  ™h^  thl  '  T  '"'«^"«"'«.  a-ul  i«ifl.« 

bono  at  aix  yea™  l«conZ  i, TT  ',""?  ""''  '"^  »■»  ?'«=•  «< 
of  age.    The  oa^ulTu  iw  .!?;'  ^  '^^  "'"i"  *'  "•«"'  '"-"'y  y»" 

muMle.  are  inwrted  into  ,1^^^^^'.^"'^  *^  »•"•  '"i""' 
place  of  dwlocat^rf^he  .h^ir'""  l'  """  "P'P''^^  "^^  ">e 
the  usual  cau^.hiSrt™^;''"^'^;;;^^"  "*  P**""**  "■««'"  twenty,  «,d 

.u.^l^M^^r'"'''"'"^  "  "'"'""  *"  di'Plaoement  of  fracture  of  the 
bolow  the  cora,.„M  prec  J  anT?J'  t"!"'  *.''"  «•>»"  '"™»  «  fulnoM 

""■«ical  neck,  but  ii  r^ftton^flh    H J"""- ""  .'°'"  '~'""'  "'  "« 

phy«,^uM  he  expo:irdr:„:t,n"stto"S' ""'  '"^■ 

oniy'oc'^''^,h°l^tc^.Wth^*'r""'  "V^"  '-'  '»'-«-'' 
unimportant.  "  humerus,  and  is  so  rare  as  to  be 

b"tt^*:y"aCte  S'^''  "l*"""""-   "-'  »»  *"»'  "»■--. 

increased.     A  distinT^t  ^^  '  "11'^  ."">  *'*''  "f  the  shoulder  is 

amltheshafVof  thotr         """""^  "*  '»'*  '«'™"  "■«  '"«"'»"? 

into'^Sn'LyrJer^w'^K'or'S.''  ^  ""*  "-  "P«"  ->  "- 

Fbaotubb  oir  THS  Shaft  o.p  th«  Hr»,EBrs 

"o.^  Zth  ''^ttu"nd!!'u''b^"'''r  °™T  '"•»  '^'  ™"''«-  of 
actio^^The  fractured"  "ust^n^^^^iSl-  Z^:^ 

the&ra^hivrl'hjJzt-ttS-^^^^     -  *-«^ 

and'th?;^3C^:!r"  'Th^"  ""T "  *'-"™  "i  the  deltoid 
the  lower  outwards  and  upwardT'^'"    **""'"*  '"  """^  '"«'»«^'  ""^ 

The'up^pe?}— *  ritrrwii''  "rtn^'™  -'  "•«  "-"<""• 

nearer  to  the  lower  eml  thT^„  .  '  .*"''  ""*  '''*»'■  "Pwanls.     The 

tend  to  be  anterl^^torL"  "  "'  *'""  "'""'  *"'  'ho  displacement 


I 
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810KR.— All  th«  common  •igrw  of  frarture  »re  well  markad.  Thi* 
frMturo  it  frequontly  compIicBte*!  by  injury  to  tho  miiBoulo -spiral 
norvo,  either  at  tlm  primary  accidoiit  or  muIhw- 
fpiontly  by  involvomitnt  in  callim.  Nim-iiiiinn  in 
iiiow  fro(jii«nt  with  thin  fnwtiire  than  in  any 
tithitr  fracture  of  a  Ionf(  l>one. 

Tkeatment. — 1.  Weight  uxtotwiDn,  with  the 
jiatient  in  bo4l,  and  Middoldorpf'H  trianf;lo,  are 
iMtth  suitable  for  treatment  of  the  fracture. 

2.  An  internal  rectangular,  poroplastio  splint 
is  moulded  to  the  side  of  the  chest,  the  axilla, 
the  arm.  and  forearm,  and  a  shoulder-cap  of  tho 
same  material  is  nioutdwl  over  the  shoulder  and 
down  to  the  external  condyle.  Those  are  secured 
to  the  arm  with  bandages,  and  then  the  whole  is 
lixml  to  the  aide  of  the  chest. 

If  nocettsary,  a  weight  extonsiun  may  l)o  fixed 
to  tho  arm. 

3.  Tho  bandaged  forearm  and  arm  aro  laid 
on  an  internal  rectangular  splint,  ami  then  throe 
piecoH  of  padded  Gooch's  splinting  are  placed  on 
the  front,  the  back,  and  tho  outer  aide  of  tho 
arm  roB|)octivoly.  The  splints  are  secured  above 
the  fracture  by  a  webbing  strap  and  buckle,  and 
then  extension  is  made  until  the  deformity  is 
reduced,  f'ounter-extonsion  is  made  by  pulley 
on  a  towel  looped  round  tho  axilla.  A  second 
strap  and  buckle  ia  now  fastened  round  the  splints 
below  the  fracture,  and  then  the  whole  secured 
by  a  bandage.  A  sling  support?  tho  wrist,  and, 
if  necessary,  a  weight  extension  is  placetl  on  the 

.  arm.  The  splint  should  be  worn  for  four  weeks, 
and  then  the  arm  kept  in  a  poroplastio  splint  for 
three  weeks  longer,  supported  by  a  sling. 

In  cases  of  very  oblique  fractures,  where  it  is 
difficult  to  obtain  a  good  position,  or  if  union 
does  not  occur,  the  fragments  should  bo 
fastened  together  by  an  open  operation,  care  being  taken  to  avoid 
the  muscuio-apiral  nerve.  The  rules  for  the  treatment  of  the  fracture 
if  the  musculo-spiral  nerve  is  injured  are  given  on  p.  309. 


Fio.  183.—  Fkaoturb 
OF  THi  Shaft  of 
T»m  HuMIRt'8 
ABOVS  THB  IMSER- 
TIOM  OF  THE  DEL- 
TOID. 


Fractures  of  the  Lower  End  of  the  Humerus 
These  fractures  are  most  common  in  patients  below  twenty  years 
of  ago,  and  are  due  either  to  direct  or  indirect  violence.  The  elbow- 
joint  is  frequently  involved,  and,  partly  owing  to  difficulty  in  reduc- 
tion and  partly  to  exuberant  formation  of  callus,  deformity  and  func- 
tional disabihty  commonly  result.  In  some  cases  ossification  of  the 
brachialis  anticus  occurs  (traumatic  myositis  ossificans). 
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for  the  trochlear  oapitellum  and  external  epicondyle  J°?"  »^"'  *^ 
,vge  of  puberty,  to  forn.  one  epiphysis  wh.ch  umjs  «t^  'f «  "^'^'^ 
at  about  soventten  years,  but  the  internal  epicondyle  remains  on  a 
separate  epiphysU,  and  joins  the  shaft  at  about  '"8'»teon. 

Separation  of  the  epiphysis  U  most  common  m  ch  Idrenfrom  five 
to  toTvears  of  age,  and  is  usually  due  to  faUs  on  the  elbow,  '^e 
XTjoZ  the  Epiphysis  is  rarely  clean,  the  line  »*  -P-^«°n  P-' 
ing  through  the  s^ngy  tissue  on  the  diaphysial  side,  and  the  epi 
physis  U  frequently  crushed  as  well.  ..n«<.i»llv 

^  The  periosteum  is  often  widely  stripped  from  to  l»n°.™P^^'> 
from  the  posterior  aspect,  and  union  occurs  with  the  *°™»t'™  ;'  .J^ 
large  amount  of  caUus,  which  interferes  very  seriously  with  the  mo%e 

™CU«:i^T:-The  epiphysis  is  usually  dispUeed  backwards, 
and  there  is  also  some  lateral  displacement  as  well. 

Signs -The  signs  are  similar  to  those  of  a  teanverse  supra- 
condyle  fracture,  b^t  in  cases  of  partial  separation  radlogTa^is  may 
be  m^e«sary  for  correct  diagnosis,  cspeeiaUy  if  the  injury  '^^^^^ 
at  once,  as  the  amount  of  swelling  is  usually  excessive.  Unu>n  as 
a  rule  takes  place  rapidly,  but  with  some  displacement. 

4.  mctore.  ol  the  EpicondylM.-Fracture  of  the  BrtanjU  K»U«n. 
dyle  is  rare,  and  there  is  little  displacement  of  the  ft^gm™*-  /""^ 
°l  Sbrous  union  may  occur,  »nd  there  is  no  i^nf""*' '   .'  ^'''ty-. 

Fracture  of  the  Intemia  CondyU  is  chiefly  due  to  'l'  -'■^^°!^"'^f ' 
but  it  mav  also  result  from  muscular  action.  The  el^w^oint  .« 
opened.     Up  to  the  age  of  eighteen  the  injury  is  a  separated  epiphysis. 

DISPLAOEMBNT.-The  fragment  is  displ«!od  downwards. 

SioNS  -The  fragment  can  be  felt  out  of  position,  and  an  oxceasue 
am^Tof  lateral  movement  of  the  elbow  is  present.  Umon  generall> 
takes  place  by  fibrous  tissue,  .nd  the^  ultimate  '"^f "»'  "™'^;;, 
good.    The  fragment   may   press  on  the   ulnar  nerve  and  requir. 

,5.  Fracture  o!  «th.r  Condyle  alone,  <''P''«i»»y  *»  "^^'i™ 
fractures  of  the  trochlear  or  eapitell.mi,  "'»y  »™";."'^ '"^^^'m 
due  to  direct  violence.    The  diagnosis  is  made  on  the  general  signs 

of  fracture  and  radiography.  :„j„-^  „.,♦,  ghould 

Diagnosis  of  Injuries  of  tee  E'^ow -The  njured  part  shomc^ 
be  examined  as  soon  as  possible  after  the  accident.  The  »we"'nK 
g  ;„  rX  bemg  excessive,  it  is  impossible  in  many  --'Xw"^" 
exact  diagnosis  unless  an  ar,a»thetic  is  8'"'°  »'  *^V;"^*,X  "i 
graphed  The  two  elbows  should  be  held  symmetncally  '"  "^'' ^^"^ 
^th  the  forelinge™  on  tJie  olecranon,  and  the  thumb  and  middle  ftng,  rs 

""  TheTd:tive'p;sitions  of  the  bony  point,  are  then  reiidily  ™n. 
rami  and  it  wiU  be  found  that  «- 'J'-t-'^.be*-™" '''"  ^^Z^i 
Ld  the  epioondyles  is  much  increased  in  f '<«»»»•.*'"'  'Ir^verv 
1,1  fnu-turl-.  In  dislocation  the  mover  lents  of  t^e  J™*  »^  ™ 
ii,„it<.<l.  ^-hilHt  i,,  fracture  the  joint  movements  <"^  •>■;"'»>'  '™;  'T. 
there  is  also  abnormal  mobility  of  the  fragments.     Heductu.n  of  th, 


|)!       M!i 


Ro.  .8=.-<;..™.  v^„,  ,,„  „„.^^^  ^^^^^ 


carrying  angfe."  a„d  after  fracturel  of  ,h„  1  ""«'.-  '"  '"'™"  <«  «he 
't  may  be  much  increased  onhitnf  ■  '"*""■  ™'J  »'  the  Immerus 
that  the  angle  is  i„w^'  :„tta  ™  «"«:  di„,i„ish«l  .,r  reven<«™' 
(■■ommon  defomiitv     r)!*    """'t""  ™™";  the  latter  beinir  tt,p  „. 

"■wards,  and  cubitus  vanisis  "it  Tf  '■■»8"><"nt»  outwarts     r 

'ho  forearm  across  the  Tod'  /„  '"""^.•>>'  'he  custom  of  „|i,;-  , 
^H-oid  these  deformities  lat^*,  sniil'?"?"  "'  »«''"P"'.'  ..ion.  '' '^ 
■'"■nt  of  fractures  of  the  W  end  ?i  H  !' h  "^  ""' ""'  '""■"  "'  «">  tn-at 
'•"  kept  supi^t,^  ,n.i  tt*  I,^"  s I,  „l  1  '!"""•  *'"'  '"'■^'"""  »h..ul  1 
across  the  body.  ^"  "'"'"'''  I"'  slung  «t  the  .^i,|..  and  nj 
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Tre«<iipnl  of  TtaohiMf  ol  the  Lower  End  ol  the  Humenu.- 

All  thou,  fr  xtures  arc  treated  on  similar  lines,  and  m  every  oaso  a 
carrful  exnn,inati.>n  of  the  fracture  must  bo  luade  and  the  deform.t> 
n^duced.  An  ana,»thetic  is  generally  needed  in  order  *«  do  th.» 
thon>UBhlv.  The  methiKl  of  treatment  should  then  be  decided  upon 
and  carried  out.  After  the  spUnt  has  been  adjust«l,  a  r«i»8™n' 
should  be  taken  so  that  it  can  be  determined  whether  reduction  is 
exact  or  not.  If  the  position  is  not  satisfactory,  another  method  of 
treating  the  fracture  should  be  tried,  and  if  a  good  result  "a"";*  be 
obtained,  the  fracture  should  be  out  down  upon  and  the  fragments 
fixed  in  position  by  plates  or  screws.  In  some  cases  of  badly  «>>"; 
minut*Kl  fractures,  it  may  be  necessary  to  remove  part  of  the  tone 
if  BO.  it  should  be  reniov(Kj  freely,  as  it  is  more  usual  to  get  a  stiff  joint 
after  operative  interference  with  the  elbow  than  one  with  too  free 
movement.  Cubitus  varus  and  cubitus  valgus,  although  giving  an 
angular  appearance  to  the  arm,  do  not  int*-rfere  much  with  its  function 
if  the  deformity  is  not  excessive. 

METHOn  A.-The  deformity  is  reduced  under  anajsthesia,  and  th. 
ellKiw  flex.d  to  a  right  angle  with  the  forearm  supinated      Kither 

an  antcnor  or  posterior  splint 
made  of  moulded  poroplastic 
or  plaster  of  Paris  is  then 
applied,  and  the  patient  kept 
in  bed  with  the  forearm  vertical 
for  a  week.  After  this  time 
the  splint  is  removed  daily 
for  massage  and  passive  move- 
ment, the  patient  being  allowed 
up  with  the  arm  in  a  sling  by 
the  side.  This  meth<.d  is  verj- 
suitable  for  separatwl  epiphysis 
and  supracondylar  fractures. 

Method  B.— The  deformity 
having  been  reduced,  the 
elbow  is  placed  in  full  flexion, 
and  retained  in  this  position 
by  a  bandage  for  a  week,  when 
gentle,  passive  movement  is 
started. 

Componnd  Fractnrei  ol  the 
Hamerus  are  treated  accord- 
ing to  the  usual  rules.  An 
excellent  method  of  treatment, 
if  frequent  dressing  is  neeessar\-, 
is  to  keep  the  patient  in  bed 
with  the  arm  supported  on 
a  Strohineyer's  cushion.  This  has  the  form  of  a  triangular  pyranii.l 
!•'  to  16  inches  hmg,  and  should  be  firm  enough  to  k.-ep  its  shape  undei- 
pressure.    The  apex  of  the  triangle  is  upwards  and  reaches  the  axilla. 


Stbohmeybb's  Cushioh  applied. 


INJURIES  OF  BONES_FRA(TlJKK,s 


ine  cushion  is  siiourml  h.  *i 
fructure.  "^  "'**«*'  ""tllout  ,„uc-l,  di.st„ri,»,„:„  nf  th^ 

FrMtnret  of  the  Uliu 

u»u..,/r:^,i.;s:  r:r.v^r^r  '•! '"-  -'- 

quontly  „„  bruUi„«  of  the  J'    if  ',  H","     ''"'  "-  'I'™"  i»  fr,'- 

across  the  trochlear  larg  ,|.  by  avio  1  ''  "'''■""""»  i^  brok-n 

JJlSPtAOEMENT  _Th„  ,1;     1  "^  """"■"■  •""  '»  ran. 

amount  var.'::re:o„l^^'.^';';Xr;h,,"  '""''■^'  ""--'J-  ^"t  «).,. 
tncaps  over  the  olecranon  is  trif'f  ""'"?.'"■■  '"""""''""  "'  ""■ 
fragments  may  be  verv  slight      ;■.,     ,  '""•  "'"  «'P»ration  „f  tl,„ 

through  theaicula^sir  i?„'t.d\t'l;  "'■*''V'"'''™  '»  «™-% 

S,ON8._Tho  joint  ,s  swo  leTbut  tt^     '"','"  '"  "P™'«1- 
can  usually  be  readily  feirActi  "  ,  J^  ''"P  ''1"™"  ">"'  ta.^„,ent« 
po^.ble  unless  the  aAeuLis  k  1  Jn^^rd'^h"'  "•"  '""'»™  »  ""« 
placement.     There  may  be  a  forwari^snlL         ?^"  ""'^  '''g''t  dis- 

BESULT8.-U„i„„  by  fibrous  t1^„„'^     """""■  ""■he  uhaa. 
remauu.  intact.     VV.th  short  flb™u1™S7h  ""'™'  *''«  »P<»'-'«,»i, 
disabihty,  but  in  some  cases  th",^^Jl?     **""■"  '"«>'  I"*  ™ry  little 
to  the  humerus,  .„d  the  oTbl* 'IT^:,'"*""""  -"  bceon.e'Lni"';, 

PoMtion.  The  wound  Tcove^  withT7  7'"  "'  "'"^  ''''"  't  "to 
«  necessary,  and  ac.tive  a.Id  pal «  mfj""  '''^"'«'  *""  ""  »P'i»t 
»oon  as  the  stitches  are  removed  if  theT"*"  ."'^  '■•"n'n'-.c.d  as 
the  arm  may  be  kept  i„  a  sling  for  a  wZ,*''T'f"  '"  ^'-^  "hsht, 
ments  carried  out.  Active  moJem,„,!^'  '""^  ">™  P»»»i™  ,„,?„. 
tllree  weeks.  movements  an-  started  at  the  end  of 

the  am.  should  be  pl^V.^ZlTZ'^"'"''!''""  "'  '""  P^'fe 
antenor  sphnt  applied  f«>m  the  aX  ^^'^^^^^  "'"i  a  mouldcl 

fragment  .s  then  strapped  down  bv  an  ol!^ ,  ,  '^"f'  ^'"'  d^placrf 
the  splu.t  flxed  by  a  bandage  iCiv.^  ""  '"""'  "'  «t"PPing,  a.,a 
end  of  a  fortnight,  and  activfmovZent  n  Ih""""  ", ''^«""  »*  'he 
hbrous  t.ssuo  will  result.  In  Zes  of  ,.H  ft  "'**'"'■  U'"»"  hy 
the  u,uon  is  by  lo,.g  fibrous  tiru?  a"  dfrf'"?  '"<'*""'  -^hc.^ 
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of  the  articular  Burfaco.     It  u  the  epiphysw  which  i»  least  often 
separated. 

3  Fraetnte  ol  the  Coronoid  ProoeM. -Fracture  of  thin  procesB  may 
oumplicate  backward  dislocation  of  the  lorearm,  and  «huuld  be 
»u»r--cted  if.  after  reduction,  the  dislocation  readily  recurs,  but  aii 
exact  diagnosis  is  only  to  be  made  by  radiography.  There  is  bttlo 
separation  of  th<>  fragment. 

TBBAmKST.— Keep  the  elb<jw  flexed  and  place  the  arm  in  a  shng. 
Passive  movement  should  be  started  at  the  end  of  ten  days. 

4  FtMtnt*  of  the  Shaft  of  the  Ulna  without  fracture  of  the  rwiius 
is  a  comparatively  rare  accident,  and  mostly  occurs  from  direct 
violence.  It  U  often  compUcatod  by  'orward  dislocation  of  the  radius 
and  this  should  always  be  sought  on  examination  if  fracture  of 
the  upper  third  of  the  ulna  is  diagnosed,  otherwise  the  dislocation  of 
the  radius  may  only  be  discovered  after  the  uUia  has  umted  firmly  and 
the  splints  are  removed.  The  subcutaneous  position  of  the  ulna  makes 
the  diagnosis  of  fractures  of  the  shaft  easy. 

Teeatoknt.— The  fracture  should  be  tieated  in  the  same  way 
as  a  fracture  of  both  bones  of  the  forearm,  and  the  sphnts  worn  for 
a  fortnight. 

5  Sepuation  of  the  Lower  Ulna  Epiphyrii.-The  centre  of  ossifica- 
tion of  the  epiphysis  appears  at  five  years  of  age  and  joms  the  shaft 
at  twenty.    It  is  rarely  separated. 

Ftaetniea  ol  the  Radini 

1  Fraotmei  ol  the  Head. -This  fracture  may  result  from  direct 
or  indirect  violence,  and  may  be  complicated  by  other  fractures  at 
the  elbow  or  by  dislocation.  . 

Signs.— Pronation  and  supination  of  the  forearm  are  Umitod 
and  the  separated  fragment  may  be  felt.  Radiography  is  the  best 
means  of  diagnosis.  .      ,  i  i  •   i 

Theatmest.— Massage  and  passive  movemente  should  be  carriea 
out  from  the  first,  but  if  there  is  much  interference  with  movoment,  the 
broken  fragment  should  be  removed,  and  an  excellent  jomt  will  result. 

Theupperradialepiphysisisentirelyintracapsular.  It  appears  at  favo 
and  joins  the  shaft  at  eighteen  years  of  age.    It  U  rarely  separated. 

2  Ftactntei  ol  the  Shaft  of  the  radius  are  more  common  than  frac- 
tures of  the  shaft  of  the  utaa,  and  al«  frequently  due  to  indirect  violence. 

Displacement.— The  displacement  varies  with  the  position  of  the 
fracture. 

(1)  Above  the  insertion  of  the  pronator  radii  teres  the  upper 

fragment  is  flexed  and  supinated  by  the  biceps,  and  the 
lower  fragment  is  semiprone  and  displaced  inwards. 

(2)  Below  the  insertion  of  the  pronabir  radii  t«na  the  upper 

fragment  is  semiprone  and  pulled  forward  by  the  biceps, 
whilst  the  lower  fragment  is  approximated  t»  the  ulna  by 
the  pronator  quadratus. 


i,Lt... 


T^^7nwr^<Tr?i7W^^M&M^: 
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ho  usual  HJtfua  ^f  /- 1 


from  falb  „„  y,p  outrtretohecUmnd   »h  t  ^  P""'''"  """""y  '">"•-«         W/.£^ 

PHcted,   an.l   the   lower  frMmentT  ^        "T"  "'"  ''•'^"■■■»  "  im-        /   "       ^^ 
™t,,r.,  .tart«  „„  tl,.,  antorkf^Trface  otZT''^  -'".n.inut.,!.     The 


t'w.  187. 


POSTIKIOB   VlBW. 


Fin.    1SS--C0I.I.B,-,  FlUCTURI: 

I.ATKIUL  View. 


•'A^AttiU.    VIEW. 

(2)  ^^''ted'Ck^aTd^oVr'upSr'  "  '."  '""''''^""  backwards- 
placed  to  the  radial  side  Tl,  rot  Z.?^'"""*- '"  °"  "  '"'•'Ko:  (3)  dis 
hand  follow  the  low-or     Ig^e  ,t      T^     ""*"'"';'"    '''^''  -P"'  »nd 

-ddraw.neio.rtotheu,rh;"'the'p:;:„;r:.:dr„r  '^  ''"'-'«'' 


1,  ■■■.   ■..  >v    «'"'■  '■•   • 
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Signs.— The  defonnity  is  oharaoterirtio,  though  it  m»y  be  very 
slight  The  wrist  and  fingers  are  held  flexed,  and  the  hand  la  ra<Ually 
adduoted  Ou  tlie  dorsum  is  a  prominence,  due  tu  thedisplaoed  lower 
fragment  on  the  railiuB,  the  upper  fragment  projecting  on  the  anterior 
aspect  of  tho  wrist.  The  styloid  process  of  the  ulna  u  prominent 
on  the  inner  side,  and  on  comparing  it  with  the  position  of  the  styloid 
procoas  of  the  radius,  it  is  found  to  be  either  on  the  same  level  or 
below  an  inversion  of  the  normal  relationship.  The  deformity  has 
been  likened  to  the  appearance  of  a  dinner-fork.  Pronation  and 
supination  are  as  a  rule  lost,  but  there  may  bo  no  crepitus  on  mampu- 
lation,  owing  to  the  tirm  impactk-n  of  the  fragment*.  The  X  rays  are 
iieuessary  to  diagnose  some  cases  of  this  fracture,  as  the  condition 
may  easily  be  mistaken  for  a  sprain.  The  median  nerve  may  be 
injured  at  the  time  of  the  accident,  or  become  involved  m  callus 

"  t'bbatmest.— The  foUowing  points  should  be  remembered  in  the 

treatment:  ,  .  .       j    ^.        * 

(1)  That  deformity  can  only  be  avoided  by  accurate  reduction  at 
the  time  of  the  first  setting. 

(2)  That  reduction  must  be  acoomphshed  by  direct  pressure  on  the 
lower  fragment,  and  not  by  the  position  in  which  the  hand  is  placed. 

(3)  That  massage,  passive  and  active  movements  to  the  hngers. 
must  be  carried  out  from  tho  first  to  avoid  stiffness. 

(4)  That  slight  deformity,  which  is  in  many  cases  unavoidable 
owing  to  tho  comminution  of  the  fragments,  is  unimportant  compared 
with  freely  moving  fingers.  . 

HEDUCTluN.-^If  reduction  is  easy,  no  aniesthetic  is  necessary, 
but  with  impaction  it  is  advisable.  Two  assistants  are  useful;  one 
Krasps  the  arm  «l»ove  the  elbow  to  steady  it,  the  other  graspmg  the 
fingers  with  his  left  hand  and  tlii!  thumb  with  his  right,  makes  steady 
traction  ....wards  the  ulnar  side.  In  some  cases  it  may  bo  necessary 
to  work  the  hand  to  anil  fro  t-  br™k  down  the  impaction. 

The  surgeon  tlien  presses  on  the  lower  fragment  till  he  is  satlsheil 
it  is  in  position.  If  he  is  single-handed,  ho  should  sit  opposite  the 
patient  and  grasp  the  mjurrd  hand  as  if  shaking  hands,  while  his 
other  hand  grasps  the  patient's  forearm.  Extension  is  then  made 
until  tho  lower  fragment  i«  free,  when  the  wruK  «  flexed  and  the  hand 
carried  to  the  ulnar  s»4e.  .      ,  ,       ... 

\8  a  rule  ihere  is  ittte  tendency  tor  the  deformity  to  recur,  so 
that  very  simpte  splinwme  is  all  that  is  necessary ,  The  special  splints— 
t'arr's.  Gordoe  ,.  and  pistol-  spUnts-used  for  this  fracture  arc 
unnecessarv  If  reduction  h».  not  been  accompUshed  by  manipu- 
lation, the"  »|«in«s  are  of  no  umi;  and  if  reduction  has  taken  place, 
the  deformity  if  not  likely  to  recur.  ..1,1,1 

Retention  -The  deformity  having  been  reduced,  and  the  hand 
held  ill  ii  position  of  radial  abduotioii,  a  plaster  of  Paris  bamlago^ 
about  4  inchts  wide,  is  applied  over  cotton-wool  to  the  lower  end  of 
the  forearm  -xtending  to  the  bases  of  the  metacarpal  liones.  1  In- 
urui  IS  supported  bj  a  sUng  round  the  wrist.    This  apparatus  is  won. 


'^  's:''713S^9tKr'^EM 


INJURIES  OP  BONP<L  r.„ . 
MovementK  of  tl.«  « 


"duotio„"'^niJ"d:;rir^'  -here 'stiMtT";'^'"  "•»"- 

'"«e"»nd  wTi«t^!^'  *"•'  "^Mgo  and  m^?v    '  *  ''™*1  ^'sUet 

*■  «.«rZ  7^::!:"''^  "■"te;:  —--t-f  the 

o«lfio.tion  of  the  lowr  «!r  fft'"^  of  ft,  g.^^^     „, 

relation  whiJhTk  ''""'''■"d  di«ioe««i,„'^of  >fc^        ■  ""  ™''"'"  «™  dis- 

continued  irroitlk     .  ..^^  ^  ""w  'he  bom,  n«.        '"torferenoe  with 
S    CliMihiir'  «»ome  displaced 

-^"xhS^^i^^-^* t^^^^^^  *".« '--  »" "' 

-•»'  The  IXnTr-t  "  "  '"«  tthyp^ttn''^''^ '"« 
"'niilar  to  a  Colle.';  f  .  ^  frwture  laries  ■;'~'^'"''*""">n  of  the 
lower  third  of Vk        /'■*"'""':  'n  others  if  i!      /     *"""  "«»«  it  is 

of  the  wlr  ,id'::r'"-\'*"'^  '".™unn„bUtsitr"r  "■™'-'^'-  'j." 
»-  -  .or  coS'fr^^:"-  '^"^  ^''^  -;^l::r'tt 

~"S  !r    "  "'""^ '"  ™^^="^  - 
r^^cii^f '  ?^»'»;::^  r — 

'■adms  is  above  the  nm!  ?        "■'enwseou,  space    7f  h    ,       ''•'*">''nts 

-"•  -» a-  -' o^b  •rdit;r  -  ^^^^^^!"Z 
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angle,  and  the  foieam.  »™;;P'r%^„  ^j^,  „„,»  be  wide  enough  to 
The  spUnts,  «-h.ch  »''^.»'f  .^T^dCs  do  not  pre*,  the  two  bom- 
overlap  th" 'o^t^iZtr   I  ?arMttohand,theftnger»beingleftfm.. 
together.  Theyshouldexte,    "-'"^^^t,  d„  „ot  ,^  between  the 

Care  murt  be  taken    ;  .  f^^'i'^SXp  on  the  ulnar  s.de.    Should 
Hplinte,  or  an  angular  dffc  unity  will  ae^P  ^^  ^  ^^ 

this  be  difficult  to  pre  '  "'•  '""J,?^,  poroplantic  or  pl«ter  of 
anterior  and  postonor  moulded  sphnte  o.  P»^  ^  ^y 

-l^h??r:Stl'ti:rX^^^ve  -  jn^^^^^^^^ 

rd"r.o^Tept^Ce"::;r;:^xrwVh%he  elbow  fle.«i  to 

'-T^^'aXtsive  .ove^ent,  ^«^e  el^^^^^^^ 
'lt;r;;rjtinl^rw"'r  brttTrn.  sho^ma  be  .ept  in  a 
'""C'^.^o^dbonyunionUthe  common  result,  but  thefollowing 
oomplicationB  may  follow ; 

''' '^rJuT^^:tnL^r:d=nr.l^ollow 

a'XLes  are  wired  or  plated  together^ 

^^'  ^=  rrurl^--'{:^«^B  Stil>ther,  X 
"^r^rptolionlndsu^nat^n^^^^^  _„^  ,„ 

'nrSbftt^eiru-i^^P--,^,^^ 

(4)  GlHOEENE.-Gangrene  may  occur  fromba-^dag.  g  ^^^j^,^ 

nr  from  flexing  the  forearm  to  place  n  i»  » 
banda^ng  the  elbow  in  the  extended  po.,t»n. 

quently  follows  after  fraetun^  of  th^  forear  .^^_^ 

rwe-S-gtrSafJ^^  ^X"t  has  bin  appHed. 
Ptaotniei  ol  the  Carpal  Bone. 

Tno  tJU"-  ■■■■■"'-  "  ■'"-"-'  ,.  ]^    BUBiiuuiea  rf  there  .- 

running  through  its  narrowest  part.    It  may  oe  s    i 


,     The  metaoa  Jt7.:'  ""  "'^'"'^  »"" 
f  fracture  are  well  „    ,    .''"»  *»  'ateral  ..Z.     ™^?'   *"  »  rule 

ponenfs  head  JS  .?     *"    "P"  r— f 

thumb  ia  Ta  n^,v  *'"'  ''"k""-'" 
ob-lurtion  when  n^u  °'  »%'" 
the  skull.  The  M""''"  '^'^""t 
oarpal  receive,  thf7  n  ,  *'"'  ■"«»"- 
•"..w.  and  r  drive"  f""'''"'  the 
trapezium.  ™"    ''^'"''"t    the 

"">    articulf        '  f™™""    """"    of 

'««or  fragmenrX:  Sllf  "■» 
over  th«  mot»  P      ''aokwards 

condition  islua^lfu™"*™*-  '^''e 
I«rtial  backward  , I-  ,  "«"'»«<i  as  a 
thumb,  but  S„;i"'r*"™  "f  the 

's  important   as  .u.  ^^".'^"^'losis 

abimymay'tTslt^rt^,?"-      ™«-     " ^  ''— ^ 

unless  properly  treated    „■        '""  fsior,,... "" » 

'<»•  month,      ^    '*"**''•  P*'"  and  impairment  „,  ,  ■ 

,  .   fRKATMBNT-.A    Ben     ,  """"  >""  '»«t 


*RACT[Tli£. 


THE  PRACTICE  OF  SURGERY 


va  

intet "hrr„;r  nlfon^lt;  n..ar...  ..».  o.  the  .punt 

» fixed  to  the  wriBt.  .i,„„i,i  iw,  .tarted  at  the  end  of 

P«Mive  roovementB  and  maMage  "h""''' P*"**™?  " 
one  week,  and  the  .pUnt  -hould  be  worn  for  three  week.. 

VraotniM  ol  the  PhalanfM 

neoe«ary.  ^^^  ^,  ^  p,,^ 

Fracture,  of  the  pel™  may  be  d-" '"»" '-^^.-^^^^S; 

^- rii^rrr.:^"!^''?-----  ^'^"^ 

urethra^than  on  the  fracture  itwlf. 

b«.  the  pelvic  nng  ..  "»*  ^-f"^'":   J,„X  a^^y  !»'««  h«m»tK,.na,  m 
<luo  to  direct  violence,  and  there  is  UBuauy  a  '"'J  "  »  , 

"crertAx*  r:r  rhout'Cc«ora.  di^biutT  oec..  m 

very  Uttle  displacement  of  the  fragments.    Rest  n,  bea 
""^rPuBiT-Clturrofthe  pubis  has  occurred  horn  »u«.ular 
action  and  from  pressure  of  the  fcetal  head  during  partunt.on.    The 

^rxgnrd  ly  z^^ri^::^^'^^ 

dm«t  violence,  but  it  i.  more  commonly  broken  during  pa 


INJURIES  OF  HONES-PRACTtJREiS 


"•■•""nation.  "'"*•     '^'">  '''«K"<«i«  i,  ,„»,|„  ,,'y  ^jjj 

»n,l  the  deformity  re»,|i|y  rmun    th„  „  '"*""';'  P"'J«'"  forward, 
of  pain  in  the  c<«cyxl,- e    cto.vdy*'^  """'"'  ""■  "*"™'  <'"">P'""- 

of  the  nature  of  forcible  o'„mpr"^f„,r"'"'™'>'  """  *"  '""«'  "<"-»««' 

The  most  common  fr«<;ture  is  a  fracture  of  ti,    i.    ■ 
ramu»  and  of  the  pubic  arch  below  itTi ^a  fr!^,  '■°"f"V'»'  I"''"« 
on  the  aamo  «ide  behind,  more  ,,r*c^'  Trt»,.u'"'  "'  """  '""'•"< 
«acro-iliac  «ynchondro»i».  '^*"'"'''  *'">  "'"'  "'o""  to  the 

The  pubic  symphysis  or  tho  saoro-ilin/,      „„i       .      • 
»P»rt,  or  the  head  of  the  femur  ZvZ  .^i'  "ohondrosis  may  bo  torn 
»nd  cause  a  «tar-»ba,K,d  fr™"ro      "^       ''"'""  "«"'""'  ">«  acetahub.n, 

the^'m^;itr7n!i^r;Lr;::!;r,'''';'T""'T' '-  "•"™"-  '"■' 

nation.  Crepitus  and  undue  mo  imvl^:^'''""'u'  ""  ^"y  "»""■ 
gentleness  is  n«H.s„ary  to  avH  t,L„7,  rT";'  ''"■■  ''ut,..treme 
Pain  referre,!  to  a  particular "„™fu  '"  '^''  "'"'''''■-  »■•  "retbra. 
ocalized  ha.mat„nm  ar^Cs  'o  jl^  ">an,p„lutions  and  a  lar^o 
fracture  may  bo  felt  on  va^S  .^/.^X:  miu™  r:,  "'"'  "■"  "^  '" 

andV/c:'^,ro';^thrr;i;L"''"'^'«vr'"-  ^^^  ^'^-'^^'"" 
-ftca,toterpassedt'™:Sf'Tbrrtrit.br!r 

Iho  rectum  should  also  bo  exa «1  f .    f         "^'adiler  are  mtact. 

e^ammation  made  for  ^^;:^::^Z^1Z:":!T^;^ 

-^^^p^:^^:^t:^/:::z^-^  of  th„ 

P-lvisrv'e-^-Ji^E  rrt'frilftl;-  "  '"■",;"*"f-  -■'  '-e 
oaoh  side.  The  knees  shoul  1  ^  "  Wher  "tb  l**'  "•"'"«  '■"■"  "" 
kept  immovabl,,.  and  similar  „ri^autim«  t  t  l" "''""  <'«'«™"«» 

in  fractured  spine.  At  the  end  of  f^.t,^  ,  '  *,'"'  *'"'  ""»'■>«  »» 
fitted  with  a  well.padde."ertirrotd  thfn^f- '■"*'""'  ■""'  »« 
poroplastio  or  plaster  of  Paris  spUnt  mav  l!  "^i  i'  "  *  ""'"'''<"' 
..m  I. r  to  that  recommended  f^rfrtur^rsp^ne""""  "  *  ""*"'- 

^  IJK  srj  inite-ii-jhthT^^  ^:'h:^  --"'- »'--"  - 

crutches,  the  pelvic  ban.l  IwinJ  retaine,?     Th         f  I"  ''"°*"'  "P  "" 
as  tho  patient  feels  he  can  Cfr  mZ^    .  ""'"'"'"  »"'  <li»cardcd 

Some  lame„e»,  frcque^.tlv  re^Is  "'"''''  ""«'"  ""  ">"  Hvis, 

of  fracture  a™  descriS.  ^  ''"™"  ■*"'""»  "•  "'"1  »overal  iype.. 
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.    •        »rf  „f  tho  rim  of  the  acotat)ulum  may  bo 
1.  Tho  deop  postonor  part  of  t™  "      °J    ,    .     ,       .^      I'ho  siiJiw 
hrokcu  off  in  a  ,lor,al  di»locat.on  '>' t^o    o^    of  'l^o  fem     ^^^  _^^_^  ^,^^^ 

arc  th„»o  of  .lorsal  ,Uslo<;at,on   "''>   "    '  7^,,;","h,,„  „„  i.  n.novcl. 

cropit,.».  but  tbo  ,l..form.ty  n-turn      "■»'>,';   ^^^  a,,tal,nlnn.  may 
VHKATMKNT.-Thebr,.konpe^ooft  onmo         ^^^^  ^^^  ^^^^^^^ 

^..  ,,..,„,.,1  into  l-'t'""-, -;'„•,>;' /^;'™;ji„n  applied  to  tho  fon.ur 
method ;  or  tho  easo  may  '";"«"■"',  „>,"_;  ,    about  one  month. 
""':!''^t:"':rr:i.^e;'^S:'o  ;;^;he  aeotah>,.um  without 

"'-t  Th^tad  of  the  femur  may  be  ^^""^^^"^^ 

acetabulum,  »o  that  it  J'"!"^'?  "'*°  ^.'^^t  „' ,  „ok  of  the  femur,  but 
will  son.ewhat  resemble  those  of  fraetureot  to  ^^^  ^^^^^^ 

the  lower  extremity  wdl  be  '^  ;'°™""i,,X4mination, 

will  be  felt  in  the  ,«lv>s  on  J^^^^'^^^Zli^.  freed  by  manipulation 
TBEATMENT.-lhebeadof  thefeM.^^  ^^^^^^^  ^  ^^^^^^ 

FractntM  ol  the  Femni 

1.  picture  0.  the  NecU  o.  "^jJ^^-^SlT^r  h' ;:;S!  :^1::^ 

,      neek  of  the  fenu.r  lies  wholly  '^''^f  *\"  ™Cular      Any  part  of  the 

'       the  base  of  the  neck  1"  -f /^^'^^f  T^t™  woU-mLked  elinieal 

nock  of  tho  femur  7>   %*;^;'j;^''^f  the  neek  near  tho  head  (m  ra- 

This  fraeturo  m  usually  duo  *»  '"f™"  '^^  ^^^  oeeurred.  It  is  most 
mat,  tho  patient  fallmg  after  the  «'^'""  '  {„„,^ies.  The  fracture  w 
commonly  met  with  in  elderly  P^PP''^; ™"2Chy  of  the  cancellous  au,l 
of  the  nature  of  ,-^>'P™t»""' "» '„'tn  ur'  assSed  with  old  ago  being 
con.pact  tissue  of  tho  ™«k  oHhe  fenun^  ^^  transverse 

the  predisposnig  cause.      Iho  hue  o    tno  ^^  ^j^^  ,^,j,. 

or  oblique  and  some  of  the  '"fl''"*"'',^^'' "'„  and  hohl  the  head  of 
joint  running  along  the  neck  are  "*^*°?;'2„mmon,  and  who 

'the  bone  more  or  less  m  ?<""."""•  JX„To"    P""^*""  "*  *"  """'■ 
it  occurs  the  neck  .s  drjven  mto  ~f  ™„^J„,  ,„  the  acetabulum^ 

Th°irr^rgme;;;'is''<i;^:ed\o.ckwards,  drawn  upwards,  and 
rotated  outwards.  fracture  of  the  neck  of  tho  femur. 

•■1  .„>.■  —This  is  a  luio  drawn  fro.n  tho  autonoi 
•">  ""rirorspir of  tllrihun,  to  the  most  prominent  pon>t  of 
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;;^..>vn  ,iow„  fr,,,,."  ,;^^,r  rtts  x'^t """  i 

horizontal  line  i„  .imun  fron,  tlitop  „T  t  IT* 
chanter  to  meet  tim  fii„t  li,       7    ■  ',  *="■"'  *■■"■ 

trkngle  i,  coninletl,^  A  »t  l,„o  at  right  a,ujr|„,,  ^nd  tho 
the.  L.r,..,t  ,r         .        ^  drawing  a  line  from  the  tui,  of 

rsSHsx;  •■"?==-. i 

local  trauma      Tho  hT"oZ'i\l-   '"*  """■"  "'■"  ""  ««'«  "f 
Nclaton's  line.  am\  aS„t  a^   i,tL  '  .^^l  «'■''"'  t™'^''™*"'-  raised  ^bovc 

great  trochanter  i»  not  broadened  rfackenoU,    but  the 

hMhood  of  bony  uiiion  I'l rri.tg''  ""  "'""'""  '"  '>"  «'™'  ^"  '"  the 

the  neJk  anu  diXome       '   nf  f  '        "  "      "°''"-  '""'  ""■"!'''>'  "' 
»"  that  the  .shcJefur  °ead  Iv'"  "'T"'"  °"  "'»  dorsnln  ilii, 

""ion  of  the  frag„ri?/^ec    /S  r';     "  r'^"'  P"""'""  «''™"« 
proportion  of  ea.es  bony  uronLc^r  if*  rfT'''''*^''  ''"'  '"  ''  8<'«' 
THKAraENT.-Tho  tieatmenrf    b  f'"'"  "*  "■•"""''  properly, 

condition  of  tho  „at fent  ™  '"'"P""'  ''<'1'<'"''»  ""  ««.  general 

^;..  the  la,  .™a?:r  ;-^: -eX^  fct^lTZi! 
.et  ot:.'^!rS,:!;;':;J'\,^S^;^^_^;^hree  or  four  day.  .o  a»  to 

«.H1  prop,„d  up  in  the  Cl  anZt^uuhtbr^^  the  patient  should  be 
given.  At  the  end  of  the  tLrl  f  ,  ^  ."'"''"'■'''"■'"'ta  -should  be 
«th  some  splint,  „,  a  ■X.irs  hi  ""■■,■'?"  *'"'  '"'"^  »'"""''  he  Htted 
ease,  in  order,  l,a    thrpatie  t  ean  »  '^  i"'  "''  ".  r^P'"""''  "'  father 

t;;^*  to  .de.  ^^'^>:t::;:iTz^:r\z^TXzt 
h4i^trK.:i^rrL;;a:s"'^"-'  ^-y  -<-' « -y 

In  the  niajoritv  of  na,se«   if  ,..,..«  i        "•'      . 

J       V        o.«os,  If  eareful  nursing  is  obtainable,  there  is 
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„!,  neoc.»itv  for  ambulatory  treatment,  and  the  fracture  should  he 

treated  by  the  U8U»1  ■""''»«  "ij  „„t  t,,  i„„UBn  down  if  the  patient 
If  impaction  is  present,  it  ?'"'""J  "°^,°T„^^it^  ,„„^t  be  corrected. 


liti: 


FlO.    191.-FBACTU1.E   OF  THK  NMJK   Of  TKH   FMUB. 


out  disturbing  the  fragments.    If  this  splint  «--t.^„^i-':?4S; 

i™^rref^.,s;."''c&"»;tvfat^„"^^^^^^^ 

Thei  fractures  are  most  common  in  young  adults,  due  to  direct  vio 


INJURIES  OF  BONES-FRACTURES  «7 

lenco,  but  may  occur  at  any  age.     The  neck  of  the  bone  i,  driven  into 

?X:rrTnrCeX'™"  '"-''"'^'-  -''-™  -"  ^r 

comminution     of     the     tro- 
chanter is  present. 

Signs.— There  is  pain   in 

the  hip,  and  usually  marked 

signs    of    bruising    Dver   the 

troclianter  where  the  violence 

was  applied.    The  limb  cannot 

be  moved  as  a  rule,  although 

in  some  cases  with  impaction 

the  patient  has  been  able  to 

walk.    The  limb  is  generally 

everted  (inversion  may  occur 

in  some  cases  owing  to  the 

position  of  the  limb  when  the 

violence  was  applied,  and  to 
impaction  occurring),  and 
there  is  marked  shortening 
(2  to  3  inches).  The  great 
trochanter  is  broadened  or 
comminuted,  and  elevated 
above  Xelaton's  line,  and  the 
horizontal  line  of  Bryant's 
triangle  is  shortened.  Crep- 
itus is  as  a  rule  readily  obtained,  and  the  ilio-tibial  band  is  ■ 
KESULTS.— Bony  union  with  some  shortening  and  addu 
phicement  is  the  rule.  ^ 

bein^broTenoT'^'",  ''^«"™ity  '^ould  be  reduced,  the  impaction 
rotation  Id  „;*'J  necessary,  by  traction,  abduction,  and  internal 
rotation,  and  one  of  the  foUowmg  methods  of  retention  should  be  used : 

(a)  The  limb  should  be  placed  in  a  long  external  splint,  which 
IS  jointed  opposite  the  hip-joint,  so  that  the  lower  limb 
can  be  abducted  to  any  extent ;  a  weight  and  pulley  exten- 
sion LJ  applied,  and  the  Umb  put  up  in  abduction.  A 
radiogram  is  taken  to  ascertain  if  the  fragments  are  in 
good  position. 
(4)  A  Hodgen's  splint  with  the  limb  well  abducted 
(c)  The  fragments  may  be  united  by  means  of  a  screw  An 
mcision  w  made  over  the  great  trochanter,  and,  after  the 
deformity  has  been  reduced,  a  screw  is  driven  obliquely 
through  the  trochanter  and  neck  of  femur. 

»H„!,     11        .  *"  "',"'  P"""'™  "'ovemont  shonld  be  started,  and  the 

;rorbtrh:!:'^io'itn';:er'  -" "-  -"-" '- "--  -^'^*^ 


Fig.  Ifi2.-~IMPACTBD  PBAcrnRB  of  thb  Nbck 

OF  THE  FbMUR  low    DOWM    (ExTBA-CaPSU- 
LAK  FRACTUM). 

(London  Hospital  Jfodical  College  Museum.) 


.enod. 
a  (lis- 


4r,s  IHK  I'HArliri-.  OK  SlKdKUY 

■2.  Separation  ol  the  Upper  Eplph,.i.  o!  th.  Femur     Tl»-. ■!»- 
r,,,V      e„tir.lv  in  nu.M,sMl.,r,     S.,par.ti<m  of  th.  ..,.M.h.vsi 


1  usually 


,  iy3.— Sepabati 


Fkml'b. 


jlii 


due  to  vioknt  wrenching,  such  a»  getting  the  limb  het^en  the  »lK>ke» 
<  „  m„vinir  wheel    but  it  is  not  a  common  m  ury.    Iho  symptoniB 

''""p'ARTllfsEPAKATloN  of  the  head  of  the  femur  i,  n.ore  common 

To^zn^ed  when  the  ..haracteristie  deformity  of  coxa  vara  develo  ^^ 
abducted  position  for  six  woeka. 


•e  of  tt,»  «_-_.  _  ^^ 
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■<■  fractures  of  the  «i..u     .  I><>»itii)n. 

""'1  Mt.       ""  " ''«""""■  «hich  is  o,.,ily  see,, 

''ttKAT.MK.ST  -_.lu*l,-, 
'■"'"-■"I   .n„r   the  ■cilsnL""'^"'"'""'™^- little 

'"t"  lino  witi,  i    ami?         .   '"""'  '"'  '"■«  'ght 
Hoilge,,-,  or  Jlacf,,  '  ,  •  T  "'  "">   '»!'.    as 

«««"'«  a  gi,a  a„a"o„,icltr."    ,^'  "'"*'"""    "' 
"lieration.  lunucdl  result  is  by  open 

(-)  MlDiir.B  m-  Til-  I.- 

fraeturo  is  fr.Z'  ''"'''"">  '»  whom  the 
oWiquoorspirllTaeW  ™"'l?'"*-     I"  "dults 

;"th  the  situation  ar,,l  th  '',*™""'"*  ^^es 
fraeturiujj  force      ,„  ^  ''"■"etion  of  the 

"'«..t  is  .Jligi.'t',?;  ^'"*  J  "  ";'»  the  upper  frag! 
"ally  rotated,  ^htl  ,h,;  ;"'""?"•  ""d  «t„?- 
'""'k.  «  pulled  upwadVr"'' ':"«""""  ''™P'' 

''"^;i::ij^;''-^"%  -erd'"'  °^'»^'^''  «■" 

»ell    u.'arked,  'ITt.^^  "'  '™^""-<'  "^^ 
'Wonuitv,    ,vhich    i!  "  "■■*"*">■  "ng'-lar 

applied  to  the  leg  and"^™'!"!  '"VP^'^^m   is 
™<'..ced  by  ma„t,uten      r!;"7"'*^'"">'"' 


FlO.      IM.-FniCTBBS     OF 

JUbk«j,d,spl.cemk.vt! 

(Ixindon  Hospital  AWical 
(college  Aluaeum.) 


fiili 


THK  rRArrirK  ok  svkokuy 


46(>  ..   .      Pull  wpight 

O,  KBAT.VK  •l'»""";r/;,uvVu  rZlueing  the  defornuty.  ami   f 

!.™at»  are  .>:,tal,u.,l  l-y  th.»  "-HukI 
i)f  treatmont. 

r,   FraclBte  ol  the  Lower  Ena.- 

>,„ulylar    fracture.       U'"    " 

is   usually  duo    t"   'l/'-''^   y"!"""' 

aud  U  most  con.mou  ur  adults. 


„,,    ,9.-.._F,Ai-r™B  or  T..E  l...w.;» 
Thiri>  ok  the  Femi'b. 


F..;.  lUti.-FnitTiiiiE  OF  Til 
LowEB  End  <"  ™"  *^'" 
INTO  THE  Join 


M.the,.ullofth..sastrocnenn«.musoea^ 
frivcturo  aro  present. 


IX.JURIEN  OP  BOXE,S--FRA(TtmKS  4fl, 

-"^"™™:i;:i';:;:;£;';;^^,;"-f ';"  "«':■<-"'  '^  no,i,.,  »•,„ .,. 

thotwo  coiulyler  '™'"«'-.  with  a  vertical  fracture  -oparatiuK 

The  method  of  treatment  is  similar  tn  ♦!,„,     ■ 
masWKe  ami  ,,a.s8ive  moi-,.,„L.  1  ,  *""'   """"  '''>"™>    '"'* 

I-event  stiff ncLTthet  ,*,;:;;'"      ", '""^"■''  '""■'■^-  '"  '"■''«■•  '" 

l'.vma„ipulatio„  the  raZe"„t»  !h  *■'',  /''''''''''''"  "'""""■  '"'  "''t""""" 
nperation.  >™8nients  shoul.l  be  secure.!  together  hy  an  ojien 

shaft  at  twen™   It   in  """'  "PP""™  '"  '''rt''-  »'"'  J"i>.»  the 

chitles  the  wliolo  of  the 

articular   surface   of   the 

femur,  and  the  epiphysial 

line    runs     through     the 

adductor  tubercle. 

Sejiaration  of  this  eni- 
phvsis  is  usually  ,lue  to 
indirect  violence  of  the 
nature  of  a  weuoh,  but 
it  may  also  occur  bv 
direct  violence.  It  i's 
most  common  in  boys 
about  fourteen  years 
old. 

I'lsPL.VCKMKNT.  —  The 

epiiihysis  is  carrie<l  for- 
u-ar<l>.  so  that  it  rests 
obUquely  on  the  lower 
»iid  of  the  dia,,hv.sis.  the 
periosteum  being  widely 
torn  away  from  the 
popliteal  surface  of  the 
femur.  Very  occasionallv 
the  ejuphysis  is  disjilacoll 
backwards. 

TKEAT.M  KNT.  —  A  f  t  e  r 

reduction      has      been 
affected  by  manipulation 
the  limb  may  be  placeil 
1"     a      Macliityre's      or 

""Sp.t£*-  i::^; J'of"  "-"-'  of  .reati.ient  is  bv  He.ion. 
i  is  placed  under  an  ana.stlietic,  and  the  knee  is  strongly 


Fl,;.     l'.i;..-.SEPAllATlil,   ]„>.vtB   Kn.-HV.HLS   UF  THE 
fEMr»,    ,v,rH    F„HW,i«„    fllaHLACKllL'T 


I    If 


46; 


THK 


PKAM'IOK  OK  SI'IUIKIIY 


Till'  1<"(!  i» 


tluit  th..rp  i>  imt  KuftouMit  ,.r<-w  '"11 

i„K«  (,(  the  til'ii'l  I>"li*l'<:"-  ,      „         „„.k»,  till-  liinl'  i"  f""'"- 

Alter  ,„«i..t,uning  th.»  V"^  ™  ';;,,;;"'.,•,„,  patient  .nay  l-Ti"  »" 
ally  »tminht.-,H..l  in  a  Maclntyre  8  >vimt. 
walk  in  ciiilit  wok..  ,       „,»ult»   ar..    exec  llimt. 

c:l-::rr;ztun:;in;— :;-<' > - "'«- ""  '""■ 

Bi'lerw'-  _     .     .,  -•  vr>.cturti  ol  th«  Ffmur.— 

A,P«.tu.  U..d  in  tb.  ''"•»»;»  J^,,'-;  „"",».. onsi..-  of  .«n 
1.  KXTE.S.ON  An-AKAT.'s.-An  e.  n«  ;  1 1  ^^^,,,_|  ^i,,^,,  ;„,,,,  ,„ 
wide  band,  of  .t.a|.p.nBC-,  •"«'«'^7^*  "\,,  ,i,i„  ,,i..ceof  woo.l  a  l>ole 
than  the  .ole  of  the  foo^  J"iS  »l'"''l''  '"'  "»  '  '"''  ""'*■■  "'> '  , 
i„  bored.    ■!•»>"»*■'' *"""'"  "V"'™Cl  "  "•  *"'"'''"  "'""■'""■      < 

^:t;:::uo  i^et:;:^"'-''  ^--  -'^ "",..-'  -  "-^ 


r,„    .0..-EXT...IO-.  A,.ru.D  TO  T,,-  Low^a  Kxr„«M,T.. 

,e,  fron,  below  upward,  each  ^'n>  ^^^^  X:^'  rH!'!''!:; 

llfthe  one  below,  -j''/™^:;^,  ^jl^.tn       ™^^^^^^^  "—"",''' 

Gamgec  ti«.ue  .»  used  t-  pre^ent  th«  '™> J     ^        y,  the  hole  in  the- 
being  eut  by  the  strapping.     ^  cord  pa.  .»  b^^  ^^  ^^^^  ^^,,  ,^    , 

pieee\f  wood  and  runs  over  a,  ulleyfi™  _j  ^,,,  j,,„ 

Ltr^- ofthf p-'^^^^^^^^^^^^    '"^ '""  ^'■'"'■'™'  *"  "■"■' 

""TtoTp'^^tus  is  used  in  eonneetion  with  the  various  splint. 
.„p,o;;drthetreat.entof.ra.tur^^^^^^^^        ^^^^^^^^  ,,  ^  „,„, 

2.  VOLKMASN'B  Si.  DINO  Ij?"^  *?"'    „„  ^  ^,<,„den  tray  carrying 

^'-^^^^"\f\'^r^^ttt:toZ:i  is  *«  dintimsi,  t„. 

two    runners.       ine    oojeui       .  ,      •      u„  jo  ov(  come, 

amount  of  friction  whieh  the  weight  e»^ha^  ^^^^^   ^^.^,,„, 

3.  HODGES'S  SrUNT  f-^f^,."'  *;°  P^"!,,  and  eonnectcd  ... 
bent  at  points  correspondingito  the^knoo  au<l  mi 


•:^ncr.tsv;;-,,,ri''- > „ 


KW,    l!l,,.    -Hoi).j,»'8   SH,;,!   „„.lBr.. 


wKli  I'oupart's  Ugamcnt.  "■  ""■  '"'"I'"'  '««■  beir.g  pftrullel 

"  "l-r  it.  and  are  8eo„ro<l  to  tl,o  lidL  n  "^  '  """""'•  ''''"■'^1'  I'""" 
"!'■'"'■'  '»  »'  varying  length  to  aooommo.^tl  i^  ""'""•  '^'''""'  "'"1« 
I  he  amount  of  flexion  of  tl,„  t,,^  I?  ,'"  "'"  ''""'es  of  the  hml, 
170  to  m  degree.':",;",,:!':  ,  ".rd  "b!  „^''  '''"'""  '-""■  -*" 
*!.<■  length  of  the  strip,  that  »u, ,  ort  the  ^^'T'"";^  "■• ''""""xhing 
-xten„on  i,  firmly  ,i,i,,  t„  y,^  ,^'i"  '.^''/J' "fh.     J !  .  eord  for  the 

!{tz^'s!r:r<^::'b,r\£?S-V-^.r;i 

"bhqnity  of  the  supporting  eord  'h''     ,  .       -*'"'  "P^K""  >>ar.    The 

;;;^  ..e  .e„„.d  toX  ".H;,.:'l?^lt^:;- - ---^ 

'w.if^;:e:s:;:;t:::^;:l^!:7;!-l>si™-.ngthe«.ight, 

'•:m  he  increased.  PO'mds,  the  amount  of  extension 

'I'he  heel  of  the  patient  should  be  ">  or  H„  i 
U.e  1,  parallel  to  the  .rfaoe  of  U.l  :aLr™  r™,^^^!;;^^ 


tiiil^ 


4fl,  THK  I'RArTICK  <)K  WROKUY 

,Lition  without  ,li.t..rl,in((  tl-"   rof  ""■•  ,,,  ^^„  ,„,„„r.  ,„.. 

,«rtio«Urly  for  fracture-  of  t''°  "J''';;  /^,:^'' ,,.':,  Jr  fm«.ue„t 

conrirting  of  a  thigh  »rd  log  V'™«    '  "«^  ^«f  ^„" ,  „„  ,„i«l  at  will. 
^K;L\'  f^Zctr  iX^rSi:  lateral  Mot.  -o  that 


Fill.  200.-MacI»tybb'»  Splint. 


e,ten«i„n  ...  he  -^-^^  ^^l^t^T^'^^^  "'f^ 
piece  can  bo  hx«l  m  any  P««^'^  ' '^^j  ^„,,  the  foot,,ioco  i»  «o«oneil 
found  on  each  mde.  The  »plmt  is  P"" '"  ,  .  .f^e  ,,aticnta  foot  i» 
°  d  pushed  well  up  to  tl'^t"? '^^^''^^Xh  h  a  tape  is  firmly  sewn. 
covered  .-ith  a  fl-";;\;°:'^„^,f;„STie  tape  carried' down  to  the  to,. 
The  limb  IS  f«»A  '^^^^^^\^^„^  ^  bu  ton  on  the  under  suri^i..- 

the  footpiece.  ^  j      transverse  fractures  of  tli. 

;r  ftrx:  rrg..rnrhavf.rn  n^d  tUer  ^y  ^n  o.. 

operation.  T  iaton's  lone  splint  consists  of  a  straiMJ'' 

r^ofrodSiC^- -"-"-"  -- "-  "•"*■ "" '"" 


-  # 


I.. 


'■^■"'KIKS  op 


Ml    1.1 


'"■'■>'■"'! 'I.     An 


/m.,u, 


ItoVK.s 

"I'i" 


■•■'itMirKi.: 


r"'i^':-.;:;-;:■-■^-i::r':^::^;;^ 

';'"■:'      ■'•! .    '    „".'"-l  "'.m„.|  ,„.       "^     ';"'»"-  I  H, 

"'  "  '"  ^'■'■.|iii.,i.l  '""""  '-  '"'•■•  l,>-  ,  ""'"«  '""I"!  Ill 

-sc:;i;'r'' "" '^  ""^-"-'-■: 

f  :^:" u;:!:i™r' -'njr^^^^    ■;.. „i 

■'!•::-::;!- r,:;^''-'!-v.:';::i;:-s 

":'""''  "■■■•  pi«r,.,  ,;'■''';■;',' "ff™,.tur,,u,,,,,,,,''»,  "M'^'Mi^  is  c,,.. 

"""•  tl"v,  ,.  H,„l„,,  ",,    "     "«''  t"  »u,,,„„.i       '  '/"■■"  "'""t  »|.li,„ 
'';'"  '■'"  ■ii.sn.lvan,,;,,.,    "?!''""  "'  Prin,.,,,!,.  i.     ,    ,,71'","  "*  '«■"'«  "-.. 

'"  '»low  tl  "f„  7-  ■•"■■"*'>'■  "^''Tn.l  .,,r  "'',"" '''"'''"' '■"'      . 

"""■"•I  IwiMlii,,,,  i'T  .       ■"  ■•"''■"rinK  ,1,0   ,„  ,   "',"'"  >"V-    M  l„.|„,, 

?-;r:t^-*' :''"•'■'■'•'■■" '' "^-^i^^^r-:: 

U>    l,n,l, 
iriil   tlii'ii 


:»■   ! 


i 
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Weinhl«  of  from  3  to  B  pounds,  according  to  the  weisht  of  the 
ohihl,  are  attached  to  the  cord,  so  that  the  buttocks  arc  just  Uftod  oil 


Gatxows  Splint  ArruED. 

the  bed.  The  legs  are  bandaged  to  the  sides  ..f  the  splints  which  are 
suitably  padded.  Vertical  cxtensiou  may  also  he  used  with  a  smgle 
splint,  or  without  any  siipport. 

Fractares  ot  the  Patella 

Kracturc  of  the  patella  is  much  more  common  in  nic.i  than  in 

..omen,  and  is  rare  below  the  age  of  twenty.    The  fracture  may  be 

due   to    direct    violence    or    muscular 

action,    the    latter    being    the    more 

ctimmon. 

If  due  to  direct  violence,  the  frac- 
ture is  star-shaped,  or  the  bone  tnay 
bo  split  longitudinally,  or  a  piec<! 
clipped  otf  it ;  but  the  fibrous  expansion 
(if  the  quadriceps  extensor  muscle  is 
not  torn,  and  there  is  little  or^  no 
separation  of  the  fragments..  When 
due  to  muscular  action,  the  bone  i» 
broken  by  a  violent  eontraotion  of  the 
quadriceps,  as  it  rests  on  the  condyll■^ 
of  the  femur,  generally  in  attemptini; 
to  save  a  fall.  The  fracture  is  usualh 
transverse,  and  somewhere  near  tin- 
fibrous  expansion  of  the  quadritcii- 
ruiming  over  the  tjonc  is  torn  across  .w  a  rule,  and   there  is  wide 


Fro.  aCK.— Star-shapku  Fbacti  kk 
OF  THK  Patella. 

middle   of   the   bone.     The 


I«7 


"  ^•'"«-'  '<{  f.«ct„ro    }  »h        "  '"">■  •>»  broken  tu,,u  ""'""  <»>'>■  is 

"/">iie,iro«,\  i„  torn    .r        ""  ™'»  wiothor    en,  '"'  ™''ilv  felt 

1'1'otograph  i,  taken     ^  ''"''"•''"™>.  or  an  Zay 

-^'"S::it:;^ra";i««;-   ;»    «tar-«,,a„e, 
tao  fiugincnts-  l>nt  in  ale;..,"'"  '"'Paration  of 
■       '"'■™.    with    fearin„    „,   H  *"'*  °f '■•''nsverso  frae 

'"t  ■«  renmved  from  tL^'   ™''-    ^ho   blood. 
''  oken  edge,  of  thek^  *^  f^'"'  "'^  "le  mres    thl      ""'°'"  t,-„„«°"' 
""'  •'  "■*"'--'l  "ith  ehromiei.ed 


THK  I'KACTICK  OK  SimlKHY 


II'  M 


,,„,    ,.,„1    "'■'-'«'■;     '^,f,'„..  tenth  ,l,..v.     Hnny  unM.n  w,.h  full 

Tkkatmbnt  hv  '•:>'".^,'""^-"'„,;i    ,;,„„,  mch  as  inHl.ility  ... 

,„s,.,l  or  co„tra  i„.li,-a.o,l  f...  -">;;    f "..,., „„mi.„.  ..f  .1".  fati.".., 

e„,v  o,.t  full  a,c,.tU.  <™"'"r     '        T  v"  bn.,«l  U-ha,.-.!  vi.'.'.'s  "f 
the  Wlowiiic  motli...l  can  lie  .1S...1.    l^^"  ^^^ 


,,.,,..,,14      Mo. „i   STK.vri'lN.^  .V  '»....»'■' 


.  a.i.l  ti.  its 


Ihp  tail 

"" -^^ -'-  v '"  «-i/:tr^:'uE.""irn,„h  is  the,, 

tails  tvo  »t,...t  im-ees  iif  elastic  are  i  ,„„,;,,„,.  il,e  t.,ins  of 

„.„„Uv.e,l  to  a   h„„    V-'""™"'-' ;^  i  „  the  patella  l.ei,„  ,.la.^-l 

the  han-la^e  """»■;''='**  f";;"t,     i  1  close,  to^ethe,.. 
obli(i..el,v.  so  as  to  .lr.iw  the  7"^"'™'"  ",  u-shapcl  piece  of  strappn.K 
The  ™d8  of  the  elastic  "«."»    rjTf  ^^^^^^  \„  t^„t  elastic  tnvetioi, 
are  then  fartene.l  to  the  footpie  e  "'  th<-^7^f„  .„„,„,„,  „,„„,. 
i«  ,„aintai„cd.    The  hmb  is  ^H  »  -^e  ate  I  on  a  . 

The  apparatus  is  remove.l  in  a  "'""t"^  "  'J^^,^^,.  „ase.  an.l  .lail.v 
n.....l.le.l  plaster  oi  "■-^i;;7,r„,  Mother ".onth  the  case  i.s 
„„vs»age  is  co,n,i,.-i.ce.l.  At  *"«  c"^  ,„„ve,„e,it»  staiteil.  an.l  a. 
U.ft  off  at  oight  a„,l  l«'-^7,  ^"  „.a,l  he  entirely  .liscar,le,l. 
""■  ™''  "'  ""■  •';"::,;, TV  •n.efm.ct^>-'l  .lisahiUty  with  m.r„,.- 
,„„'„;-„,  a  fact„re,l  V^'tella  ^.es  B-at  ™-^^_    ^,^_,  , 

long  librons  onion  th..rc  '»  W  ™  b  ™  ^^^^^  ^^^^,y^  alth,.nul. 
Vatient  is  able  to  .1..  heavy  f'^t*';„;""',,;"ther  patella.  In  o"''  <""■" 
!l,ere  is  .Uways  a  liabihty  t..  fract.ne  "' ""^  "'""J  ,.^,  al.l,-  to  f..ll.... 
apatient  with  l.n..  f-"-^^";^'"^^  CS.^re  is  v.-akncss  ... 
his  occupation  as  a  il.'al  f  "■•"•,  J"  ''f^  ™  ^.^Ik  with....t  a  l....!,,. 
the  limb,  and  the  pat.ent  ™''>\''° ''"t^„„  ^  hWc.l  to  the  f-'ooa-  l.> 
knee-cap.  or  the  upper  frasnict  may  ""^""'^^  ",   ,;„„e,„  „f  th.'  kn- 


■.li..„|,|  i,e  ,|i,„,„,|„|, 
''""ipoiind  fraodiiT 


i.v.h;iuk.s  „k  bu.nk,s    i-UAcrniKs 


'Inily.  mill  ill  rhc  ,.,i,| 
"'  lll'-|"'IHI,iHr,.  inn-. 


'f  "ix   Mocks  (||, 
I'li'l  nIi.iiiIiI  I„.  tr, 


ati'.l 


1"   "'"""»  »'»»"«  out  awav.  .„,  tl„i    n  u  ""■"■"'"'  "".v.  «"l  „ll 

I»  "on.o  ca«..,,  however,  tl„/f;;,    ,,,''''  '"""  "  l"'"""'.>- '>l'™'t'"n 

k     e  ox  o,„l,.,l  ,vl,il„t  this  i„  boi.n     o  ■    4°  '""  '7"«  «-""'  "■"'  tho 
f"nno,l  lakT.  a„,|  ,],„  framnonts  ti  ,      7'""'  "l'''naio„  i„  ,„,,.. 

«M'"«ti.,„.  %mont»  «,||  thon  l,o  al.l,.  u,  |„.  |„„„ght  /,„', 

I    5..      .  F"otures  ol  the  Tibia 

oKsifioat  ""Z"";,"'  "■'  """"  Epiphysis  0.  the  Tibia     Tho       ,       , 

!•'■.";»  oMo,„|,  d,>w„warl,-irfro„tf  ■;'!''  -i™"""  "'  "«"•  ^'''e  oni- 
-■;  hu,,  ,m  it  tho  articular  So  f;,et,'  "''''r^'" '='*•'■' '""•''. 
'■I"l)h.v»i»  ,»  raic.  '"  ""  "'"  "hula.     Soparation  of  tho 

Sclilatter's  Disease ~  'vu:  i-,- 

"""'""■">•  ■"^■'  "ill,  i„  ,,„v, th,r, "  ST, ,T',f " "u"'"- " '■« ""■■■" 

.Sv.i,.T,,.Ms.-  Tl,,.  ti,..,t  .sv,„„t  L    \>w  '"  ""''J''"'  '»  "t'lk'io. 

<"'.>«-cle  of  tho  tihia.  u«„allv  tho  r  .ht     '""",!""'  *r"*""-««  ■''hout  tho 

'"■™;m:,co„ti„u„u»a„du,orr,7H'r,  ■  '*"'■  '"'*  ''  *-™'l"""v 

Oil  oxainination,  a  sivollin,,  :    j  u 
»hiohj»to,,do,.au,l,,ai,;f;,l  "'■       '■■"  ""■'■  ""■  """•"■^•''^  "f  tho  tihia. 

7'«'t«„'nu™Z'n,i"v,;;;;::!;±t"^  ''■■  ^-'^^-  ''»™i"atio„.  Tho 

"-  tuberolo  an,l  partia  Iq  ,^tL"  'Zf  i'"%r'-'"  't""  ''  f™»'"- 
""  y  ,    Thoro  i,  alwavx  soni  formation  ^      °'^'"'-'  "'"'^  '»  ""Paratio,, 
Pato  la..  „ue  to  a  subacute  MaZn^  o,!  nf7r     ""'■'"  *''"  "gamontun, 

IRE.1TME.ST.-In  mild  Clio,  of    1      !    ?    "'"  I"'"-'™'''""!. 

-■ned  ,,„t  to  take  an  '^r^'o^^Sso  "r^™  f  'T"™'  "'-*  '» 
,,    '  "">  '"S  at  complete  rest      T„  ,nn'T  '""  "™«8arv  to 

"- knee.joi„tis  os.seutial  at  ,irxt  ""'''"'  """^  "''»"'""■  ■■^t  to 


Ilk 
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.„nth».    «ohla«o.»<U.c»ei,„otu„con^.n^™^^^ 

ouUmk,  anatheoondit««.con»Hleroan,uchn,on  sen  ^^  ^^^^ 

2.  Ftactur.  o!  the  Uppet  End  ol  *^f,  J^*  J;,  to  .li"ct  violent, 
tulierositii-  "f  the  tibia  an-  uiuo.nnmi..  and  "     '™  J      ,„  ,1,^  I,.,,".- 

Z^^i  -clUn.  that  rapi,Uy  <;;;;-»  *«,S"^ii,t.  .it„  n,a,»a... 

The  TKKATM.ST  co„«»  »  of  ^».  "t   e    Tmlvke.l  ..isplaeement. 
and  iiassive  movement   o  the  knee.     "J 
the  fragn,ent  »houUl  be  „egge,l  'fV™'"""  ,„.„„«  of  the  shaft  n,a> 

X  Fracture  o!  the  ShaH  ol  the  '>*  »•  ">™  \'  ^^  «„„„  „,  obUciue.      . 
,,  „„..  ,o  direct  or  i™'i-ot  violence  a    I  ->  j;- «™  ^    ,,„„,,„,   „,„o 

;';!:«  an  inecuaUty  on  the  -'-"t;--^ 
border  of  the  tibia,  Imt  there  is  1  tt\e  d.H 
p  Ltul  owin,  to  the  Wnda  aet.n,  a.  , 
Lint.  In  some  eases  racho^-rapliN  .n  nux. 
skrv  to  establish  the  .liagnosis 

T  lEATMENT.-The  lin.h  should  be  kq>t 
at  rest  foTa  few  .lays  on  a  back  s,,hnt.  an 
Irplaeedinann.vabkM-Uster-setl 

union    has    oeeurre,'.      .Massage  should 
started  from  the  Krst.  .™unn" 

If  there  is  any  .hiheulty  "  "''^ '  "-; 
rcduetion  of  the  deformity,  an  open  op..a 
tion  shoidd  be  perfonned. 

4   Fracture  of    the    luterual    Malleo  »s 
(WMstaae's  Fracture),  -l-he  internal  malle- 

surface  of 'the  ankle-joint,  .s  «''»"■*■  "f^;^," 
off  bv  direet  violenee.  1  he  fragn  e  t  s  d 
placed  upwards,  and  ean  b,-  "">  '■'J  '  '" 
rest  of  the  bone,  eausing  l""" '"''';'"  ;"■,„ 
TRE4TMEST.— As  the  ankle-J»"lt  s  m 
vol^tnusfraetu:.,«nl..ssa,,posrt,on, 

the  fraament  is  very  accurate,  it  i»  hkc  n  i 
*  foZrf  by  disability,  -'l/h'- ''-*  S 
ment  is  to  peg  the  Tagnient  .nU.  ,» 
If   this   treatment  is  inadvisable  "    >    "»" 
for  any  reason,  the  foot  should  be  placed  ,. 
rest  on  back  and  side  splints  for  a  fc^  da> 
and  then  put  in  a  movable  plaster  of     • 
.     case,  massage  and  passive  m»v«.ie.it  ol 
ankle-joint  being  used  from  the  hist. 


Fio.    205.— T.^^"ITED    TnAf 

TL-KE   OF  THE  TlBIA. 

(l/indon     Hospital     Medi« 
College  Miiseurai 


.1M| 


Fractures  ol  the  Fibula 

Fractures  of  tta  fibula  alone  -^  -  rr^^  v!^'"^'^' 
^^.r*^.::j"r^,i.^'^^rr    crepitus:    and    p. 
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IXJURFES  OF  BOXES-FRAr-rrRKS 


Kiu. 


I.OUEK   iND   op  THE   FlBL,,,, 


i'i 


THK  I'KACIICK  (IK  SIUCIKKV 


11.1  tlu 


ii.l  ri 


lout 

M'   fuses 
lIlK'lioll 


(liii(?ii<)sis  is 


,.iul  .liTOMi  UP      l.iitc-ml  ilis|,l,ir.'rni-ut  is  ivls"  .imiim.ii.  i. 

,|„.  l„w,.r  fr,w.n,.nl  n.MH.s  fnrw.mis  ,n  f.-....t  <.f  th.  ..pp.  >  ■ 
„f  the  .l.-fonnitv  is  .nor,'  .litticult  tha,-.  usual. 

SU.NS.  -All  th,.  ...unnon  »iK,>s  of  fnuUnv  aw    r,s 
,.a»ilv  .■lidtcd.    Th,.  d.-f..rn,it.v  ,s  so  obv.ous  that  th. 

1;;^:^ri..uvin.  n.a,u., o,  th..  .M"™'^;^";;,;:;"  7I:;;:;:; 

joints  should  be  H..X..1,  au.l  tTact-.-u  ";"•;,',;,,  „,„,,„„„. 
;„.e.ti.,n  is  ,ua<lo  hy  an  ass.sta,>t    "  '"  «    ^ »    ,,  '  t/^  .    ,h,.M,  into 

hy  ,uit^ie  «piinfvr:'rN*.^!;"'':;:;ac"^:'s  "ts  in;:;.cas..s 

as  early  as  possible.     As  s<K.n  as  any  »7»3™7t,,..  limb  shouW 

1:  x^-r  JH:  jsr^r^iri^i:::^  liassi..  .„. , 

of  the  knee  an.l  ankle  carne.l  out  daily.  tli.-h.ot. 

.n,i^r::ld^^e;«hrvx;r;^::"ee!dLpiiuts 

be  dispensi.d  with.  nntient  to  Ket  about  at  an 

the  limb  for  a  eonaidera!  '.■>  perioil. 

ApparMu.  used  in  the  Treatment  ol  Fractures  o!  the  Tibia 
and  Fibula 

1    Vvv,„F's  Splint  -This  consists  of  an  iron  baek  splint  a..d  f..ot- 
1.  Neville  s  splim  .       ."  ,      ;     ,^^.„i  „„  th.'  back 

piece,  with  two  wooden  »f™  »''"»"..  T'l^,'^^,' „,!,,„.,.h  fast..n..d  t  . 
splint,  and  the  f.>ot  and  l<.g  be  ..w  f'-.^""^"'^^"  K,t..ns,on  an.l 
the  footpiece  by  banda,..».  ..i.  hctter_     >  ^^'■"    .^  '^„„,  „„i„tain.Hl. 
<..,uut,.r.eM..nsion  ar..  m.w  n.ad...  and  «    '1'   ''    ; .  ,„,  ,       „j  „„ 

bandage  or  strapping  is  carried  fr.,n,  th,-  fractuj.  I 

""";j^e  side.pi..c..s  ar..  fasti-u-d  ..n  by  f:^;^i^;^  :;::;:;!:^:, 

and  Ihe  splint  is  slung  iu  a  Wnrnm'»  rra,ll,  by  uuans       ,t...|     1 


INMl-IUKS  ()(•■  B<).VKN-.K|,A,.|.ci!HN  ^-., 


l>"siti.:ii  tlic,  tliiah  and  tliprnf/.r   .  ",      *  "'  "'O  """Sting  "upinr 


Imvcr  fragment  nnist  be  nlnc-e,!   ,„         ■    ■, 

Jrfonnity  wiil  occur.     Instead    ,f„l!  """  r  T"'"™'  '"•  «*'»""• 

-r„cal  footpicce.  Lane's  fpHnt    L,"^     "^cd""Tr'-"'"'1'"'>-  ""  '" 
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THK  PKACIU'K  OK  SI  KCJKKY 


nk'h  Spust.- 


Thciui  are  two  lutiTui  wooden  «1 


iliiit».  Hlmpiil 


webbing 

ZX^  ZZ:  Ti,;-,t;nbU-;h™  placed  on  it»  out^r  »id.  .y.n« 
„„  a  pillow  with  th..  knee  and  hip  fl.xe<l.  or  .t  can  be  »lunK  ...  a  Salter 

'''ilevral   varietie-  oi  traetio,.  »pli..t«.   m.eh   .l«   Xeill'".   Lave  bee,, 

a,.Kge8t.Kl,  l„.t  they  have  never  come  into  K'"'™' "'"i.    „„„h  m  th.^ 

Mould.-d  «pli..t«  e,...  be  made  of  pla»ter  ol  Par.-,  »uch  a»  ti., 

''''Ti^^'Vspn^Tf'K!;,..-  pi.-«  of  ho„-e.ftannel,  two  for  ea.h 
,id.  a  T^ut  ;,  the  -bape  of  th.',  leg  and  f«^.  Thc.v  an-  of  »..ch  a  h,.,. 
that  thev  will  i,.»t  m«t  i..  th.-  middle  line,  ,both  back  a.,d  ront.  i<»^ 
pieces  of  li.it  are  cut  .«.t  in  the  «an,eway.  b..t -ho.il.l  be^l.ghtl.N  h.rger 

'""The  l."""!ave,.  .leane.l,  a...l  oile.l.     Two  of  the  pieces  of  ^>,;^; 
Hann"  .  .e  put  i.ito  ,.  ba».,.  of  water.  a...l  while  they  are  so,.k...g,  om 
,f    he  ilecei  of  lint  i»  wrap,x,.l  round  the  inner  «de  "<  the  lunb  a  u 
is  ,n,ulc  to  fit  »n,oothly  by  ...akinR  c..ts  where  ■"'™»»"'    .,.     ''^^^    .. 
ant  hol,l»  this  piece  of  li.,t  o..  the  leg  ...  the  ^™P^■'■,P•^    ™'„^  ';J  ! 
two  ..ieees  of  Ha....el  tl.,.t  have  been  soakn.g  are  take,,  scparattly, 
an        thick  erea.n  of  plaster  of  Paris  r,.bhed  i..to  then.,     f hey  ,  e 
the .  m  icklv  applied  o.le  over  the  other  to  the  .....er  s.de  of  t:.e  1  .  .1 
eve.^lv     ..1  »...o.thlv.  a..d  the  second  piece  of  l...t  .«  appl.e.l  over  the 
«  aster      \  ha.ub.go  is  ..sed  to  bind  the  ease  o..  the  U.nb.  «,.  that 
hen  the  plaster  se'ts,  a,,  exact  cast  of  o..e-half  of  the  l.-g  .s  take... 
I  c  st'of  the  o..ter  si.le  of  the  leg  a..d  foot  ,«  made  ...  the  sa  .e 
wav  before  the  first  .s  .e.noved,  and  the  tw.^  kept  ',a..dased  on  fo, 
twmity-fo..r  hou.s.  hot-water  ti..s  be...g  placed  in  the  1k«1  »"  1^  J'™ 
Irving.     0.1  cutti..g  the  ba.idage  and  re.novi.,g  the  '•»»';'«  7'  '^. 
f'unul  that  they  fon..  two  halves  of  a  firn.  sph.it  ox,.etly  httu.g  th. 

"'"'i'  Bavaiuan  Sim.ist.-Two  pieces  of   hou8e-flan.iel  of   a  size  to 
fit  the  m„b  a.e  c..     ....gl.ly  to  the  sha,K,  of  the  leg  and  foot  .«..lst.tch..,l 

toVether  atai^  the  median  li..e  for  the  Icgth  of  the  leg.  the  footp.ecc 
bring  le'tree      The  Hannel  pieces,  soake.l  in  water  are  placed  ....d,.- 

thTuml     o  that  the  seam  reaches  from  the  popliteal  space  to  the  heeh 
The  sides  of  the  i.mer  piece  are  bro..ght  together  .,ver  the  o.led  1^, 
and  foot  ami  fixed  in  fro.it  a..,l  alo.ig  the  sole  by  p.ns;  they  sh<  uld 
e^ch  overlap  the  n.iddle  line  by  3  i..cb.    The  Umb  .s  then  turned  .. 
one  Sid™  and  whilst  the  outer  ..ieca  is  laid  back,  a  '7- »   Ij^'  \ 
i'aris  of  the  consistency  of  thick  cream,  is  spread  evenly  over  the  ,    ,e 
niece  passing  to  the  seam  behind  and  to  the  .uid-line  m  f  .mt.       1 
...ter  E"s  then  folde.l  over  this,  and  pressed  down  t.  1  «>"  Pto'    '■ 
sets      It  shouUl  just  touch  the  mid.Ue  line  i..  fro.it  a.id  along  the  sole. 
Whe..  t  ha"  set  the  lin.b  is  turned  over,  a.id  the  process  -I*»ted  o 
the  oiher  side.     When  both  sides  have  set  Hrmly,  the  pins  a.e  take., 
out  and  the  spUnt  is  removed,  the  seams  serving  as  a  l"'>ge-    The 
edges  of  the  plaster  are  trimmed,  and  those  of  the  'nner  flanne  tu  ned 
over  an,l  stitched  down  to  the  outer  piece.     The  splint  is  then  re 
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„     ,    "'  ;"   "'n  and  of  eiizht 

l»!lt;         i""  "I'l"™*""  cm 
Jf  uni,,,,  i,  ,ti,|  ,„„^|^    ^^__ 

■f  the  othm.„„,th«|„  ,,„„;" 

;:;:;^:':i;;;' ^""^''""■' 

Fracture  Dislocationi.  o!  the 
AnUe-Joint 

'111"    IK    brokoii    „|f     ,„.    ,1, 

;^»al  latoai  ,,„„,!:■  „™fi; 

""klo-joint   is    torn    thro.i0h. 

in   na,?v    ''"''''■'•  J""'   ''"rto'l-  -»wc.r,o,v.  --- 

■  '■  '"  '•hi'i-netonstH.,  (hi.  internal 
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iiiiili'i'  thr 
ikiht'  •!"•' 


,Ui,.  on  tl...  ii""'i'  -i'l''  "'  ""•  '""   '"■ 

„.|iirii  roiiiii"""'!-  .  , 

■IV,    ankl^jniut     .-     "l"''"-  ■    '" 

|,„...mtin„    „(    tl.n    trll.l""    ,»'""'",' 

front  H.V.1  l«-Wiul  tli-M,  kIo  M  K™<'r»l'> 

pn'H»'iit. 

■>   Dupujtten'i  Practaw  Diiloo»tloa. 

-Tho  Irwtnro  i«  tlw  mw""  »»  '"  '  "  ' - 
f,a.turo  ,U.,l,Kati..n,  but  tho  aKtruga    «. 


„yn«    u.f..ot«ithit,i»any™up 

\  ;rtorodRO«r»t,  between  the  t.laa  ami 

\  "'toNS.-The  foot  U  greatly  everteil 

\  ani  di,placed  ontwanU,    un.l  there    » 

~      \  ",oat   increase  .t   wiilth   totween  tho 

l'^^*  *  two  malletili-                                        ,i,., 

ifc.^-  ,.  _ 1      1,«  Wr.iLnn  111  the 


«tf 


to  malleoh.  ,  .. 

•1   Tho  flhuhv  may  Ix)  woken  m  tlie 

fra.tnro  of  the  h.wer  end  of  t te  t  ta 

,„.  separation  of  the  1"»'''!; ,"'  "    'J  , , 

„hv9i9     and   tho   foot,  with   tie  t»" 

'n"i,.U»pUco.l  outward- ana  hack- 

wanlH.  In  the«o  caneH  tho  hool  projects 
markedly  backwards,  and  tho  lower  end 
"i  the  up,«rfraR,nont  of  the  tibia  form, 

"•tl^^^t^riiyiinderstoodthat 
those  three  are  only  tyiK^a  -^  --utwa 
and  backward  fracture   di»loca Uo     |^ 
,ho  anklo,  and  that  ■'.;"■»''",?,' ''X' 
ilitforoncos  in  tho  position  of  ^o  f  a 
tures  and  the  extent  and  direction  <.f 
the  dislocations  occur.  ,  ,.,„  .lo- 

TKEATMKKT.-Boduction  of  tho    1 

foriuitv  is  all-iu.i«rtaut  as  m  a  disloca- 

'ward,  ami  inwanls.  the  other  ''™'"™'^     ';^^„e  c.,n,plote  reduction 
It  is  useless  to  put  the  luub  nito  -  ''™»      ''  -f  'tho  deformity 

has  been  offectod,  and  if  *''"  ",  j'" /^'^^l^a  "  V  open  operation, 
,,.„dily  recurs,  tho  fracture  »>>«  "  '"  ..^''^r  pla  ed  or  wired  into 
the  deformity  reduced,  and  tl"''^8X™  J^utes  with  deformity, 
jK>sition.     If  this  is  not  done  and  the  f  '«''       "^  '  aggravatod    form 

i"„^x^iiStu;:;^^3.iit::t^^^^^ 

:;rtmJ:^f  ^rt:*  ulJtl^ttL^r;  •  .  -a.isfacto,.y  resn. 
Zn  one  carried  out  at  tho  time  of  tho  accident. 


Kk^iTI   KE 


KtillJliTu.N 

"•"' the  I«ddi„,M„croI^,';'^r;-,,i''  '»   "   'VO^t  without  .  f„„„„„,, 

""M,t  „£„„.„,,.,,,„-;  -    »Hn,t  „  ti,„„  .„„ii,„|, »,   i    "  ^ 
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llmt  tt...  I i'  I'""'" 


.1 


for»ar.l.  ii.>'l  iii«''"l"-  ,   (^  j,  i„,„,rt,int  th..t  tin.  Imctiir.- 

\Vh.itHV.,r  for...  "(  »I>1  "«  '"",'",,  ,'^0     ,•("."  'l'"»  <"  "'"'"'  """' 

f„.lh  ,„«.«  ,.r.>  ».""".>■  ;■ "f-r\„  th,    '  it  »,.,.     A .»  tl,o 

V,.,,,.-..''.  '"■»■»«  ""\'"L:'  ,      ™l-.m,l   this   -an   l«.   .".ly 

,,t,.i....l  1.V  nir..fnll.v  ""■""""<„  '"J'       ,iv„  M...v.mim>t  t..  ll"' 

«.nm  ,..  i...-.l>l.'»  ."  I ""     "  ,     ,      ,,„^,„  „.l.i.h  l.'■».l""'^ " 

fraetim-l  at  tlw  .i«"al  8'<  '""""."■  .  ,    „„„,;..,  „»  i.i  trcatiiioi.t  "f  tlw 

>»-™^rf;:^i:^eX^Sn';:?ra;Mri...t ..»  -p"-* ' 

;:tii:;:al^^p.-to.i..ooft..o.in.b. 

FnotntM  oJ  th«  T»ti»l  Bonei 

i=:t"^::;ii:Xt^-^  r  o^  -.  a,.  t.o  a....... 

„,  this  bono  is  fall  from  a  h««ht  j..   to  the    «  t^^.^^    J  .^ 

„„t  excessive,  the  soft  parts  ""'"'"Si  »         ,  ^^^  „,  ^-akis  t.> 

,  rt  usual  displareme..t  is  for  the  P"'*"™;  P„j„  .^.hillis,  so  that  a 
«  drawn  upwards  by  t>>''/""7;*'''"  °  ,'^V  i  «b  of  the  arch  of  the 
certain  amount  of  fl»'««"\"8.;* '^  <Sf  ™le  by  ra.Uography  especj- 
foot  results.  The  .I'-'S?,"  l,?nlwe  swelUng  and  bruisi.iK  of  tK^  .oft 
ally  as  there  is  g*™™"^ ''^^re,Wteven1n  co.nminuted  fractures. 
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'■'  •wiHrati."  ,,f  wW,.h       ""  "l"l"')'»ii  of  Ih.  0,  c.l„|.   „ 

(1,.    I  '    " ""  11   i(i)iM>iLrM   lit    t  ^  v^lOli,  tit'  I'l-nrt'.. 

'•"""■  ,'7.7 ■•' •'■•"'.J.:/,;.    "";,™"'™  — »- 
'~  -  -i  '■■'■ "  '■• -.  ■-,..":«;;,':,:;::* 

"irPK  of  tho  metatarsal.,;  b„.  ,h„  ,,i      '"".' '^'"  h"  foiin.l  to  Ik,  hu- 
r*copt  from  a  '..o,lu.„.|„gal    K,i„t "    f^''""""  "  "'  ""'->  im,>ort„n'^ 


CHAITKR  XV 
DISEASES  OF  BONE 

V        ,  ERAL  ('0NMI.KEIAT10NS.  -  -A  prONving  l«M10  IMIUsistS  of  ,1  .lunih.V^is. 

<,,i„hv«-».  periorteum.  an.l  bone  .uuvrow.  The  ,  ,«i;7,;/-.«  arc  "'•P*';''  -•' 
f  n  the  rfw »*»..!»  by  a  layer  of  non-vascular  cartilage,  and  i  the 
Zr  tv  o  oLcs  the  e„iphv..es  are  covered  by  the  jo.nt  cartilages. 
ThT  increase  in  size  with  ihe  growth  of  the  bone,  but  do  not  eo„- 
rllmt  enSi  to  the  increase  in  length.  Hnally  fusing  with  he  iliaiih.vsis 
,v  e  ^saprearance  of  the  epiphysial  cartilage  This  ''■»PI»7"«' 
of  the  carti  age  takes  place  at  various  ages  in  the  different  bones  but 
s  complete  in  every  ."me  at  the  age  of  tweiit.v-five  'l  '»  ^'"^  ^  - 
U.ngth  of  a  bone  laU,-s  place  chiefly  on  the  diaphyseal  side  ■ 

eZlivsial   line,  and  generally  is  more  marked  at  one  end  of  tie 
d  aphvsis  than  the  other.     For  example,  growth  is  more  actue  at  the 
lowlr  ends  of  the  femur  and  railius  than  at  ««  "i;l*r  onas.  and  at  th^ 
unper  ends  of  the  tibia  and  humerus  than  at  the  low^r.    The  site 
Seatest  growth-.c,  the  place  where  physiological  change  is  most 
„tf^^e-is  t'lic  site  at  which  inflammation  and  other  diseases  of  bone 
,re  most  common.     It  is  also  the  weakest  part  o    the  hone,  as  the 
newlv  forme,l  tissue  is   soft,  spongy,  and   vascular    and   so-caJed 
separation  of  an  epiphysis  usually  takes  place  through  this  soft  bom 
The  p.  Meum  is  i  thick  vascular  nu.mbraue  in  the  young,  but  th.nm 
Hiid  more  fibrous  in  the  adult,  that  covers  the  whole  "'  'he  b™e -cepl 
those  parts  covere.l  by  articular  cartilage.     It  consists  '''.'"■"'»>";, 
Hu  ouier  fibrous  layer,  and  an  inner  vascular  layer  which  has  t  . 
oronertv  of  laving  down  new  bone  (osteogenetie  layer).     It  is  tni. 
S»it  that  cau'es  the  increase  in  girth  of  the  '>«""•.  ^^"™-;;:,^ 
blooilvessels  run  from  the  periosteum  int..  (he  bone  at  "f\^»' 
anastomosing  in  the  Haversian  canals  with  the  '"■'"■';'"^^;;  '      '"     ' 
artery  of  the  bono.    The  periosteum  is  very  hriii ly  attached    c       , 
,pipl„sial  cartilage,  and  at  the  eilge  of  tlu-  articular  .surfaces  be,    - 
with  'the  articular  cartilage,  and  also  becomes  continuous  with  tli. 
capsular  ligament  of  the  joint. 

The  bone  marmo  has  at  least  two  fnnetions  -being  paitlv  <o" 
ceriied  with  the  absorption  and  regeneration  of  tlie  bone  and  part  ,^ 
with  the  formation  of  now  blood-corpuscles.  As  age  advances,  tl..^ 
blood-forming  elenunts  tend  to  disappear,  except  in  tl-e  ho.iies  . 
the  vertebras,  and  the  hone  marrow  become  fatty.  ,  .u     i 

Inflammatory  conditions  which  are  due  to  infection  of  the  hen. 
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'?°'-o  liable  to  sfcht  i,r  •'■"*'  "'  ">"  bon/  a!  it  i.       ""*■■  *'">  Peri- 

«r."ote  r   " '■" ""■ '" ^"""-^ -™- 

finally  ^tasl';/;'^"''™''*  '«<'ome  mo™  a,  d  .^^r"""""   '""^^ 
"Wcoiint,  for  tb„  I  "*■'"«  to  the  innhilT     /  "■"  ""^"h.    Thi« 

-.•ec/aliy  Z^'inZZ?''^'  f  --"'tt h' i!f<?  '"'™  '"  -«" 

,7b"li  --cail/ enter   A'°"'    *"""'      

Wood-«trea,„    an!?        .    "  «'""'™' 
results.  '  "'"^  '"Pt'oo-pya-raia 

xeo"  in  bedrwln     •?"''  «  chiefly 

paralysis.  All  ,L  ""*"'""«  from 
'■oneareatroph^^r"'  "'  ">" 
to»>.o  is  a  fine  ol      .™'"'^"°"» 

'"ein-paottlLTsuetri;'"'"" 

'be  tibia  may  not}T^,-,  '"""'  "^ 

paper.  Ti,e  i,  tl  ,*  """'«"•  'ban 
caneellou,- ;i.„e'l!^f*7,<"',  "f  the 
;;""theperio,te:"*o,thfat, 
"lan    normal      i,,      """>"  thinner 

Atrophy    of    the    1  .  .'^'"'PP<"'r. 

""rma/phenomen,„f ^f""  '"  "^ 
'•"I  "oeonntsfrr  ',',;''■  "«"■ 
;;f<'"ltes'sfraeturea,df'''?''''™y 
"--kofthefem.rrttCard'" 
'-"flmplt'tn  in"'     =•»•-""«  ^uii^r'^'^ 

="«o,iithrui™onthe 
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by  ««'!'»»"y;,^S  on  in  soft  ti»ues  -"^  "„„  ^^.^Tpanulation 
formation  of  P*""'"  ,  „.„ulation  tiBsue.    In  som  .       „{  oases 

gap  becomes  fi""!  J"*^  J^ous  tissue,  but  m  the  ™'!°™^ti^ty  of 
Lds  in  tho  forma  -on  I'o^  «h»ng«dJnto  b^e  by  the  J.  ^  ,L„ 
the  granulation  tissue  ^^^  ^"/-Z  deeper  layer  of 

rpe'o.te™i.os1^oge„oticl^^^^^^ 

neriosteum  that  nev.  marrow,  whion  n<"i'  )^„no 

Cever,  osteoblasts  in  the  bone  m  ^^^  periosteum  to  °m™Vne,. 
tion  of  the  bone^   ^  .  w«<  being  most  marked  mtne       b 
Iries  in  the  difieren    bon^^being.^  baving  a  ve^-   bm^^^^^ 
The  bones  of  the  sk      a     i  ^^^  ^^^^  ""'""''   '  Ible  to  remain 

on  one  side  and  the  'b^a  "la^  ^^  ^^^^  ^h  are  la  gely  developed 

much  osteogonetio  po-^er  which  are  large  y 

Pmanent.    l?- ^X  1  t«e  pXer  of^egeneration^^^^^^^ 

^"''trMierbytbrouttiLe,  ^^'>':^z^^^^'^^^'""^''""'- 

tion  of  the  cartilage. 

ton-AMMATlOT.    OF   BO«E  ^^_^  ^^^_^^^ 

The  causes,  Prbr^a^rn:^-  ^  ^ ^^^^^^  ^ ^^ o^^inl 
rsKr  bltr.-e  —  of  ltrd^:^be  l.e  same 
*,^%he  diSerent  names  th-t^^^-  ;„  ^  rtleTIeof  a  young 

pathological  oond't^"^"  ^^^^  itself,  and  in  the  c  ^^ 

^.*%CmTor^inate  in   -"d  be  b-lted^^  an  JP^  ^^^ 

subject  It  ™*y  "  »,  the  site  at  which  the  'n"™         ^^is   epiphy 
tbe  diaphysis.    \'ora  tne^  periostitis.  o»teomye  ^^„^,i 

following  terms  have  bf^        tio„s  of  bone  have  also  »«      ^^_^_^ 
sitis,  and  diaphys.t«^^^    '"^e  "flammation,  as  «nte  n«>rosis  .^ 

according  to Jh^"  Vbo„e  suppurative  o^t^o-J^^^o"  ndioating. 
quiet  n«'08i8,  c«i^  o  ^^  g'«n  to  the  conai  ^^^^ 

Sf  bone,  and  <>*''"  "^^tf'as  infective  osteomyelit'S,  and^^P  ^,„i 

vaguely  the  cause,  such  as  ti„„of  bone  thepe™  ._^ 

»^^*'!i  ,L"a:r^thTnvolv:d  to  a  v->™g  ^tej^^^Sugh  it  i» 
the  medulla  are  Mtn  ^^^^^^  «'?",?"'''°S„  conditions  when 

^^"^""Z.  to  use  th    torm  "  periostit'S  "  ■»  "^''J'^^atic  periest  t.s^ 
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therefore,  must  bo  Riven  l,v  „.  «  ■  *X^ 

Caries. — ^('urips  nt  *u^  u 
It  Homet™c»  l.a,,pj„"  thaltrr"  "  """'"'  ««*"  "cC  ""' 

;;""""'" "' "-  '"»■''  'rem  th?  ;^;,sr  *'  "">  -« •>-"  t 

if  there  has  bZ        ?  """'"  "■"""'I  the  „„i      '"""^'''otory  processes. 
Osteoporosis  —no*  '*  ^- 

however   sneak  „,.""™"™  between  the  Jo  tl  >  f"''  ™''  """e 

''one  is  associated  wHh  J      P'«'"''ation  tissue  which  i"jT'u' 
are  one  of  tho  nn™,  i  «"  """'tinuclear  cell.  ,1,      ,  "^''os  the 

'-"--n-;sirr;of^3;r:Sht:^ 
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""**  (StaphylooocoioA 

Streiitoo™"'"    IperioBteomyeUtis. 
,   BACTEIUAL.-Acutc  Pyogenic  p„„„,„ocOCOio 

Tubercular  perlosteoroyellM. 
Syphilitic  periosteomyeUtm. 

Bheumatic) 


ThB  bacteria  causing  the 


organism  roost  frequently  p 


ersian  canals,     ine  pci  jjj],„t 

occurred  in  the  ^^J^^J-teVthan  usual,  »"<»  puj  «  Jf f;;;";^ y^t^d'to 
swollen,  reddened  ^ndB»l     ^^^  inflammatory  condrtion         ^^^^^^, 

between  it  am.  t^e  bone  ^^^  ^'>'^-'T'"'^"JCtbl  Ann  attach- 

thediaphysisortotheepp  y       ^^         "^^^  J.''  ^l^ad  along  th. 


"between  it  and  tX"; /y  is,  the  no-r^^rhUnhe  tan  attach- 
thediaphysisortotheepip  y  ^^  ^^^^  "*''«'•  J*''"  *„ad  along  the 
preventing  the  ^P^^;"^  the  cartilage  P^^''  '^the^physis  and 
ment  of  the  peno8t«um  ^_  acute  inflammat.on,j«t^  ePPJ^    ,^t^. 

ride  of  the  '»>«'■  „^J^Ja'\f  the  epiphysis  >s''fi«'t<''l'>" 
diaphysismaybeaflectfia. 


2l:(.    -  DiAdKAM      SHOWINII      FoCI     Ulf 

Suppuration      in      Acutis      Pebiustko- 

MVBLITW. 


liiNciwe — riso  of 
rate,  sweating. 
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epiphysial  bone  lies  inside  the  capsule  of  the  ioint.  as  in  the  case  of  the 
hip.  there  IS  usually  an  effusion  of  pus  into  the  joint  scoomlarv  to 
disease  of  the  bone  (acute 
arthritis  of  infants). 

The  soft  tissues  round  the 
bone  become  acutely  inflamed. 
and  if  surgical  relief  is  not 
given,  the  pus  b-eaks  through 
the  periosteum,  and  forms  an 
abscess  in  the  surrounding 
tissue,  which  if  the  patient 
survives,  will  find  its  way  to 
the  surface  and  burst. 

Clinical   Features.— The 
(kntral  Sijmplomt  are  those  of  any  acute  infective 
temperature,  rigors,  increased  pulse  and  resniratioi 
and  frequently  dehrinm. 

^al  physical  signs,  beyond  exquisite  tenderness  of  the  bone, 
WLi.jM  may  bo  masked  by  the  deUrium.  are  frequently  absent  at  first- 
ou,  later  there  is  a  deep-seated  brawny  swelling  over  the  bone,  usually 
near  a  joint,  and  the  skin  over  it  is  red  and  oedematous.  Later  a 
nuctuating  swelling  and  the  usual  signs  of  abscess  are  present.  In  raanv 
cases,  especially  those  in  which  the  upper  and  lower  ends  of  the  femur 
are  involved,  there  is  a  pumlent  effusion  into  the  neighbouring  joint 

LOMPLICATIOM— The  oompUcation  of  this  stage  of  the  disease  is  the 
onset  of  septico-in-iemia  due  to  infective  emboU  from  the  veins  entering 
the  general  blood-stream.  In  some  cases  the  only  diagnosis  that  cai 
DC  made  is  general  soptico-pyajmia.  and  the  focus  of  infection  in  the 
oone  IS  only  found  on  post-mortem  examination.  Infection  of  the 
serous  membranes  is  common,  the  one  most  frequently  attacked  being 
the  pericardium,  and  infection  of  the  growing  ends  of  other  bones 
frequently  occurs. 

UlAONosis.— Acute  periosteomyelitis  is  most  frequently  mistakeit 
for  acute  articular  rheumatism,  and  the  mistake  is  a  serious  one, 

,?1l  i-i"""  "!",?  ''"*  '"  K™"8  ""'*  *»  ">e  pus.  The  main  points 
m  the  differential  diagnosis  are-Tho  severity  of  the  geneial  symptoms 
^o  involvement  of  one  joint  only,  the  site  of  maximum  temlorness 
being  chiefly  above  the  joint,  the  history  of  injury  and  the  abseme  of 
history  of  previous  attacks  of  rheumatism.  If  there  is  any  doubt 
as  to  the  diagnosis,  the  bone  and  joint  should  bo  explored  with  an 
aspirating  needle. 

Treatment  br  THE  First  Staoe.-As  soon  as  the  diagnosis  is 
made,  the  pus  should  be  evacuated.  If  the  bono  affected  is  in  one  of  the 
linibs,  a  tourniquet  should  be  applied  above  the  site  of  inflammation 
and  an  incision  made  over  the  place  of  maximum  tenderness,  or  where 
the  pus  18  pointing.  The  incision  should  bo  deepened,  passing  between 
the  muscles  if  possible,  until  the  periosteum  is  reached.  This  is  freely 
incised  in  the  line  of  the  skin  incision,  and  the  bone  exposed.  Pus 
will  usuaUy  be  found  between  the  periosteum  and  the  bono.    Th 
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bone  should  then  be  fr«,ly  opened  .ith  a  ^^'^^^fi:^^. 
being  out  away  to  estabUsh  '- f-'SJr.r; tve-t  «„<».i.v 
neons  fraotnre.    The  amount  of  bono 
removed  depends  on  the  extent  of  tho 

'""The  cavity  should  be  packed  with 
j-auzo,  a  large  dressing  "W''"';.'";'' 'r 
limb  put  into  a  comfortable  sphnt  The 
tourniquet  shoul.l  then  to  remove:!  H 
there  is  «uid  in  the  neighbonrmg  )  >mt. 
it  should  be  aspirated,  and  if  consulere. 
advisable,  the  joint  should  lie  opened 
and  drained.  ., 

If  the  case  is  not  seen  early,  or  if  a 
very  large  area  of  the  bono  is  affecte.1 
and  tho  patient  is  suffering  severe  .v 
from  toxic  absorption,  the  question  of 
primary  amputation  should  be  con- 
sidered, and  in  some  cases  this  is  by 
far  the  best  treatment. 

The  usual  gen'ral  treatment  of  any 
acute  infective  condition  should  be 
carried  out,  including  vaccine  therapy. 

Staqe  2-7'Ae  Period  of  Sepamlwn 
of  the  Sequeslrum.-ln  every  case  of 
Mute  staphylococcic  periosteomyelitis 
ending  in  suppuration,  some  necrosis 
„f  bone  will  result,  and  the  sequestrum 
t„  be  separated  may  he  of  '"'>»';''• 
from  a  small  flake  to  the  whole  of  the 
diaphysis.  This  separation  takes  place 
by  suppuration  occurring  in  tho  living 
liono  lying  next  to  the  dead, 

PATHOLOOY,-The  living   bone  and 

the  periosteum  are  in  a  state  of  great 

activity.    The  tissue  immediately  next 

MY.u™,  to  the  sequestrum  is  acutely   inHamei 

ID  l*.er  end  of  the  lemur;  (2)     and  breaking  down  into  pus,  hut  at  a 

'"a!r;.'„i,o..    ,l.ne«.i„in.;    ,  .     ,;,„„  distance  from  the  focus  of  dise  s 

the  inflammation  results  m  the  «ornia 

tion  of  new  bone  (osteosclerosis),     1 1 1- 

new  bone  is  principally  formed  by  the 

periosteum,  so  that  a  sheath   of   new 

bone   (the  involucrum)   surrounds   tht 

sequestrum.    In  the  involiicnimareopemngs(cloae^^^^ 
escapes,  and  sinuses  lead  from  these  openings  to  the   to  ^         ^^^^ 

IL^t::^^  s^:  1!=;= «-—""•  --  --■ 


— ACLIE     PrBIuSTEO- 
MYSUT13. 


upper  cpiphy"'  of  **"'Jj! 
,il'„ei.trum;(S)el<i8e»;(«)»ll»ft 
ol  tibia;  (7)  lower  cpiphyBis  ol 
tibia, 
(Undon  Ho«pit»l  .Medical  foUeeo 
M'lseum,) 
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y  LiNicAL  Symptoms  — /      //    *i, 
from  tbo  sinuscH    with'  thTT  *  •       ,  '."  *  '^'"«*»"t  discharge  of  pun 

'.ewm«^  tin,  jMtiont  «howH  evidence  ot 


F.O.  215.-,Sk«.bi»um  »„kk,s„  „„i  „,^„„„„  ,  g,^„^ 


to  separate  the  Ion.  ortrriZr'"*'  ""„'"  '^  ''""S  """^  »  "^der 
of  P...C  a.,.,  .esAtir^te^r^iTt^e^:-  --^^  ™;3 
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cipal  foci  of  -ocomUry  f '»"°"  '*  '„«  C\  long  timo,  larrtaceouH 

&»»  rc^s/rrrou.  o.  .^  pa... ..  a.  of 

aseptic   dressing,   with   J";"   '"''J^  f„     ^  of 

sinuses,  is  absolutely  '«f«»''f^  JJ' the  i»tiont 
careful  local  and  general  treatmen^         1_^^^  ^^ 

as  Bellas  the  bone  H«.Hn(,.-Beforo 

.earnrear^n^^rrWr^^^^^^^^^ 

the  sequestrum  is  too  large    «  "l^ed 
occur  in  thi.  manner,  and  '»  ■""'*^^  „.ill 

by    operation,    otherwise    the    discnarg 

continue  indetaltely.  „,  sequestra 

Pathology.— inescquwii  ^ 

of  the  cloacs,  or  by  means  of  «><.  X  rays, 

K.O....--"-- -:rb":»o^^rry^t3^ethat 

Aoi;t.  Pke...st.omv>.  ,^  jo  three  mo"*'''.'*'"*' ""^  „estrum. 

!■""■  occupied  in  the  separation  of  a  "equesiru 

a.„do„  Hcpifl  M«ai»,    '«™P^L™,«x.-In  .those  cases  ^^^^^^^^ 

ooucge  »?u«u..,  ^^^,^  „j  ,,,  aiaphysis  -  f -*^^  ji'C,Hy 

it  may  be  removed  at  the  primary  oP^f-'^fC™  ha.  formed. 

it  is  generally  better  to  leave  it  ^^^  »»     „,  „„„h  a  bone  as  the 

'-■^SiXtcS^m^ieiimitedandseparationofthesequestru... 
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'"  waited  for,   befnro  *!..  **" 

^norteum  «,  that  now  bone  form"  .in  ..^n™  ■''''"'■''''"''"  »'  'he 

"Ppliod,  the  tl^lT'ZZ-Ttr  ""'  "  '"'■™"'«-' 
lilaced-aro  opened  up  aTth„  i  7  "''''  """veniontly 
ooaea,  chiselled  away  Thl  tni"™'''"""'  '""""»"  ">" 
the  sequoMrum  broken  un  a  ™"  ™"'^  "  "■""  "1«'«"'. 
Lone  removed.  The  bo^M^tyTtT  ""''  *"  »'«>  ''"'' 
farP  'Po™.  ,o  that  »ll%ranl  „,  r  """?*''  ***"  " 
and  a  cavity  i,  kft,  the  S  „f  "i-'r™  "  """"""l 
healthy  bone.  '  °'  "''"''h  are  formed  by 

2.  Oiteoplutio  Seitotion  —  4  fl»      j 

formed  bone  is  turned, In  StL'*'/.''!'""™  *"''  "e^'y 
tone  cavity,  with  the  eque  Jrum  TJ  "''"?'■  '"  ">»'  'he 
The  sequestrum  is  removeda  7,h^    ^^  '"  "'  '^  •'^^"'"xi- 

*~*nT„^  <;•,„'„'';,»-  C.vit,.-The  bono  cavity  left  may   be 

lation  tissue  ultimltdv  Chan J,r*    J"  ''""°"''  ">«  »™"- 

of  cases  this  is  the  St  sat LS  '"V   '"  ">"  ■"^'''"ty 

.,         but  it  fa  painful  and  tedious""^  ""'*'""'  <"  t.eatment, 

out  until  healing  occurs  ^'  P"""*™"*  d^inage  carried 

•  f '^H''^  w^tefZ^  -,"^y  -=•  aseptic  as  pos- 
fet,  a  mixture  of  iodoform  an,  1"""'^^"'"'?"''  '""""n- 
blood-clot,  decaloifi^  bono  or  T™'^f*''  *«'P«'^  "a^. 
osteum  attached-and  the  sV,-  "*  '"'™  ™th  P«ri- 
occurs  by  the  fet  intentio"  ,h?r  """'*'■  «  "^^.n 
pabulum  for  the  grmHhT'J,"""^  ^°^^  '°™  a 
and  healing  occurs  ^thout:hr"£/™""'f°"  t*^""' 
dressing.  ™°"'   *he   tedium    of    constant 

*•  ""  "Oft  'issues  can  be  allowed  *.„  „. 

cavity.  This  is  the  metlod  usuX  'V"."  '!"'  *'"'  '"'"<' 
of  removal  of  necrosed  bre  in  Z  ^  "?  "  ""«  ™^ 
t«in,  the  bone  becon,ta„  Cl^H  "f."^'  ""«*»''•  "P^i-a- 
through  the  e..ternal  audli;:;;J  rtrS;"12i;',"™'"''' 
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;;;(, 


1 


Elrfie  «ith  growth  at  »1«  X?tty  o    the  epiphy.i»l  JuncUou; 
growth  faon.  the  exce...ve  va-c"  "^>   °        the  tend,...  »hoath,  or 

(»)  »tifln».»  ol  muscles  from  ""PP"'**  ""  ,  .ho  «iu.«.».  <«»-i"K  »"  »''" 
l*„\„„.tth.m«-ole  fibre.;  (Ol|er-»t^n.o"t^'"»^^^  „.^„„^i      „,  bono 

^^^ruir;;i:tr%t ';::i--;^Ur.  w^h  re-uum«  ^- 
'"t^^.^.-Mu.  an  atj;^  o.  ^-  :r::^J^:^^ 

mation  oJ  a  »equc.ttum,  '»'»P»""*"  rafter  the  »inu»e»  have  a,,,»tr- 
r^^Vera-rraWerae-rr".  t^e  ,..,«-  ma.  occ.  a.er 
,ho  primary  attack.  unjipaES  — The    general    aymptoniH 

CUNICAU  Featubes  or  K*^"f,7°  i  ht  the  temperature  ami 
a»«Kiated  with  a  relapse  are  "f-^^y  X^i^d  ThoUmbhccoineB 
^Id  respiration  rate  bemgonlyshght^^^^^^^  ^^  ^^^  „,j  ,„ 

Lmewhat»woUen,andtherejtendemcss;t         ^^^  ^^^^^^^  ^^^^, 

The  pus  i.  a  long  time  '=?»'"8  ,»»  t^o  s  ^^^  ,;„„,„,  „,ay  de- 

ty  S^rrraefurso^—  --  owing  U.  an  ahsc.n 
%:ii;Lr':iAn  X-ray  Photo^aphs^^^^^^^^^^^ 

extent  of  the  disease  and  to  "ff^'^J^y^^ximum  tenderness  or 
The  hone  should  be  opened  at  the  "»«  °         .^i  „^  up.    Any 

i  a  sinus  is  discharging,  rt  "houW  J^  *°"ty  treated  by  one  of  the 
sequestrum  must  be  removed  and  the  cav.iy 
methods  described  above.  „„,.,iti,_-Chtonio  AblceM  of  Bone. 

-Infection  of  the  bone  by  *»  ^^ \vhich  terminates  m  septico- 
all  degrees  of  acuteness  '""> /"^^s  to  a  chronic  abscess  wh.ch 
pyaemia  and  death  m  «°f  V''^")'""'  The  pathology  is  sun.l'-  ■;> 
^U  take  months  to  reach  * '"'J  ^^^^  „f  Chronic  staphylococci 
every  case.    The  most   '"^""''"TX  attack,  as  described  above 

absSss  of  bone  is  a  r'"'r'^'l'°^°Sirta  tL  primary  condition.  »..! 
but  in  some  cases  chrome  supp^atwn  F^^^^ 

is  probably  associated  with  »"  »»77;^„„ln  young  adults,  and  tl.c 

Srt^ fh:^.--owtrt5^  of  the  humerus,  are  the  m,. 
frequent  sites  of  the  disease^  ^^ich  is  usual  y 
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nmi  ti8«i  e.    OccMionally    th«   n,,. 

l«     L  1    ''".""'"W.!  ..n.l  tondor,  „ 

E        •**"■"""    """»*""   into   thi, 
■■»«h.K,u„„g  joint  i„  „„t  ,„„„„,„„7 

varus  with  tiie  „,„„„,  j     f  nccronw 
»~lH<'lero,i,,.,t,,„,„,„„pro»,rt! 

I'.v  l.aetoriolo«ieal  cxaminatZ".  ''""  "■'"""*'  ""'>■  ''-  -'"lo 

"r  opened  with  malloTand    hi  d,  nw'.he  !?    '""'  '"  """'  "-"I''"""" 
The  carity  is  freely  exposed   al   Z,  1  ?  ''""  '■*"»>'  '"  """^he,\. 

''~y™°'t[enraie7i:ro:;™4H';r''  ■""' '"-  ^*"'^ 

'■l''«Hr,!eo"nh''e"re,'"nXUZ'oT""''^,"'  *''™''  ™™™"«  '» 
"""  ''"ing  performed  for  ho  abme  «v^ 'V"'' ""  ,'"'P'"'''"°'->' "I*™" 
"oquestrun,  is  found  lying  „  the  ^1^7"''^"''  "",''  P'"-^"''''''  "i«™.  " 
condition  is  .noken  of  a7"  n,  fet  nn.ro  f  ^""^  '"^'"™'""'  I"™-  This 
"'".t  as  chronic  absce.  ,  ^ho  Sn'-  ^"'^  "T*'  "*»  ™"'  '""- 
t'ate  from  sarcoma.  '^*'™  '^  ™^y  <"ffi™lt  to  diileren- 

SeroM  Feiiosteomyelitii  —In  on  „.. 
™~..  i.  not  i„evitahie!"a::i  ^  ^JS^  ^^T^^ 


flli.   217.  —  Slgls.,TBC>l    is    »   Ca^ii 
h.M)   „F   THE   TlSM. 


(I- 


'ii'liin  HcHjiila]  SI,. 


Ik'ul 


''"    ",""'"    from    tiil)(,rciilar 
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to  a  f.«u.  of  ao,.l«  "'flamnjatlu      rf  Ih,.w  »"»  P^,".,,  i„flamn.atory 
to  1„  ,wullo.l  and  «"««"'"',•»"'''??!!    ,  tirrnfiltr,.t«l  with  i'- 

ir^ir-'xt  t^t^r^r"rr  "1  that  y™,.  „. 

with  typhoid  fever  may  occur  w.thin  the  flrnt  thrw.  "°"^"      '    i,.„„^,, 

S::^'a;rc!^;::M'iA^;=<"=''- 

-Lrai;^=r^i=:^^-";;=  o'*— - 

but  eKtemivc  necrosi.  of  bc,ne  is  "■'''"°»;";  ,  ^j  ;„  ;„  the  bono, 

Pi  iNicAfc  FBATURB9.— There  w  tlie  usual  acning  iioiii 

and  bacteriological  e™"»™''°"  f ,'''°  H'  ,!^t  »nd  if  a  bone  of  th,- 

inflamed  ,»™.»teum  slit  up.    «  ""Pl™"'^ '"''^■^^"eTvity  drainc.l. 
Ttreat  ^ters/rintmr^^'rtio-n^  "the  rii/shou.d  .„• 
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411,1 


"='""""'■•"" - ' ^ 

™».v      In  "-"P"t«,i„„  '.''"«''*  I"*-^  "m.v  „„.k„ 

'■'"»  than  ,i„,p,e,'    KZ    Z''?™"'''""'''''™^- 
»PI'«ront  healing  are  not  n^n  """  °'  -™"™  "'ter 

"hnrge  „f  j,„a  ,«  ^^  ""'  "ncon„non,  with  further  UIh- 

'-""'-X:rtir'':ndr™'r°' "'» "«■!-- 

,    'I'HKATMKNT.  ~  The     1  ""^  ""  '"™'"'r"".  i.s  for,  „„|. 

"i™..i.v  ..,»eri.«,..  f.'r";ri'„rr;:iti!:"""" '""  '"•"- 


I'HoJi  A\  Am- 

PVT  AT lUS 

Stivp. 
IflKf  Miiseiini.) 


Tuber,  y"""'"'"'"  'J'«*«  «,■  Hove 

in  tlie  body"  «,  tnbor^7l  .","  """"•  *"beroulou,  foon" 

tho  epiphyses  have  nSted  rth  ,h    T""".^  "''''"'  "-'»«>      »«•  '..,«,,.„ 
■nfla„m,atory  di,e«,rof  (^  „  ?"  ''"'P''y'««.    Like  the 

""tti").  or  in    the  iuxta-eninh,      r   ,       Po^steum  (tiilwrc.ilar  iieri 

»"■    in  the  latter  »i  natL'tt' , rijh  '"™  ""'^^"'"''^  o,te„n,vel  tt 

'»rly,  so  that  .■linicttll     t",o  en     ?  "'?^™"'  '"  '■■'""ll"  involved 

..l»rc„lar  arthriti,.     iU  °   m  t  •  d"  ,"  """"  «™'  f«-.«"i^..<ll  a 

h«  "P,K.r  end  of  tho  fer.  ur  JTthe  eS;"";r"  '"  ^"^-^-"''^^ ot 

the  capsule  of  the  joint      In  ,h,  fP  Ph.Vsi*!  line  is  situated  insi.le 

'■"'notion  ean  bo'  n^ado  l^tw  en"?  .  ""7  °'  """  *™'  "'"l  K 

jomts  and  nf  th„  ^  ^  *"»''  tulwrculou,  inflammation  of  tho 

■''-«".M.f  the  carpus  or^ars""'"""  ~"'''"™  '^  t^™-^  "  tul«roula: 

;'-»^""^rr;S:t^;!r:  -[  V--  ?°-  "  ^«  -vement  for 

r;;"""»  '"«'  '"'-enlar  „steomvJ^iti'''rh'''\'*u'*'«'''  '"'-"" 
'"  <  one,  either  olinicallv  or  rthnt!   '  ,*'"'°"8'>  'his  cannot  alwav, 
'■""'i.t.ons  '«oomoasso„i;t:d^'^tuSr: l/"''   "'*'"""«'>■  "'"  «-" 
Tnbercul,,  P.,io,ti,i.     Th    .      ^""''"  Ponoxtoomyeliti,. 

;-t  froquentlv  affec'Sf'i^'h:  ctToV'tf  '"■'r'"  "'"  P""'"'™"  i» 
"    '"'nes  of  the  pelvis-  the  infl.         .      '"  "'"'•  '"<™ur„,  skull    and 

^  "f  pn»,  with  sup^rtd^r^rir^rth^r-^'™"'*"  ■"''■'  f-- 

''■-«htheperi„s.„m!:„df„„rratt^tL/JXL'lt 
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K; 


2  .u^Ce  *er'Thriu:.  i;;...^;™^^;  ^^TVZX 
t  e  f.m,.ation  <.f  «ueh  '/^"^r^'^^^^rZ  meanB  of  radiography 
onlv  recognized  on  operative  •n'»*'«"™Xching  pain  in  the  bono,  but 
C,^:CAL  FEA™BBS.-Thero  «  """^^i^^"^^^  The  b<mo  feels  enlarged, 
pain  i»  not  a  P™"h'<'nt '™*"»' ""S;,^^^^^^^^^  swelling  apF»"  ""f'*' 
Ld  is  a  little  tender;  later.  »  "^*  "^"^"*J^"fthinn.d  and  blue,  and  the 
Thi,  finally  involves  the  skn,,  wh.oh  become  ^  ^^^^  earious  bone 

abscess  bur«ts,  leavn.g  a  »'°"»  «^  °^\^^^^^  ^e  made  fron>  syplu hs  and 
DiAOSOsm.-The  ".«7' f  *f  "T  ^Xre  fluctuation  can  be  deU^ct-nl 
„therfonn»  of  *'''"'? '"'"•*r''^*i,,rthe  condition  from  p.;rH,«t..al 
the  chief  difficulty  ''^  ,";,,f;tS:'-ntiating  the  two  condmons.^ 
sarcoma.  K"!''*™'*-^ '\,,"L  usually  a  superHcial  eros.on  of  tlu 
i„  the  ca«e  of  tubercle,  there  ""^  j^  j,,.!„,  j,  a  fair  anu.unt  f 
bone;  while  with  nmny  fonns  »«  ^™^*  ,,,,„  jo  not  aid,  as,  w.th 

tion  of  the  diseased  tissue  „j  „„,  centre  of  the 

Tubercular  0.t.om,eUt«^Tubercular        ^.^.^  j^_^^^_,    _^,,j  ^ 

b,me  is  nu.»t  common  .n  the  ta'»"»i  J»^P,onos,  originating  generall.v 
onlhediaphysialsideof    heep- 
physiallincbutsomet.mcsaff.ct 
ing  the  epiphysis  itself.     The  in 
ffammation  loads,  as  a  rule,   t. 
tho  formation  of  sequestra,  ad 
rSuiid  the  focus  of  tubercular  in- 
Snthere  is  usually  a  scleros- 
^g   osteitis.    »o  that   the  wl„,e 
bone     becomes     thickenrf     and 
Zr,    The  progressive  enlarge- 
ment of  the  tone  may  also  oecu 
torn  a  dirtuse  tuberculous   per  ■ 
irmnvelitis  without   any  local 
ized  focus  of  disease. 

Abscess  formatimi-at  first  in 
the  bones,  and  later  by  burstm, 
through  the  periosteum  in  t. 
surrounding  soft  tissue-is  con. 

Dui  TO  TcBBBCuLcwia,  orgauisms  has  to  Be  mauo  u, 

(London  Ho.pitol  Medical  College  j  ,nethods. 

*  MiiMum.)  ^  those  cases  m  which  tin 
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""■H  dmqi„«,„  irfor,  ^^^  periosteum 


before  abscess  formation  is 
Kadiography  i,  „  great  help 
18  n-aciied.  _  

-::::tt,i'^?Tr„:^:::-"»/  Bon^-x..  ea.. 

co,„h„ud  „,t,,  „.,t  to  the  inCed  bo™  Th  ?""'  "'  '"beroulosis, 
be  roheved  of  the  weight  of  the  bX  „nd  th  "' ff'^'"'*^  ■""»» 
xh-'uld  L  pt  „t  „,st  The  furth^treatlnf"  ."•"8'''>"""''«  J"inta 
'b>poncb,„„i.,,b,,„eafIeet,H]andrheert™tS?h'  ,  ""^  '"  ■"«'»'»«'y, 
n-  .,,  the  case  of  the  rib,  or  fibula,  tVewWe  of  tl''' ■■''"''•  ,"  P""""""' 
the  bone  ,houl,l  be  resected ;  but  in  the  rase  of  , hi  f""^  ^'^'""  "' 

tiK.  abscess  should  be  ope,  ,d    anv  senues  r  * ''.""™  K™erally. 

•-^«  and  an  aLnpt  Z^ZIZ^Z:^^  ^  ^Z 

~  oftne""^r,h'Trr;rbt^^^^^^^    "^"^^""-  --"sivo 

advisable  to  amputate  the  limb  "eeossary,  or  it  may  be 

bones.     It  is  alniost  entirely  limST;i^'l*°'"'P'''  °''   ""^tetarsal 

multiple.    The  condition  ofin  Snates    '    ''"'  "'"^  ''"  ''^■"■""y 

Clinical  FeT  ""'y.':^^'"  '"'  »"  wLm."""'""''"'""'  ""^  ^^c 

of  one  or^nore^orthrbTnes'of  tL\'L*id'r/'';'''''r"'!*P'''^  ""'"'""S 
.nconve„u.„ce.    The  disease  mav lernilL        ''  "'"'''  ™"™  "«'" 

oone  but  more  common  y  the  condi(i,m 
ti-rminates  in  abscess  formation  p  fn  " 
usually  on  one    side  of    the    fuiger    T  f 

;S=:i^;rur.,riir-'''- 

mabon  result,  the  abscess  should  be  rcis^ 
made  to  get  union  by  the  first  intention 
ItituZlT  1*  *?"■  '""P"'«"o»  can  be  sub.' 

ffort^hould  >  "/'  *™*"'™*'  •""  o™')- 
ittort  should  be  made  to  preserve  a  Hnger. 

Syphilis  of  Bones 
Inflammation  of  the  bone,  due  to  infec 


fro.  m— TOBBBCDLOSIS  OF 


'.IH 


not  uncommmi. 


iill 


^^  THK  rRAcricK  of  surgkry 

i„  the  .haft  of  tU„  .>,.,,o   a„a  ""* -f' ».  t^'rilr'"^  U  ^^ 
involvement  of  the  -■8l''-7""«XnX'acqiirod>l™-a»eiHC.,mmon 

frequently  attacked.  (osteocopie) 

ton-  exudation  is  r>-'-»™t  ''«T'^ 
^e^lXum,  raising  it  from  the  bone^ 

vud  a  swelling,  term.xl  »"«!<•;  J» 
uresent.  Under  ant.syphd.t.e  treat. 
^  e,Tt  this  node  will  disM'P^r  ^^ 
'a  orption  ef  the  inllannnatory  exu- 
Uites  hut  the  periosteum  may  lay 
d  ™  new  bone,  at  first  so  t  and 
vascular,  and  later  dense  and  hard 
,o  that  the  node  becomes  permanent. 
Suppuration  docs  not  occur, 

'cu*-.cALLV,  the  diagnosis  IS  made 

l,v  finding  a  tender  swellmg  on  the 

'  .ne  whifh  is  the  seat  of  a  bonng 

aiu,  worse  at  night,  and  assoo.ated 

with  other   evidences  of   secondary 

"Vh'e  Treatment  is  antisyphilitic. 

Tertiary  Period.-In  the  terti^ary 
period  the  bones  may  be  the  scat  o 
a   clironie   inflammation    endmgi 
gumma  formation  or  in  sclerosis,  and 
fhdTseasemayehiefly  affect  theboue 

under  the  periosteum  or  the  medulla. 
The  boncsprincipally  affected  arethe 

skull,  nasal  bones,  palate  bones,  tlb.a, 

""VTw™"'"  Periostitis  ending  in 
VrUr^Ms—ln  this  form,  which  h 
"n  in  the  tiliia,   the  inflame,! 

periost^um  ieads  to  the  '-f  ■rt^.-^lXne^t.^'^lst^. 
syphilitic  treatment. 
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?  "St/; -'^^;;'„^  St  .rf  — - 

""'J-™   n.at,;/™";™;;'"  »■■  '"  ''"'  ■"'■■"-bone,.  an,l 


the  dura   ,„„7  P™'™"" 

f''''<"iv  i«   ,1,         "I    "'"   """" 
"f  fh,.  1,,„„     '■  ''''■'"''"''  '■'■"sion 

.•I  >,',,/•, ""''""» b",,,..  ■ -"'"1"" 

l»filii' _  '""Its     |)t     l.li,,     ^,|.,,|t 


■'■K^J  "f  IHE  Ski  ,., 


■'»     (H'.mu. 


'"'■  P'-<-«sod  upon;  ,  i     '  " 


('-™'l".i.H,„„i,„,  ,,„,,.^  


-Tliis 


_- that  gumma  formation 
'^"fT"*^"' another 

liHs'^t^-"    ■'""    OsUomyc- 
Ir       '""  '"  '^'"""'o  /-or 

;"  and  Jong  bono     Zl 
."be  associated  wit,;,;"; 

TheraL°f  *"^  '"=™--  '^^■■"""  "°""'"  **"'  '•'""«««  ••"-™' 

fri-teum  nnlJZfXr""  "'^"'  "'  ">«  d«ea,o  untii  it    ir 

P""tar„,,us  „,..,„„,  of  the  bono",™,;,V'"';t. 


the 
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Id  cdenmtou-.  If  *"-'""■"  ,,l":Vuta'f-."'l''«  tlu.  Imtton, 
and  men.  or  Lh.  --'''"'-^'f  .^^of  .u  or„-l  bono  ...w  !,.■  rj-.nt  n, 
„f  the  sinu«  so  formed  ...»   ar  »  ol  ^^^,  ^^^^  ^;,,,,|.,„„,,  „.. 

i:;;:!;;™:;lt's.S''r::n^''-.- "--— »-- 

""•^U^^trg^^lr  l^burst,  »eeouda,y  i-feefon  by  Ly-.."- 
"'*rri;:Lv"^x?^'Jiw  Bvupto..^  a^  pre..nt,  aud  the  patient  n,ay 
..r.r^ntediVaUdvice  unt.  the  «"■"";  »;'-;^^  _j„  „..„,  „„,. 
Treatment  o.  Syphilitic  Inflammat.on  M  Bon^^  wide  ofpo.a.- 
the  autisypbilitic  ienu.du.»,  "  w™"^; '.'\,  f,  ;„  „„  that  is  necessary.  1. 
sium,  should  be  g.ven.  aud  f';^"™';^,  't.ring  pain,  linear  o»t™t«.uy 
oases  oC  sclerosis  of  bone  «.th  aehmg  '™  «  '  ;„,,  „{  ^„„,  „,.,y  be 
mav  give  relief,  or  ul  the  ease  of  th     sKU  l       1  ^^^  ^,^^,  ^^^^j^^, 

;..,„i ,  .ith  a  -ff  :;,.,^:[r;.:lur::..:-ptic  treatment  of  .he 

the  aciiuin-tl  diseasi'.  bvit 
special  featun-s  may  be  pri-seul 
owing  to  the  lesions  oeenrnns: 
in  growing  and  not  u,  acluH 
bones. 

I.  Patrott's  Nodes.-'ll"'"' 
an.  bosses  <.\w    to   new   bon. 
formation  following  a  pen"" 
titis  of   the  bones  round    h  ■ 
anterior   fontanelk— i  e--    H" 
two  halves  of  the  frontal  boiH 
a.id  the  parietal  bones.    H"  n 
presence  causes  a  defonuity  ..t 
the  skull  known  as  the  '  l"'i 
cr<is,s-bun"    or      ■  uatifori" 

skull.    ■]  he  newly  formed i'' 

is  soft  and  spongy,  and  iii.>> 
he  absorbc-d  under  antisM'i" 
Htic  treatment;  but  d  ii"i  ^ 
becomes   hard   and  selei"»" 

"r't:i;:J^o.  -  Ka,a.  Bone..-A  subacute  hdh^un.^.;;;; 
of  «;«  na.sal  n>uc„periosteu,n  .s  a  eonnnon  d.seas.   n,  UnklJ 


FlO     224.— P ABBOTT'S   XODES. 
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.novo  then,  t  L  ""■'■  ''"'"'"'  ""^  f"der  «,    "^     ?u''  "■""«'''■'•  »™,. 

thiokeninl;    :,:,;/,''■ ';'"l'l^-"ljuuc.,iiri'1:n'dtb^    "'"-"«"•"- 

"Iw.rbed    ,.,,,1        ,  '""<     l"-!'" 

'III'  n  tliii«»i,]         r'"inoaot  atronhv 
"""'  ">n,n  ;  n  ir'.h  '""  ■''"  *''™'f»'-<' 

-r^  m::rsr ;  r" .'" '^- "^'-"^  ^™""^^^^^ 

■^'"""^  '■'■"" ---Si^r'Sn -™'!:,  .^"T.  -Hen.   ^ 

<-  ■    't  i»  <lue  to  an 


*"■"•  -■2^-fHAN,„r,„,,. 


('.".Kl„„H„,|,it„,Aro,lK.„Uol'log„ 


tin 


i  I 


1    ii 


noo  THK  PRACTICE  OF  SUROKRY 

inHainiimt.uv  process  loading  t<>  nc»  fornuvtu.n  c,f  boii...  w.  tl""  '>;'; 
t  bia  i,>or..aHO»  in  longth.    TluTe  >»  also  new  bone  "■■•"»""»  ""''",; 
perio»U-un,,  and  the  new.forn.od  soft  bono  ten.ls  t„  bend  «'  ™ ""^^•, .    .  "j 
curve  is  «nter..-T»sterior,  is  most  inarkcl  .n  the  nnddle  of  the  bone,  and 
i,  partly  duo  to  bonding  and  partly  to  the  new  bone  forinat.o,,. 

Syphilitic  Dactyliti..-This  lesion  aft-ets  the  ,>lmlat,p-s  of  the 
hnid  and  foot  and  the  metacarpal  and  n.etatar.al  bones  heNci.v 
n.ino  j^^_^^^^  ^_^^.  ,^|,  „,t„eked  about 

tho  same  time,  and  the  lesion 
is  more  coinTUon  in  inherited 
than  acquired  syphilis.  'I'he 
bono  becomes  swollen  and 
painful,  and  the  movements  of 
tho  part  are  atteeted.  The 
disease  progresses  slowly,  but 
if  untreated,  a  gumme  forms, 
wliieh  may  reach  tho  skin  and 
burst.  Small  fragments  of 
Imnc  will  be  discharged  from 
the  sinus.  If  treated  early, 
complete  recovery  may  result, 
but  there  may  be  i.ennaiiont 
shortening  of  the  finger. 

The  Ducisosis  from  tuber- 
cular dactylitis  is  very  diffi- 
cult, but  as  a  rulc^  the  disease 
is  slower,  and  loads  to  more 
now  formation  of  bono.  Tho 
presence  of  a  positive  Wasser- 
mann  reaction  and  the  oiToct 
of  anti-syphilitic  treatment  will 
make  the  diagnosis  dear. 

Treatment.  —  The  treat- 
ment of  all  lesions  of  bono  in 
inherited  syphilis  consists  of 
giving  general  antisyphilitie 
treatment.  If  the  bono  affected 
is  one  of  tho  bones  of  a  limb, 
tho  limb  should  be  put  at  rc.~t 
on  a  splint. 

Oiteomyelitis      Fibrosa. 
Osteomyelitis     fibrosa     is     .1 
chronic  disease  of    bone,    the 
cause    of  which    is  uuknoui 


Fio.  226.— Cyst  of  Bone. 


It  is  most  conimon    in   young   subjects,    and   m  the    majoritj   of 
cases  is  limited  to  one  bone,  but  it  may  affect  several. 

Pathological  Anatomy.— The  cancellous  tissue  of  the  bone  i.s 
gradually  absorbed,  and  its  place  taken  by  a  vascular  fibrous  tissin'. 


W.SEASES  OF  BONE 


'"  '''""b  cysts  dfvolon     TP  "°  "OJ 

Tlio   /  ^'^^  (Growths  of  Bone 

"cca»io„a||,.  th  "^  mwlnlla  of  the  lorn,  hi, ,        ''       '"'  '"""'"rs 

'l™p  brown  colonr     ,i        '^^  '"mourn  aro  verv  v,.!  .  '  "'" 

«.o«thl<f„c.«r«;  "';    '"'""  «  «"lo  pain  1    h e'o  'r*""'^'  """ 

rsigisjisil 


Mi 

Tlic  I 
later  ll; 


Till'.  I'K.M'I'IfK  "K  SVUCKUV 


thill  siiill  "<   '"""  ^^,-,1,    ,(„.    tii.jjm    |,-j;i!sl"-l' 

iiai'klini!!. 

Tlicsi'  liiliinurs  iis  »  lull' 
,1.1  mil  fiinii  iiu'liKlaM's. 

•I'llKATMKNT.  Ill     ''"' 

,.,11-lv  »tii«i'«  liival  iTllKivnl  IS 
nil  that   i»  iii'cessnry.     '1  ln' 
1)11111'     »in-roiiniliii)r     the 
tiiin.mi-     is     ilivideil.      aii.l 
the    (.'Idwth     is     llieii     ^''ly 
tl,..runnhl.v  ifliic.visl  "ilil  a 
„hal-l.    s|,.,uM.      Later,    ami 
,.,i,e(iallv    if    I  lie    I"""'     " 
sMiil.i.rteillivas,riil«ll«>lie 
as  in  the  ease  .if  the  lil.llla 
anil  railiiis.  the  pieei'  .if  the 
heme  eniltainilin  the  tiinioiir 
shniilil    he  reseite.l.     l-ati^r 
■ilill.  when  the  tinnniir  has 
hurst    thriiiiuli    tlie   ikmIhs- 
t.'iilii    or  s|uiiitaiieoiis  fra.^- 
tnre  has  .uriirreil.  the  liinh 
sh.iillil  lie  aiii|ililate.l  alinv.- 
the  |;ni\\th. 

Myelomatosis  (Myelo 
pathic  Albumosuria,  Bruce 
Jones's  Disease),  'riiiseim- 
.liti.m  is  a  iiatlioli.lii.a 
coiiilitien  attii^tinc  several 
hones    siiiliiltaneniisly.       H 

„;enr  but  the  condition  rcnuunH  limited  to  the  sk.uton, 

r  nolvenieut  of  the  lyin,.ha,ic  «la,id»  "■;  «i;^    ■;,,,^,„,       ,,„,,  „„ 

I.aterthetunio,,rsinthel,oi,eiiia.vunderp.s.  e    i.r      s^^^^^^    ^^^^ 
ami  secondary  Rr.iwth  a,ipear  m  the  lyiiipl.  glands  ami 
'I'liere  is  no  treatment. 
sarcoma  o.  Bort.^  ^^  mirLt^'U  Xl'^V"^^:^:- 


-MVEI.UMA   OF   THE   Ia' 

THE  Radius. 


Ell  Knu  ' 


I'lSKASKS  OK   lioM.;  .^jj 

»[iiM.I|...ii,t,  (h..y  ,,«„  1„,  (liviilcl  in|,>  tui,  .rr„„„«    ,1,  r, 

"<  ooii r  tun;,';;;:  l;:,"-,;,;:,;:';:,;r''^''''"''-  -^^  ■^ '■■'''■ "'" «-  ^" 

uiiliir.  mor,.  rupidly  gmwiw;.  a,,,! 

nioro  maliKimiit  than  th<  necnnci 
I  ln\v  invado  tlio  Imiw  and  ilstroy 

It.  (iflon  without   (■auaiiiK   markcil 

'•riia,,;i.m™t  of  it.     I„  t\w  m 1 

(.'iiHip  It  lA  in  the  oldor  part.i  of  tlic 

tiirnian-  lliat  tho  MMindurv  (■lianKcs 

""■"r,     Inthccascof  honvchanKc 

"'"' '" ".V  appear  iw  an  irrc;'nlar 

ina,sT,  in  the.  tumnnr  .,r  in  »pioNlp,s 
"1-  "him  a  radiating  fanhlio  arraiiKu- 
"H'nt.     Th,!  last  cainditicii  i»  ni(i»t 

"'" ""  '"  tho    poriiwt™!    sfticd- 

niata.  tho  radiatinj;  arrangonioiit  of 
tho  »piculo»  of  l,„ni.  I„.i„g  ,!„„  ,„ 
.)».sitioation  o(.currinK  rmnid  the 
lilootlvoswis  that  run  f.iiui  tho  pori- 
I'stouni  to  tho  tjora>. 

f^i'ronnia  of  hono  i.4  ohioHv  found 
111  tho  oanoojloii..i  oiids  or  iin'dor  tlio 
!'i'ii"»foiiin  of  tho  long  honos, 
ospooially  the  foinilr,  tihia.  radius 
and  hiinioriis.  or  tho  -diplo.  "  of 
tho  skull,  in  tho  iiolvin.  and  in  llio 
jaw-lionos.  As  a  rulo  it  is  mot  with 
liolow  tho  ago  of  thirty,  and  i.s  nioro 
■  oininon  in  iiialos  than  fomalos.  In 
i-ldorly  pooplo  it  fjoc|iiontlv  apjioars 
III  honos  whioh  aro  affocted  with 
"stoitis  doforniaus. 

'J'hoso  tumours  aro  oxcoodingly 
Mi'ilijrnant,  o.spocially  the  oollnlar 
lionostcal  growths.  Thoy  rajiidly 
lailse  motastasos,  usually  in  tho 
liiiigs.  Secondary  growths  in  lym- 
pliatio  glan(l.<  aro  not  unconunon 

.:io''w"^!;'''r"';'TT'*™'  "»''""i<"'l  »tandpoiut  .saroou.ata  of 

'"    ''""'  ""^    '  ^■' 1  "I'n  ondostoal   (oentral)  saroouiata    periosteal 

>^iiooinata.  and.  jiarostoal  saroomata.  periosteal 

Endosteal   (Central)  Sarcomata. -Those  tumours  arise  in  tho  can- 
■  ™.s  tjs^o  of  tl^  bones,  usually  near  tho  oxti^mity.  ^.^JZ^Z 

iiMtons  tissue.      I  he   periosteum    is    irritated    l,y   tho  grmvtli   as   it 


Kii!.  :;:iS.-  Fr.^mbwork  op  av  O^si 
INO  Sarcoma  of  the  Fimi..v, 
(I/indon  Kiispital  Medical  ('(»II<.^ 
.Miisi-iini.) 


Jl  i^ 


,ry)j  THK  I'RArnCK  OV  SIWIK.KY 

»pproaohc«  it,  ftml  new  bone  boing  lai.l  down,  the  lK,nc  appears  to  1» 
oxpandcl.  The  fir.t  »y>nptom  i.  usually  pan.  in  the  houe,  whit^h  .« 
boring  in  character,  and  worse  at  night.    It  may,  however,  Iw  o..t.rel> 


F[(J,  2*J9,  -Seci-ids  of  Kvduhte.41.  Sarcoma. 


absent,  and  spontaneous  fracture  or  a  swelling  may  bo  the  hrst  symp 
torn  notice,!  bv  the  patient.  In  some  eases  the  condition  clo»el.> 
resembles  tuberculosis  of  the  neighbouring  joint. 

As  the  bone  is  thinned  by  the  central  tumour.  egg.shcll  crackl  ij? 
may  be  present,  and,  later,  when  the  tumour  has  burst  through  tie 
™rioste,im.  it  becomes  nodular.  In  the  later  stages  '»  ■""y  ""t  "• 
possible  to  differentiate  between  enduHteal  and  periosteal  growths^ 
klsation  of  tl  ^  tumour  is  not  uncommon.  A  bru.t  may  be  hear.l 
over  it.  and  when  the  very  vascular  tumours  penetrate  the  periosteum, 
there  may  be  a  sense  of  fluctuation.  Very  frequently  the  patient  l.a^ 
a  continuous  increase  of  temperature,  which  may  be  as  high  as  1(1-    I 

and  hectic  in  type.  .       , ,,     ,         i,„„  i, , 

An  X-ray  photograph  will  show  tlu'  interior  of  the  bone  has  b.... 
,lestroyed,  and  that  it  is  more  pervious  to  the  rays  than  normal,  ( li^ 
the  whole,  central  sarcomata  are  less  malignant  than  periosteal. 

PeriMteal  Sarcomata.— These  neoplasms  grow  from  the  osten 
genetic  layer  of  the  periosteum,  and  lie  between  the  bone  ""d  thul 
membrane  which  frequently  forms  a  pseudo-capsule  «<"•  theniN  lhe> 
are  more  liable  to  secomlary  changes  than  the  endosteal  growths,  bf 
may  be  purely  cellular,  and  are  then  exceedingly  malignant.  1  i' 
more  marked  the  secondary  changes  n  •  the  less  malignant  are  th- 
growths,  and  the  more  slowly  growing. 


i  1   ■  M  il  ,• 
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«»p||,n«  Km,lM»nv  «hu.lrs  ,„r  i,*r'" "  '"  """■  "'"  "f^nirfv .     Tl,o 

I   ",."""""1    •"'■»■.  H.ul   m«v   l« 

™™r  after  ,l.„b„™i.,„„;;„,7,^ 

J-rowths.       The    skill    over    the 

-""..r  i«  ,„„„,|,v  v„ry  v  J„„  ., 

^•^  then,  ,n»y  l,c  a  woll.„,„ke,l 

rrtT  'V"'~-  "-> 
gZtt  """"'    '''"'    P«™"«<'«l 

'  *  "'"  ""«l'™  of  the  tumour. 


«^op.cal  examination  of  the  tumour  "\'?l7'"'"-J'  °P"''tio»  ".id  micro- 
"f  lymphatic  glands  i,  „„t  unco"  mon  ^'"''"■«'""<""  -'  the  nearest  set 

I'M  whatever  treatment  is  adTnttj  thn  ".""'  '*  ''^'"e'nlK'red 


IIIK  I'ltACTlCK  OK  SI  liCKltV 

.nt"  iih'hI  ii<'lH'riill> 


,    .1       ,.i,Im..(    l».»»il>l>'   "nuni-lil    iHI"'  '»>'  '"»>' '"   ' 

jiinhnliiliori  til   tt'"      mn"'    v  _  .  ,i„.  ,„„.  ,,,,ihI  ui-ncnill 


...      1  ,1„.  mmcir    aii.l   it   in  """"".v  '«'»*  '"  "■'"""■  ''"i 

"■"r'i:..P"-i  """'''"■''''•■'v'':,'';;;.'';;n:;uh'::;^M-.o  »i-m  >- 
;l;;;ri,r;.''i:i;My'nX..a.....-.i-..- -,...,■..,. .«■....< 


If  „(i,. 


"'7'- ■i--wn,, :,;;:;',,:,;';' r'- < u 

,     'TO....!   ..reomau.    ■  ,„.  ';"'"'"' "^'"  ■""  " 

'".^'■'   "'II.,-   ,„. ,,„.,,.„„,  , "■"I'lu-III,     ,„i-,.     |,„„|     ,l,r      IN 

""'V :..li,;;„!  l',,"''^;;""""' ' ".i.n.":„  .,:■■"':; 


i»'"nr , ■,■»,.,]  ii,  I      „ 


I    ':'",''■"''  ""'l'J-''«iit  than  .■iti,,-,  III,.  ,,„|„.,, ., 
"''la.-Krowll,s,^,,,„iM,,f,,,,,,  ,,,.''■,      ll'-\  .■■IM-.i.    ,■,,.    ,-„li,| 
'I'llEATMEM-        In     i|,,,     ,   ,    , 

""■"■'""i  fr,.,n  thr ;;:;i,:':;r;," ;"■:""-  -■■■  ™„iiK. 
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bone.  If  this  treatment  ia  carried  out,  however,  recurrence  i»  in- 
evital>le.  The  case  should  therefore  b©  treated  in  the  game  manner  as 
the  other  forms  of  sarcoma  of  bone,  and  high  amputation  carried  out 
as  soon  as  possiblo. 

Seoonaary  Soicomata  in  bone  are  rarer  than  seoondary  caroino- 
mata.  but  are  not  uncommon.  They  are  usually  central  in  position, 
and  load  to  spontaneous  fracture,  but  are  of  little  clinical  importance, 
as  no  treatment  can  be  carried  out  except  under  most  exceptional 
circumstances. 

Pulsating  Hnmatoma  o!  Bone  (0«teo-Aneury»m).— Two  distinct 
conditions  have  boon  included  under  these  terms.  In  the  first  place, 
they  have  been  used  to  describe  plexiform  angeiomata  which  have 
invaded  the  bones. 

These  tumours  are  most  common  in  the  skull,  and  consist  of  a 
new  formation  of  arteries  and  veins,  which  steadily  increases,  leading 
to  erosion  of  the  bone  and  eggshell  crackling. 

The  only  treatment  is  ligature  of  the  supplying  arteries,  and  is 
most  unsatisfactory. 

The  terms  have  also  been  used  to  describe  an  entirely  diflercnt 
condition  of  which  the  exact  pathology  is  uncertain,  but  which  is 
probably  ha'morrhage  occurring  into  a  sarcoma  or  endothelioma  of 
lone.  The  common  situation  of  the  tumour  is  the  upper  end  of  tho 
tibia  or  tho  lower  end  of  the  femur.  The  clinical  features  are  the 
appearance  of  a  slowly  growing  cystic  tumour  of  the  bone,  wnth  pulsa- 
tion and  eggshell  crackling,  or  the  occurrence  of  a  spontaneous  fracture. 
Treatment.— Amputation  should  be  carried  out  as  for  other 
niulignant  tumours  of  bone. 

Secondarr  Carcinoma  ol  Bone.— Secondary  carcinomatous  growthn 
are  common  in  bones,  especiff'ly  after  carcinoma  of  the  breast  in 
women,  or  of  the  prostate  in  men.  The  growths  occur  usually  in  tho 
medulla  of  the  bono,  and  lead  to  spontaneous  fracture,  so  that  in  every 
case  of  spontaneous  fracture  occurring  in  an  elderly  pei-son  a  search 
for  a  primary  focus  of  carcinoma  should  bo  made.  The  conditiim 
presents  itself  in  two  forms— as  a  locaUzed  endosteal  tumour  with  a 
certain  amount  of  new  hone  formation  from  tho  periosteum,  or  as  a 
diffuse  carcinomatosis  affecting  several  bones  at  the  same  time, 
causing  multiple  spontaneous  fractures,  or  leading  to  bending  of  tho 
bones.  This  condition  has  been  termed  "  osteomalacia  carcinoma- 
tosuni."  In  cases  of  spontaneous  fracture  duo  to  secondary  carcinoinu. 
union  of  the  fracture  may  take  place,  but  it  never  occurs  in  fracture 
due  to  primarj'  sarcoma  of  the  bone. 

Tkeatmest.— If  tho  primary  growth  has  been  removed  and  has 
not  recurred  locally,  and  there  is  no  evidence  of  metastases  in  any 
other  part  of  tho  body,  it  may  be  justifiable  to  amputate  a  limb-,  but 
in  the  great  majority  of  cases  there  is  no  treatment  for  carcinoma  of 
bones. 

Thyroid  Carcinoma  o!  Bones.— Seoondary  tumours  of  thyroid  tissm- 
are  not  uncommon  in  the  bones  of  the  skull.    I'heso  tumours  fro 
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nir  anil  smwhirw,  ami  lack  (it  cxiiiciso  > 

lu-om-rlv  f«l  aiul  live  un.h^L-  «,-.01cTit  hyjjuMm:  .•.m.lLtin.is. 

ruvNOFS  IN  TllK  Bosks  is   Kiikkt».-TI»'  patholosi^vl  <lw»S"* 

,,,,,,,',iv,'  fiilHInu.nt.-  alul  this  ,.,-.-i.r«  l..,th  at  th« 
cnipliv.ial  iiiTu^tioii  aii.l  iniiU-r  tho  iwriosteum. 
,  1„.  imniial  nanow  liii.'  "f  thf  ei.iiihysial  cartilagi. 
I,ec„nu.»  hi-„a,li-Mf.l  au,l  irrcKnlar.  aiul  the  /.oiu, 
„f  .alciHcation  is  infivasod.  Tho  iriuiitio.i  ot 
l,U)u.lv,«scU  iiitci  llu^  caldtieiU-artilani.  w  im-jiulai- 
ami  gri-atcl-  tha.i  uunual.  s„  thai  tlio  part  l» 
ewi-ssivi'ly  vascular  arul  th.-  Howship »  lafuiue 
are  Linger  aiul  more  abuiidant  than  usual.  Ihe 
nunilHir  "1  (isteoblasts  is  dimiTiishccl,  ossiheatimi 
is  therefore  ilefeetive,  and  the  hone  laid  dowii  is 
soft  and  siiongv.  Similar  variations  from  the 
normal  oceiir  in  the  bone  laid  down  by  the  Jienos- 
teum.  whicll  is  thereforo  more  vascular  than  in 
healthv  bone,  and  as  a  consequence  the  whole  bone 
is  soft'.  siKingv,  and  vascular,  but  is  larger  than 
normal,  esiicciallv  at  the  epiphysial  junction. 
Later,  when  the  active  stage  of  the  disease  is  over, 
the  increased  vascularity  may  lead  to  osteosclero- 
sis, the  bones  of  adults  who  have  aufierod  from 
rickets  being  denser  and  harde.  than  normal  bone. 
Defective  development  of  the  length  of  the  bone  may  occur,  so  tha 
^c  subjects  of  the  .lisease  are  usually  stunted  in  growth  or  may  cm 
hi  dwarfs;  lint  this  is  not  constant,  and  ft  rickety  iiatient  may   b, 

'"rrresnlt'of  the  bone.  Ixung  soft  and  vascular,  they  bend  under 
tho  weight  of  the  body  and  the  pull  of  the  muscles  an.l  various  d- 
ormitie*^  occur,  which  are  either  exaggerations  o.  the  ""^»'^' ™  , 
of  the  bones  or  due  to  some  abnormal  attitude  adopted  by  the  patu  ui 
when  sitting  or  standing  (see  Fig,  :;7").  ,    ,,  ,  ,       „,ir„«tl,.«, 

CLislCAi.  FEAT.:RES.-Tho  child  becomes  irritable  and  restl. 
sweats  iirofuscly  when  asleep.  esi«cially  about  ^^jj^f  •'',";',,*:  , 
bones  apix>ar  to  be  tender.  The  api»tito  is  lost,  and  the  «hild  su 
oli  co^tipation  or  diarrhcca  and  flatulency.  It  may  lose  we^^ 
dthough  nianv  of  the  .liii.lren  remain  fat,  but  the  muscles  are  »  .il^ 
;  dtobbv:  KieUety  cl„idren  are  subject  to  bronchitis  »-^^- 
pneumonia,  and  have  little  power  of  ri'SLstance  against  tho  mfeitlou 

''"oii'  «am,M<.o".  the   child  is  found  to  be  aiuemic,  with  Halii.y 
muscles,  disinclined  to  move,  and  crying  when  hancUed. 

The  abdomen  is  protulierant  and  hyiier-resonant ,  ami  tnc 
and  spleen  are  enlarged. 


J.     -SSA.   -  l,n\\EU 
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l.ISE  111  K 
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'■"■gor    than    „„r„,,,,   ami     .™     ,        ''  '"""""  "I"'"  '""»■■■  ""'I  '"« 

costoX„drar;L;;,Li''f:^,;t«Th:";xrr ''°™  "'■"''"^••■""  ■"  ""■ 

other  cause  for  iM,.,-,,    '"'""""'""^  «r  .some 
'"ng,,eharaote  Lteul^^^  <""T  "'to  the 

The  most  comnion  of  tv  '' "'"^  '* l"''*'"' 

"f  the  sternurimMf  !?,""'''"«'•"•»•'«■'' 
■•  piKoon  breast  "or  he  f  ™"*  "S"^'  '"""ing 
".nning  rou.ul 'the  che.tart'"","' t  '""'»' 
attachment  of  "he  ,1  I  ""  '''™'  °'  'he 
sulcus).  *""    '''aphragn,    (Harrison's 

i»  all  its'cUameter'7-'""-','r™""'™'"™«'<«I 
or  it  may  T    '  'k   '     .""'"  '""'"^  P"'™  "). 

aggeratetl  easels  if  th,,«.;  ','"'  "'"™  o-^" 
to  walk,  the  acotab  L'  '""'f'*™''"™'"! 
■Vmphysis  „u  ,es  be  t.""^  "" "'  '"  *""  ""^ 
triralliite  ^^I:^"^};  '™';""»'.  forming  a 

<'iiase',  the  :  rv  s  S  the  ""'""  '*"""  "'  "■» 
"■inent  than  usua  ami  h  T"?  ■""'  '"""*  I'™" 
h"  has   been  Tl low  '    ,       .^'^'' '^  ««' ^  hut  if 

'lorsal  curve  bcccTef  '"  "'''  ""'  "»""al 
k.^•phosis  i  prese"  '  ^l^^T^'^^'  »"<•  rickety 
■^^"ssive,    beeomesnl  ''^Phosis,  when  ex- 

"■aybeconXallediffi'  T*"'"^'  *"''  ">ore 
it  from  the  alulTr       "''"'^.'"'"''•'"■''tiating 

"  the  cWld  T^  .r"",:''^''"'^  -lipase* 
'    seat    that    t    J^^    ^"""""^   *"    ''"    »" 

■■•■«  when  h  i r'carrr""' "  "  '"o 

-Gliosis  „,av  develon    ,h-  '     ""     °»«    arn,, 

"ggorated  as- he  grows' older  ""*{  ^""^  "•''- 
"eight  ^  ""''"^  and  mcreases  in 

Femur —Th  Lon..gc  .M„,,„„,.) 

;!---'  ant:^l:'t:^'»;:;'"  the  ,emur  a™  .ner^ase  of 
IVformrties,  p.  2«!)).  "'"''  "••^"  "ra,  and  genu  valgum  (see 

'  "  ,"  '^'"•™  al„,ost  e,,„all  .  co    '  ,n '«,•  *''"  '■'""'"'""  "f  •■  bowlegs  -  • 
'h..  lower  third,  partly  due  to  Zb.u     ""l  '*""'™i>"»terior  cur™  i,; 


(LoijJon  Hospital  Mi.,li,.a| 
College  .Miistiini.) 


M2 


THE  PRAP  I'lfK  OF  SURGERY 


i;t 


Feel. — The  weaknesH  of  the  muBculatiire  and  the  laxity  of  the 
hgaments  leads  to  flat-foot  if  the  child  in  allowed  to  walk  during  the 
active  stage  of  ricketfl. 

IJpjter  Extremity. — The  curves  of  the  elancle  are  exaggerated,  and 
the  increase  in  the  size  of  the  bone  at  the  epiphysial  junction  is  usually 

well  marked  at  the  lo"'er 

end  of  the  radiu"-  i.ut 
deformity  in  the  upper 
extremity  is  not  common 
unless  the  child  has  been 
allowed  to  crawl  during 
the  active  stage  of  the 
disease.  In  these  cases 
there  may  be  well-marked 
bowing  of  the  humerus 
and  the  bones  of  the 
forearm ,  so  that  they 
somewhat  resemble  the 
forelegs  of  a  bulldog. 

All  the  bones  of  the 
skeleton  are  liable  to 
fracture  from  slight 
causes,  and  separation  of 
the  epiphysis  is  more 
common  than  in  normal 
children. 

Prognosis. — If  there 
are  no  complications . 
recovery  always  occurs. 
but  is  seldom  complete' 
before  six  months.  The 
disease  may  last  for 
years.  To  some  extent 
the  deformities  tend  tu 
disappear,  but  they  may 
become  exaggerated  as 
growth  proceeds,  especi- 
ally genu  valgum,  scoli- 
osis, and  flat-foot. 

Treatment.  —  The 
following  directions 
should  be  given  as  to  the 
general  management  of 
the  patient :  The  chikl 
should  sleep  in  a  Ixvl 
by  itself,  and  the  window  of  the  room  should  be  opened  at  the  top.  A( 
least  one  a  day — and  better  twice — the  child  should  bo  taken  out,  iwA 
the  more  ame  it  spends  in  the  open  air  the  better.  The  clothing  shouM 
be  made  of  flannel,  and  be  light  and  warm  so  ao  to  allow  free  use  '^f 


Fia.  235.— Skeleton  showino  the  Dbpormities 

ASSOCIATED  WITH  ^SEVERE  BlCKBTS. 


"'eh„.b,,„,  ^'^''''^^E.S  OP  BONK 

fre«l|  ,.r„„,„  »l,o„l,ral«,  I        ,"',"«'"•  "'Wwl.     /f  tJ!.   ":,  ""-Kv  water, 
"■"•LetHhouWlarllv,  ,''"  r'*''  *"  tho  milk  'T:'"''""'-^  n\.ket», 

"ripping.  ,,r  C,      r"'lv.''  ""'"  "'*  'r„,^  :  ",';''  f"""''  '-"  -M, 

»""  -o"  "'«.v«i»  ;:;rv„':"4r  r"^  «-■"">«  .'c  "a"'"  \""^' 

I^evention  of  D.,„     ".         »''™'rt«ge.  ""•     '''i"»phoru« 

"■""t  ai8„  prevent?, 'rr'«'"  "'  'ho  l„„lv     '^i    '"  '"'"'"'  »i«"'„t 

:«"iSr£rr=*'- ''•--•"'"' -""■". 

suoject  to  ovcesHivo  strain 
an 
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„,e„W  or  physical.    Diet  doe.  not  appear  to  be  «>  important  a, 
in  the  rioketa  of  early  lite.  ^^^^^  ^^  precisely 

The  pathological  changes  that  occur  1 1  v  ^    .     j^- 

r  «rlle  those  met  with  in  the  "e  — .  ^,^ 

pat^el::  ^^7^  :L5r^Tn/;faching  pains  in  the  re 

gions  of  the  joints.  .ninhvaial  cartilages  are  en- 

On  examination,  the  bones  near  the  «P'P»y»>»^^      .j,^^  „„„„„„ 

Later,  osteotomies  may  be  necessary.  ,>;„„  is  scnrvv 

scurvy  Eicket.  or  Inlaniil.  S^-^-:^'^  X^Hy  ^^  ifi"'"^"^^^^ 

rartir:arrro™trL*o^:riKh^asheen^horong«^ 

^**^S^OMS.-The  child,  wMch  h.  the  orcbnarysy^^^^^^^ 
rickets,  becomes  ana>mic,  '"'»»"?•  »f"C™tie.> 'becomes  acutely 

-X:'^a  :;trco:s"tm:rrCn=-,  blli.stal,,,,, 

diarrhea,  or  epistaxis  may  be  P™'?"*-„„_„,_^iallv  the  lower  en.l  "f 
On  examination,  some  of  the  b°™r^»I«^^^  [  \    ^„d  the  «km 

-/zr^:m^^=^Sr^£;:;^r^-^ 
i^yXrwTrze-rrb:— ^^^^^^^^ 

examination.  omTihvses  may  occur.     I ''" 

portant  alteration  being  the  giving  of  P^ity  of  clean, 
Silk,  or  providing  a  wet  nurse  for  the  child. 
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The  child  "™»-VDi»,us,i. 
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THE  PBAUiujF'  w.    

"n  one  of  tho  variet^«H  „t  a»«rfj^  „,,       ,,„„i,„  the  foil.,.  - 


i„„  i»  .,hv.o..»  ..t  b'rth'  '!»''«        ,,\,„,H»,.,.il.«  tho  f».e 
in,  ;i;am.t.ri«ti.- :  Th.  «kull  W»  ^'^;7,, '  1,  «,..,.    The  aVl"""' 


dorter  on  >^-«^"^  .^'^^TL^  sexn.l 
ehil.l  Hurvivo.,  the  "'t'^'""  ,  ^,„i  the 
power,    appear    to    '«\_""™;„„  as«.me.l 

dwarBng  i«  loraosw.  ,^^„  ^„ 

The  ,«*/.o^.»    *;»-;:,  u™,.     The 
chiefly  seen  at  the  '  V'P">  ,  ;„  „„„,„ 

cartilage  i.    f^rt^s'  in   others   it  i. 
place,   i,  ^"'f™''',*^  o.lmnn«of  carti- 

There  is  no  treatment. 
„  ?:n,.nii.l  0.t.oP'»7™»^-       ,;%;, 

cal  fracture,  are  common^    Aito  mrv 

ra?^:^::;isrr'ahuXafrLtnr. 

SThe  bone,  from  slight  cau,e,^  .^   , 

(M   "^"•"'""'"^."'ej  the  calcified  carti- 

C.,.,e.Le„..,  1^^  perio,t-..n   '«/^t^S„ra1,o'p1rti..i. 

„wiJ^gTthen«mLrof.ract«ro„u,tamed. 


Fio.  237.  —  Skilwon 

ACHOSDBOPLASIA. 
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differing  only  in  that  it  ,Lnln,^  k  "8"™™'  '''«">«' "'  malnutrition, 
Other  H^UhoriUen  c™lMer  tTur'^o 'I  ^''  f''""'  !""  ""  "■'■'"  "'»'''"''" 
"f  one  o,  the  d„ot.e,:S;' XS A?^^^^^ 


(London  Ho,pit.l  IWieal  Collcg„  Mu„um.) 

arorh^„™rrbo";e?:„!;7h:  a  :f^r «""  ,■»  "t-""  -""" 

l.m.tea  to  those  bone»  or  spread  to  thoTo^t  of  "the    .",'';""'""  "'*>'  *« 
pregnant  women  ami  men  the  thorlv       ,  t     skeleton.     In  non- 

■l'heli„,e.„alt»i„the  toZarefl^tal  "'I  7"^^'"  ""^  ^'"^  """"^e.!. 
«»rk  only  i„  left,  and  tWsTbso^tth' ™.'''"' '''"•^'«'""''fr™ 
l>ono  and  spreads  to  the  centre^  TehS'"'  '"  ">"  '^/'^''^^y  "f  ">" 
».vely  vaseu^ar,  and  hemorrhages  int^it^  '"'"■''''"'  ^"""^  "»»»- 
oysts  filled  with  browntsh  SZm  1  '"""°"'"'  ""''  '"-etimes 
tlie  bone-salts,  the  l«nes  Z.^TsoftamlT"'?''''""?-,"' '''''''''«  ■>' 
weight  of  the  body  and  the  ™T^f  th  "'"'''e'"'  "-"^lily  under  the 
.riradiate  from  tl  e  i".wa  d  Cst  ,  f  .hTf  ■*•  ^'"'  "^'"^  '"«'«""« 
poliosis  nrooonunondefo™  ties  .^fh„"'T'  '""'  '""'"™  •"'<' 
">ay  also  occur,  and  the  Ws  '  .vl  T^    S,)«nta„cous  fracture 

I'e  roa,lily  cut  with  a  kmfe  or  .      ^  be  so  soft  that  after  death  they  can 
may  also  te  aff^td  ^"""''' '""' "  '^'^"^    The  skuU-bonea 


j,g  THK  PRACTICE  OF  SUROEEY 

The  knee-jorkB  »re  commonly  inor<>a«o<l; 
an  exec  of  lime.»alt«  »  preiwnt  in  the 
urine  The  further  development  of  the 
o«.o  U  WMting  of  the  pivtient,  and  the  pro- 
■luetion  of  various  deformltir-  due  to  the 
Hoftening  of  the  boncii. 

Pboono»i«— Some  casM  rapidly  re- 
cover, D»pcoially  if  the  pregnancy  w  ter- 
minated, but  it  i»  linl-le  to  recur  yntb  ...o- 
ceBMve  pregnancies.  In  other  c»f»  ">° 
disease  is  steadily  progressive,  and  this  ■» 


j.,^   240.-OsTirn8  DiroliMAKa 

Fio.  238.— Fim™  isom  i  Cisb 

or  OsTEITia   DlFOBMAMS.  _ 
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'00.1.    ThefoUmvi„B,?n.^.v  £        condition,  with  plenty  of  good 
nc<,««,y  o.w.ooountTpL'^      '"'°"'"'  *"''  '""■'•    ""T"""  "..y  bo 

in  '^'i^'SgL^zz\na'j"^:r  r'  '■»  '*""'"»'«"  >»«■ 

"eotion  Uter.  ''  P™™"«ng  tho  noocwity  for  CaMrian 

"^tUm    i»    „™ol„;^r"or  "''"■P«'«»»n'   wo">„„.    If  (:^„ria„ 

parturition,  tho  oVarics 
may  be  removed  at  tho 
"«mo  time, 

OiMtli    Dtiorauiu.— 

Tlio  oaune  of  thia  di«oaM. 

i»    unltnown,    but    it    is 

gi'nci  ally  accepted  a«  Iwi  ng 

a    ohronio    inflammatory 

condiUon  of  all  the  bones 

of  the  skeleton, 

Patholooical  Axat- 

OMY,— In  the  early  stages 

of  tho  disease  bone  de- 
struction is  the  most  pro- 
minent  feature,    so    that 

tho  bones   become  softer 

and   more   vascular,  and 

l)end  under  the  weight  of 

the  body.  The  natural 
curves  of  the  femora  and 
tibial  aro  exaggerated,  and 
the  dorsal  curve  of  the 
spine  becomes  greater,  so 
that  the  patient  has  well- 
marked  kyphosis.  I^ter 
in  the  disease  this  inft,-im- 
matory  condition  ceases 
to    cause    destruction    of 

th':  ^^  ::a\nTz^!>^^"iT, "- ""'"'' '-''  -"'- 

become  larger    <Ien«er   and  .Zfk!      .  .         '"'™'"l'«'nco,  tho  bones 
|K.riosteum     The    kuil  b?mel^»  .J"?  "^"  ''"P""""  ""Jer  the 

distinction  botwLn  the  uWesan^'thr"^  *"'*  f""*"'  »"''    '^o 


Fig.  24I.-Ost«,t,s  Deformans,  showixu  Law.. 

f>KVU.  AND   KvPHlfStS. 


lill 


THK.  PRACTIOK  OF  BUKOKRY 


,li«.a«  i.  n.or.'  common  «,  mm.  'h»'  r™"    ,        ...^i,.  u  i,  th»  .U>»«ly 

'^1„U  ,«,l.in«  pain,  in  tl...  '"'"''.J    V  ':;i,  ^  ,",„' wnarin^  of  lar«*r  ,.n.l 

i„.n.»«'  in  th-  »i«'  "'  'he  ''^''j.^'J",;'.  attention.     When  the  .ll- 

ruer  h«tH.  that  lir.l  attraot*  the  1 "     '^^.^j.ti^      .n,,.  Lack  i«  !»'«»< 

,Z  i.  a.lv»ne.Hl  the  'MM--''"":';  "  "'^  V  „""' '  ^^^ 
?,r«ar.l«,  «■"' thelar^ehea-ica  T,..l  m  hcUJ  ^  ^  ^^^,.      „  „,  , 

f„r»ar.l»  an.l  .mtwar.1.   an  I    he  »  "'»  »  .ph.,  „h...l  omv.«  l.a.lly, 

longer  than  normal,  own.g  to  the  In.nt  '>««;, ;,  „ti,t,  an.l  on  exa.m- 
-  ,,,,ti,,l.  il  i»  folin'l  that  tlui 
bono;;  Konorally  are  enlarne.1. 
Waiting  of  the  n';"*''-"  ™™'" 
a,  the  patient  get-  older,  anU 
U,e»ha,»an.l«»3ofthol>«no» 

are  IiUinly  "**"•       ..      , 

l.BOUNO».».-Thi"  .l.»ea« 
interferes  little  with  the  gen.™l 
health,  an.l  the  pati.nt  ..«»illy 
die«  of  »ome  intereurr.mt 
.li»ca»o.  Thi»i.ge,Kr»lly»on.e 
inflamm,aory  oomlllUH... fth. 
l„ng».  «ioh  aa  bronoh.tw  or 
,,„oun>..nia,  owing  t.,  ho  .l.ffi- 
Uy  of  expamling  the  Che    • 

An  undue  proimrtum  "f  the 
oases,  however,  develop  «"" 
coma  of  Iwno. 

TBEATMEST.-Thero   .»   no 

treatment. 

Aotom«g»lJ.-Acr..megaly 
,10.  ™.— i,»  general  di»ea»c,  with  allco- 

abnormality  of  the  «»'«\'^""'Thnrrof  tumour  formation,  »u...  a» 
pituitary  iKHly  haa  "P'^^'ly^^Tid  haTbeen  enlarged  and  ^-"ly 
Endothelioma;  mother,  the  glan^i.  anatomical  change  haa  b«m 
hypen»oret«ry;    m    "t*"!™.   ag"^"-  -^^  ^^  ««retion  may  be  in- 

found  in  the  «»."'!  J>"*'*'\Cranatomical  defects  toing  present, 
creased  or  diminished  "'"-"f/arase  "o't  frequently  commences  .n 
CumcxL  FEATiiRBs--Th<.  dis^e  most      q        ^^^_^j,„,,,  ,,ving 

young  adults,  and  is  slow  '"/^ous  conges  are-(l)  Knlargement 
Ler  twenty  yean..  The  .n.,st  "^  "^-^'^^^  „y  of  the  soft  parts, 
of  the  hands  and  feet,  ohieflj  due  to  »>  l^^^^  ^^^  ..^^iphytic 

but  assoeiate.1  with  increase  '"  '^^  "'^V'^'k  „  „aUs,  and  hair  are  un- 
ontgrowths  of  their  ■'rt'C"!"  ^'^  »;^^„X  Lh  upper  and  lower,  but 
afl.5ted;  (2)  •'.'^t'^^ft^b'oreitTforrrd,  and  is  coarse  and  heavy 
ospeoially  the  latter,  which  projects  lorwa 


Fio.  'J42.— AcEOMEUAi-.r. 


UlSEANKS  OK  B()\K 


(3)  incinw«o  in  thiokrioM  o»  n,„ 

th»t  .m  exhibited  are 
"xampl™  0,  thi.  ,li«a^. 
Ho.„ie,  the«,„hanKe,  i„ 
the  body,  thoro  i,  often 
ovidenoo  of  «  „„„bral 
«nm„r.        Tho     ,,.tie„t 

IHTHlHtent  lleiidiiohe,  ni„'| 
J'pti"  atn.phy  may  ,„„„ 
'"""Pnwiireo/thopitiii. 
tary  tumour  on  tho  ontio 
"h'o-nm.  In  („„h  ^'„. 
there  u  lo™  „,  ^,„^, 
power,  nn.1  feni«lo»  have 
amenorrhuja. 

|)M«Nosi„,_Thi»  ha« 
to  bo  made  from  myx- 
<edoma,  o,teo.arthriti». 
ond  OHUiitiH  deformans 

I-KOONoslM.  _  The 
<li»«a«o  i»    fatal    from    a        r,     .,„     „  -^ 

hS  J:  /"""'»«i"«  cao-       '^■"-  ■'"■-•'•"  "'  *  ''-.  -  A<..«„,„,,, 
"»xia,  hut  the  patient  mav live  ,i,„lf  ji      l- 

TKKATMKNi.^Ther^rno  m„;;!:r  ^  r "'""'°"  '—"•"V  yea™ 
Attempt-  at  operation  on  tho  pi^  ^Vot  haT'h^'"    """    '"''"°'^- 

the  n-ffori?;"::;  e'al"'"^,  m'::*^'"""'^''''""  °"""'"™  in 
.I|»ea,e„ftheI„ng,,uoha«TmpverrrLrh  "'J''  "  "*■"■"'"  "■'""tivo 
hut  ,t  may  he  due  to  other  o»  ,™  ai^S  T  "".'u'  ""'  '"•"'■•''"l""-; 
.ntox,eat,on.  The  affection  of  tl^^C™  t  K  *'*■'"  "'"■""'°  '"''^'i™ 
of  the  phalanges  and  metatarsal  and  1,1  ?"/""  I»"'>«titi»  ehiellv 

of  MOW  bone  along  the  shaft  The  '."'I'T"'  ''"'"'"■  "'th  a  <le,K,sit 
;»«.v  Ik,  affect,,!,  and  Jhem  i,  ;„.'""  "J"'  "'""  "'"'  "ther  long  'm1 

i"j^.  The  -n.litio^t'eSy'ohZlrT  ;"'".'''''  '-»">'" '"Hn^ 
the  hngers  «,„|  toes.     The  ends  of  the^  ',  ''^  ""'  "Pl'earance  of 

-^ed  at  their  free  enJs  to  Jrdsl!  ^  TZTZ-t^.t 
t"  tlerSr'""'  '"""—"« thatof  thoeause  .hich  predispo«» 


■I  i 


\m 


CHAPTER  XVI 
IHTORIBS  OF  JOIHTS-DISLOCATIOIIS 

INJURIES  Of  JOISTS 
K        «in  i»  the  result  of  sudden  violence  applied  to  a 
Spraini.— A  spram  is  ^''^  ."'™     "„j„„tion— (1)  The  joint  surfaces 
joint     Two  facto™  «°  ♦''.r'^ 'Xthw   (sWe  U™«"*»'  t*^"'"""' 
Ire  temporarily  »«P"»'«'l  ?X  ^ott  arriacerated  I  a  more  or  less 
muscles,  and  fascia  round  ^e  jomt  are  lacjr  ni,^„  attack 

degree.dependingupontheseventyofth^spram^^  .^^  ^^^  .^.^^ 

of  acute  non-infect.ve  »y^°"7;  *;*K  „d  ofte"  i"*"  ">"  i"'"*'  ^"^^ 
cavity,  and  an  effusion  of  b^°"^„7ts  „e  which  may  cripple  the 
takes  place  by  the  ».™»*'°»  °*  f„7"he  ^miunding  tissues  together 
movements  of  the  jomt  ^-y  "^"'^  ilTSelf.  In  the  majority  of 
or  by  forming  »dh.e«'«|;  '™'d;  ™;^  ""^^^^^^^^ 
cases  a  simple  spramwil  be  completely  .^  „j  ^  acquired 

cases,  especially  in  patients  who  h«ve  «"  ^  ;„ 

tendency  to  joint  diseases,  as  gout  or  rhm  ma  ^J^^^^     ^^^^,. 
rrZf.^^Zl^X^^^^^o.  a  sprain,  particularly  m 

""n™..x._Thetreatmentof  a  sprain  isdil^te^^^^^^ 
amount  of  hemorrhage  -"d  «flu«on  so  that  '^mm^_^  ^^  ^^  ^^^ 

damage  shall  be  done  and  *«  P"7f"*^f  ,,paL  of  the  ti=oue.  Directly 
fibrous  tiHsue  beyond  that  needed  mtterepa^    ^^^^^^  ^^  ^ 

the  accident  is  sustained,  »f ^^"^^^""V  means  of  an  ice-bag  or 
Umited  by  the  Wboat.on  of  cold  eath«  by  m^  ^  ^^^,,  ,„d  the  skin 

a  cold-water  bandage.  ^B  Boon^^^^^^nt  of  benefit  has  been  pro- 
is  dull  and  wrinkled,  t*""  ""^'^T^'X^pW  in  order  to  bring  about 
duced,  and  the  J"'"*  »''"      t  rv^xud^ti  brpressure.    The  strapping 

=ormtrart"o*r?irdorunder  anUhesia,  and  th- 

rfir^si^-irotrsp^^^^^^^^^^ 

never  be  appUed.  recognized  by  the  escape 


hand,  and  the  aurroundingBkinrfZ'^  *  ™/\^  ""'"*''«  ™^8«''''» 
«ept.o,  and  the  surgeon  i.pZ„Si  t  /„»!."*.  ''*™  ■*«"  """""'d 
the  treatment  of  the  case      P"**'^  *^  ^°  whatever  is  neoemary  for 

jhoJid'b^'tXT'^tn^;''  ^^heToinT""*  y  '»■""«  ™  «  ™il. 
the  application  of  a  splint  in  ihebert^lh,'"'*  '*•""*  ''^  ""'*"«  « 
and  ae  the  accident  is  alwavrfolloL^T  '*  P"""'""  '"■•  "kylosis, 
uaual  treatment  of  that  conditLn  !ho,-W  ^  *"  '","'*  'y"""*""-  the 
jsmuch  fluid  the  joint  should  be  Xiraid  TV  f  ™''  '""  "  '"""^ 
local  condition  must  be  carefullyTaXd  J5  ^""J""?'"™  and  the 
of  suppuration  the  joint,  after  boW,v„i  ^  "•V""'  ^*  «""picion 
be  opened  and  drained  if  pusis  p^1,t    ^  "'*''  *  "^'"'''  should 

and'th'^™;^'l^»^f,-Th«P^^^^^^^^ 

cleaned  from  obvious  dirt,  and  »«  eS' nf^'  r"""  «'"'"'"  '» 
sjTiovial  membrane  a«,ertained     If  „i^  *t''  ''«'<'™t'on  of  the 

jomt  should  be  enlarged,  and  .v,e  wLrSfnT'  '^.''  "'""■'"«  '"»«  the 
a  weak  antiseptic  solution  the  ^nVh  h  -^  """'^  "^'hed  out  with 
that  all  parts  of  the  cavHy  are  thoro.^M  ^  T^"^  "'  ">''  '»  '''"'o.  «» 
-hould  be  introduced  inS^as  d^2 fa  "  T"'  ^  """-^-'ul"' 
wound  in  the  capsule  stitched  un*^!!™*-  '""' f  '"*'''"<'■  and  the 
better  bo  left  open  and  fk^  ^'  T  ■  "  '^  """^b  '"''wi.  when  it  had 
of  the  skin  are  a™ro"fm!t^7"i"'  P'"««'"'  "'*''  K*"^"'  The  c^ge^ 
lin-b  is  placed  '^tZ^'ZT^.Zt^^S'Kt^'^^  "P"'-"-  The" 
forty-eight  hours.  As  soon  as  heaK„?r  '"'  '"'"' '"  amoved  in 
have  been  removed.  mas^etnS  p^fve  m  °°™'"'?  ""^  "■"  ^"'"hes 
Should  suppuration  foUow^the  casr^.^.fT™'"^''*!  «">  commenced, 
of  suppurative  arthritis.  """*  "*  "''""«'  "kc  other  ca.^« 

tJee^rr^i^'^riiorttSisVarf'  "  '»--«on.-I„ 
Amputation  should  be  advised  inlnl  ^  "'  P''™"^  ""putation. 
a  Jomt,  if  the  patient  is  aged  or  broten  do«„  TTT"  '""'"o  "'"> 
where  there  is  much  contusion  and  lacerattn  ^if  r'""'  "'*  '"  ""  '=»«'"'' 
bones.    In  young  healthv  „,i,i    .  ?  '  '^''h  comminution  of  the 

of  the  bones\„/catM  Lpttteawnr  "'  ""''  "^■"'■'"  ^'"^^^" 
first  seems  hopelessly  ini3  aid  p^^ .  T-^^  ""^  *  ""b  which  at 
subsequently,  if  necessar^  I,  itTs°Ti!''r  ?"  ^'^^J'^  b"  done 
sphnters  of  bone,  etc.,  must  be  «L„  ?  *".'?  *"  '"'"'  'he  limb,  all 
«imple  lacerated  joint.  "'"°™'''  ""d  'he  case  treated  like  a 

partl™arm";ntf*t;troL"sr"^::'-  ",''"""'""•  '«*"'•  -•■ 

bones  entering  into  the  foCtion  n7.  1     f  "^i"''"  P°'**"'"'  "f  the 
of  dislocations  are  reco^Z  ^  '"*■     "'"  '""""'UK  varieties 
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Compmnd  Dialocations  occur  when  a  wound  of  tho  soft  parte 
places  the  outer  air  in  communication  with  the  joint  cavity. 

Comjiicattd  Dislocations  are  dislocatiouB  in  which  there  arc  al»o 
injuries  to  important  nerv^-s,  bloodvessels,  or  integuments. 

Comvlele  Dislocation  occurs  if  the  joint  surfaces  are  so  displacwl 
that  thev  no  longer  touch  each  other,  or  touch  only  by  their  edges. 
If  the  displacement  is  less  than  this,  it  is  called  an  incomflete  dtslomtion 
or  a  aublumlion.  When  a  single  bone,  forming  joint*  on  both  sides  of 
the  body,  such  as  the  lower  jaw,  suffers  dislocation  of  both  joints,  the 
dislocation  is  said  to  be  double,  or  bilateral. 

Traumatic  Dislocations  are  prwluced  by  external  violence  or 
muscular  action,  or  both  together,  acting  uiwn  a  healthy  joint. 

Congenital  Dislocations  arc  those  in  which  the  displacement  occurs 
during  intra-uterine  life,  presumably  the  result  of  defectivcdevelopment. 

Obstetrical  Dislocations  are  those  produced  during  dchvery,  and  arc 
a  variety  of  traumatic  dislocations. 

Spontaneous  or  Pathological  Dislocations  are  produced  gradually 
by  the  action  of  the  muscles  pulling  on  a  joint  that  w  altered  by 

Recurrent  or  Habitual  Dislocations  are  said  to  occur  if  the  joint 
surfaces  become  frequently  separated  umlor  the  influence  of  some 
slight  cause.  They  are  secondary  to  ordinary  traumatic  dislocations, 
or  due  to  paralysis  of  the  muscles  round  the  joint,  or  fracture  of  tho 
bones. 

Traumatic  Dtalocatioiu.— Although  no  age  is  exempt,  traumatic 
dislocations  aro  most  common  in  middle  life.  In  children  the  violence 
more  usually  results  in  a  separated  epiphysis,  and  in  elderly  people 
fracture  is  more  common  than  dislocation  on  account  of  the  bnttlencss 
of  the  bones.  ,      .  ^      j         i 

In  the  majority  of  cases  the  capsule  of  the  jmnt  is  ruptured,  and 
the  bono  escapes  through  the  hole  in  it,  but  this  is  not  invariable. 
The  soft  parts  around  are  frequently  badly  torn,  and  portions  of  the 
bone  may  be  torn  o«.  Blood  is  freely  extravasated  into  the  cellular 
tissue  round  the  joint.  . 

The  examination  of  a  patient  supposed  to  be  suflenng  from  a 
dislocation  should  be  conducted  systematically  with  the  view  of  not 
merely  ascertaining  tho  presence  or  absence  of  a  dislocation,  but  also 
learning  if  any  complications  are  present  which  may  oSect  the  treat- 
ment, such  as' injuries  to  nerves  or  bloodvessels.  It  should  be  remem- 
bered that  if  these  are  overlooked  at  the  time,  their  subsequent  dis- 
covery mav  cause  them  to  bo  attributed  to  the  treatment  by  the 
patient.  If  swelling  is  marked,  if  the  patient  is  fat,  or  the  examination 
very  painful,  no  opinion  should  be  given  until  the  patient  is  exammeil 
under  anicsthesia,  or  a  radiogram  of  the  joint  has  been  taken. 

The  history  of  the  .iccident  and  the  condition  of  the  joint  bi'forr 
its  occurrence  should  be  aseertaimil,  so  that  old  or  pathological  dis- 
locations may  not  be  taken  for  recent  ones.  In  all  cases  the  unmjuriil 
Umb  should  be  used  for  comparison. 

The  essential  point  in  the  examination  is  to  ascertain  the  position 


rcrr?:— 
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"'  'he  head  „,  tke  U,  ""^^^^SLOCATIONS 

"-'l  numbness,  oLLTI""*'""'  ""d  may  i^'l'V™'"-    It  <»  u^allv 

o'::^rtrrr  -^^^^^^^^^^^  -  ^-^  p^.-..  a  J 

•" «%"'  pain„d'Ce"r'^  ''^-"*  -*r';  r;"""-  '■'-"' 

-■^    "^   «.rt'  -t  '-'-  -^'b^dC'  ^'-''"-"t'v  very 

•     "ort'.v  to  use  the  iimb. 


"\] 
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S26  ^"  „it«M     But  in  a«  owes  the 

which  .  »c.on  »  «o«l  "'d^'XInTe^n  patient.  »nd  ^v^^ 

joint  i8  permanently  cnppio".  ^ 

"'Vh?inflamn,aU..y  reaction  -[^^  "^d V^fLl^Se  "ho 
„„rperiartic«lar  tWekemng  m»y  M°^^,„pp„„U^^  „ay  occur, 
have  an  inflammatory  focus  aOo«  i  ^  however,  »  rare, 
tlth  t«tal  diBorganization  "*  *^  j"  f„  'f„ltow  one  of  two  oour^e,^  Jn 
If  the  dislocation  be  wmP"""*: '^ ^T^a  converts  the  condition  mb.  a 
thete?ca.ethewoundheatap^P%_;^d»n  ,  „^  ,„d  asuppu™^^^ 
simple  dislocation;  and  mthe^^dim  ^^  ,^,^  ^„  ,„ter. 

arthritis  is  set  up,  t«jtally  ^<f^J  y^jt'  its  Junction. 
„,."'great  hindrance  <»f^»;'':^rblo«l vessel,  may  lea.1  ^ 

ltrt;:::m,lndrfi%ceo«x^^^^^ 

rrrmatism^ndthe^e^o^P-^-V^soimportantastheUgament. 
r^^ra^uletp^r^venting^duction  ,,  , 

:i.rm';n^rir^  ^^dX::^.  ana  r^uction  under  it 

'"^-xtrJ-g^Tair^-^-.i^r— rrm:^^^^^^^ 
hr^r^^^ys^l^- i"  ^^":^S^» 
rira^^ouS":s"^^"^; -"^- -'''" '^^^  ""■"•" " 


"  '^J  "«  "««  the  joint  and  Si^'elZT     "'  *'"'  "*""  '"8«'^'. 

r«lSl"rirdSSn  "nd  "L"^  ''^"^  l-y  «'»ning  the  w„„„d 
nra.nago  should  be  empi„;^  f  2Trt  "^  '"V"""«  "■*"^"  -X^' 
■Should  healing  by  the  fim?„to„.iL'^°^  '"  "'"«''  <"">  or  i,  very  S' 

fracture  of  the  bones,  "he  oueS  Ir'*"""  "'  ""e  soft  parts  or 
resection  of  the  joint  may  be  arfvi.  ti^.   .*"''  'ntemperate.     Parti.p 

^9^--ronj^tJ3£t9^'^^^^^ 
a^="-  ■»  -  -  -'  --"~tt^V--^^^ 

applic^rS'lSlirherorby-^r'™  ''-"'"'  "^  --«>  ^y  the 
torne.    Extravasation  of  b'Cdt  Z^^f"""  ^"^"''''  «  '*  »„  be 

--.  -  -  «..  ease  the^S-STe  rr.l  ^  ^  -  £ 

^^SSBS£a^^^:tSo.i[ 

4«iocations  are  pa^y  "r^tt"^?"^^  **"*  °««"  »  -nmluced 
traumatism,  and  Wtlv  th      «^     '  mflamraation  excited   hC  tu 

■  *""  ">  changes  in  the 


i.     i 


\r\ 
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I  ,  .>,»  h„„e.  »t  the  new  point,  of  contact,  partly  pr.Kl.icrf  by 

shape  of  the  •>»"<■"  »''"^"  .,,^'  formation  of  new  h<,ny  oi.tfirowth 
absorption  and  partlv  ^f  '  J^^un  A  new  joint  i«  thu»fonned.  with 
through  "^■'"f"  ' '  f*^',  L"u  an"  a  kind  of  Synovial  me„>brane  n.ay 
a  new  capsule  of  ^'^^''''^^^'Z.l  mn»cle»  a^lapt  then>-lve„  to  the 
also  be  prewnt.  ^ '''\»'"^'""""'/;  '  .  .-rtiv  flllini  up  with  fibrous 
ehanged  7"'"X"jb  ftTrlt^  b\  tL  ab'^^iioro^  boL.  The  bon. 
tissue.  »"•>,  P»'*''^„"V3^rain»,  a,.d  new  lines  of  force  appear  ...  .ts 
adapts  Itself  to  tl"*"  »'*<''r' f  ™™„.,„rf„  and  nerves  als..  adaj.t  them- 
i„t.T..al  «™"«,™"';,,X.  .'and  in  verv  n,«..v  cases  a  useful  lin.b 
».,ves  ..>  the  »';'«\^"'''^':r,;r  obviously  dangerous  and  futile  ... 
:t!;i;;  thT^tctilVllf  oi;U,a.,..i...  dislocations,  for  ve„se.s  u,ay  be 


reduction  cannot  be  d^fi^'tf'y/'^^^^^J  Z  arteries  and  bo..es  must 
and  in  different  cases.  a..d  the  cond.t.on  of  tne  ^^^  ^^^^  „_. 

be  considered.    But  .t  ma,y  ^e  taken  as  a  wor      b         .^  ^^^  ^.^ 

rrfuction  should  not  ^-^ /'X^^^J^  t     T.  quote'a  case,  howev.r, 

t^XT.  S^raJlcrrofte  hip  I  a  W  ni,.e  mont,. 

'^tfoTfe  accidents  may  <^!^^:^^rt':^':!. 
tl^'^^^''^''^'^^^^  ^h^Janipuiations  suppurat 


IN.'UR,K,sop,,o,.VT,S_n„ 
Pro-ent  f™„  p^„,„  "^  '   **«  limb  „  „«,,«,»,  ;,  ,^i„  „^ 

side,  but  otherwiiu,  Vh  *'"^  "'  ""'  '»»■  '»  <Uvertorl  t«  .1, 
•Keanotion  — Thn  ai. 


,!l  li! 


Mj 


'   -i 
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h,,™    b.i«g   ««n    a,.<l   «elt   m  .to   new    P-;"^'"-^^,    difficulty  in 

breathing  »n<U«ftllowms 
„,ay  bo  present,  owmg 
to  proamire  of  the  end  "1 
the  l«>ne  on  the  tnu'hc.i 
anil  the  (usophag""- 

Redaction. -Th"; 
„houiaor»houialHM"'»«'' 
„utwar<l»anilb,Kkwar.\«, 
whilst  the  ellK.wi»carrioi 
in  front  of  the  mid-lateral 
line.  Direct  pnWHnre  on 
the  hone  nhouUl  aim  !» 

made, 

Aftkr-Tbkatment.— 

The  shoultler  shoulil  h" 
braced     backwards     by 
strapping  and  bandages 
applie.l  as  for  fractnred 
clavicle,  and  the  oll«.w 
brought     forwards     an.l 
secured    by    a    hand    of 
strapping  passhig  round 
it  and  over  the  opposite 
shoulder.      A     pail     "' 
cott«n-wool     may     b.| 
placed  over  the  dislocate.! 
bone     and    secured     m 
position  by  a  band   "t 

,     .  „„     This  apparatus  should  be  used  for  three  weeks, 

broad  strapping,    Ttas  apparai 
andthearmsupport«^myl.r^for»no^he  ^^^^^^^^  ^^, 

H  it  is  important  ^»,°^'*  "  ^*J,°^  "1  the  back,  shoul.        «" 
in  be.l  for  two  weeks,  t^e  pat^.t  'J^ng  ^^^^^      ,     „  ,,i 

ixlir;i.^rr^:W^---rr;sr;;^^ 

DUl«,.ti.n  .i  the  Acmi..  End  ..  th.  CU™^. 

C.USK.-This  ^locatjon  ^   -a  ly  cau^d^^^^^^  ,, 


Fio.  245. 


-DlSLMiTIOI.   OF  TM  STIBSAI,  ESD   OF 
THB  CLAVICLB. 
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'evertoforcotheTouMer 
outward,.    Direct  pr„™„ro 
"P"n   the  clavicte  down 
word.   ,,,ay  bo  „,ado   by 

ulo       '""'  *'  "«'  »»"'•' 

Aftkr  -  Thkatmknt.- 

"""cted  and  th«\|(H," 
Hoxod  at  a  ri«|,t  angle,  a 
f>n.a<l  pi,.,..,  „f  „t,  «  i  " 
"Planed  with  it,  „„„{;,« 
he  ellx>w.  an,l  it,  tw„ 
r™  T  ,"•'"•"•"'•   ""0   in 

h«h.nd  „pt„the,h„„ldor, 
where  they  cro„  „ver  the 
duloeate,!    en.l,    „f     the 

b"»oan,i  are  firmly  fixed 
to    the    back    ami    che,t 

'«>"1  of  ,trap,,i,^  ,c„„r„„ 
the  arm  to  the  ,i,le  of  the 
"*"""•  "■■'l  the  whole  i, 
".verojl  with  a  ban.laKe. 
ihe  dressing  ,ho,d,l  bo 
worn  for  three  week,,  anil  -..v..™»  of  tki 

;;;W  and  ha^Xrlh^rVl^llliri.t^t'''  """''  -  '-"^  ""  'ho 

'  •  ;:ruto:::=''oidr  '—"^  ^"-o  ">»  ~d  p^e. 

■  yit ""'  '"^""^  '~  •«'-  '"e  gionold  f„».  ,„b. 
;•  '7X1::,"  ""™-''^  •»'-  the  apine  of  the  acapnia 


"'"""•i.^^^'-S'sii.^r'-- 


>] 

1' 

1 

;'  1 

; 

1 

i 
■ 

1      : 

■'1 

i 

1  ■} ' 


iiifiTiiir    "hi   anterior. 


5,2  THK  PBAniCK  OK  KIRC-KKY 

„hic-h   «   r.,„>,.licatj,.l     .y  Ir«^  "■      '  ,„     ,«lo».   ""d   the    rent    « 

'  •    •  '   -"""'      "'•'  ''■"'""*'       „„j    the    bone    may    .tay 

ill  this  poMtion;  but  usually 
thu  dwlocatinn  force  or 
the  pull  of  niUBclo.  oaui«» 
further  dUvlacement,  and 
the  head  of  the  hu.neru« 
U  either  carrie.1  forwar.l« 
,m.ler  the  coracoid  proeeHi. 
„r  the  .lavicle,  or  backward" 
under  the  spine  "«  th" 
scapula,  the  surround.ug 
muscles  often  being  exten- 
sively torn. 

PHYSicAi.Siass.— iJgnt 

signs  are  common  to  all 
varieties  of  dislocation  of 
the  shoulder — 

1    Pain   and    other  evi- 
dence of  local  trauma. 

2.  Bigidjty  and   lo««  of 
function  of  the  joint. 

3.  Flattening  of  the 
shoulder. 

4.  Presence  of  a  hoUow 
under  tho  acromion. 

5.  Apparent  projeclio" 
of  tho  acromion, 
with  hollow  tensii}" 

.^ -  of  tho  deltoid  muscle. 

^-  ^'^^Jll^Vt^^^  "-any  present  in  rece,,. 

S   Alu.rS«"heTr 'surface  of  the  arm  wiU  touch  .,.- 
acromion  and  the  external  condyle. 
,„  the  .ubglenoid  dislocati^thc  arn^s  s^^^^^^^^ 
rrtLnrtSrf  Cased,  and  the  a^llary  fo.,. 

locations  may    bo  reduced  bj -(U  ^ocne 


Fin    li47-Si'B<.,HAroIl.    l)ial.c>cATli 


iN,;i;RrE.s  of  Joint^disuhjat.ons  ,:,3 

ovor  tho  scapula,     Tho  ori.ls  „)  tZl       P '  """"'  "-o  nhost  aiij 

3^t.at,  «,  that  tho  trlkt,,    .0  'p".::l '';■''  ''""'^ ''"'■'  >>/ ' 

jwtwnt,  flox»a  tho  f„ro- 
arni  to  a  right  anglo,  an.l 
thon  gtoadily  approx,,,,- 
atoD  thoolhowtothosidi.. 
I  ho  af,i.  in  thon  rotiitod 

"iitwar.18    to   iti   „t t 

'""It.  Tho  wholo  upiKir 
oxtroniity  i,  now  bn,iiKl,t 
lorwarcU  ami  slightly  in- 
wards,  niaintainiiiK"  i<\- 
tornal  rotation  until  tho 
arm  is  almost  horizontal, 
™  "'»n<"iivro  in  com- 
plotod  liy  rotation  tho 
»rnnnwar(b,andbriri((in); 
tho  hand  to  tho  op.Kwit,. 
shoulder. 

This  method  should 
always  bo  trio<l  first. 
It  18  most  likely  to  fail 
m  muscular  subjotts  if  no 
anasthetic  bo  given. 

OntWMd    TrioUoD.  — 
ihe   patient   is  laid   Hat 
on  tho   back   „n   a    low 
couch,    an.1   the   surgeon 
sits  bosido  him  on  a  IomO 
with   the  shoulder.     The 
forearm  is  bent  to  a  right 
angle,      anil      tho      arm 
grasped  above  tho  olbow 
and  gently  pulled  until  it 
IS  at  right  angles  to  tho  "'  '"'  '"""".heb. 

the  surgeon  fixes  tho  ..cipula  bv  X  L  i,  "° '""•""""'  '"  ''""lablo, 
steady  traction  is  made  on  the'^itei''bt';t;"'";'  "iT'  H'""'''  "' 
the  dislocation  is  reduced.  This  ,nav  hin  *?  ",'  *'"°  '""'•^'  ""til 
"■■th  a  snap.  Reduction  nav  to  aS^  h"^"-  "'r'^'  '"'  "'"'''"'•ly 
the  bone  in  the  axilla  ^  ""^  manipulating  the  head  of 

>..ar.Jri■;-^X%r£.^:^t.;•s■■S: 


JW-lUfM 


! 
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«.d  th.  «urg«.n  idU  on  th.  couch  on  th.  .id.  of  the  j-i^y; '»?'"«  f,;^' 
ThB  forearm  i>  grMWl.  i"i(l  thi.  >ii.h<>ote<l  heol  U  pl«m  »>  the  aiil  «. 
Tr.L-L7.ma.ta  .1^  mar.1.  »n.l  -lightly  outwanU  t.ll  th,.  mu». In, 
IZmt^  Kive,  ....1  th„,.  tho  am,  i.  carri«,l  »cr,-«  '^e  »,.r^o,  oR 
„Lly  to  the  mUldle  lino  of  the  b™ly,  tr«.tio„  !»,.««  ma>ntan.o.l  .lur„.g 

"■•The°h.«r,i  the  .-.ne  i-  felt  to  .lip  i.,..-  it.  "ormal  .-iti"-  All 
the»e  moth,Hl»  are  more  likely  to  1»  »>.«o..f..l  if  <lo,>«  ""'ler  an 

InlMBlnoiil  DiilooiUoo.-Thi.  .ILUnation   may   Ih'  ro,luuu,l    >y 
dow,?^.r!!iTnd^Xl  traction.     Rcluction  i.  u.oally  "-y  ""•'" 

'""I'lliEtTRKATMBNT.-Immediately    after    re.l„ction    the    arm    i. 
flrndy  Und^^  to  the  .i.le,  evaporating  lead  '<>"»"    >'""«''Pi;";'' 
to    he  .hould^    At  the  end  of  fortyeight  hour,  the  ^n.  age   .    e- 
moved,  the  .houUler  lightly  ma««ged,  and  the  joint  K«"''-V  "  ^^'^ 
"re  biing  taken  not  to  abduct  the  arm.    The  arm  ,.  'h»'    ''«  "  , '" 
a  .ling  which  i.  *om  .luring  the  day,  hut  at  "'gW  the  band  gij. 
^,,«e;Mxing  the  arm  to  the  che.t      I"  """-P  *»\lf ''"ttai-UVZ 
will  not  or  caSuot  be  exorci.ed,  the  bandage  "'">"''' ,'l„7'7'         ^ 
and  night,  but  remove.1  every  day  for  ma8.agc  ""'l  ""™"«; "'■       ,  ,^j 
AeSve  movement,  .hould  be  begun  at  the  end  of  a  "■''^^'  "'"''" 
the  end  of  ten  day.  a  .ling  >.  all  that  i.  neceMury  ''^V  "T  "MfM. 
„,„vement  of  ab,h,ction  i.  the  one  that  .hould  l»  P™'^*'""''    "»;  „,       , 
The  .ling  should  to  worn  for  a  month,  and  »,x  week.  .h.  ,,I<1  elai»e 
b«f„™  the  frm  i.  Id  freely.    For  metho.1.  of  treating  adhcon.  .., 
the  i.)int.  me  p.  W>5.  ,.  . 

cationmnain.  u„red«ce,i,  the  traumatic  inflammation  m  the  «ai»^le^ 
the  muscle,  and  the  .urroun.Ung  ti»ue  end.  '" '°7J»*'°"i°jt,*,''"  hj 
ti«.ue,  and  the  bone  i.  fixed  in  the  abnormal  P*?'''"".  f^'^J;^';; 
muscle,  adaptably  .horten  or  lengthen  T^e  old  art,cular  cavity 
hecome.  filW  with  fibrou,  ti«.ue  and  almost  °bl.te«^d  «M.t  the 
di,plftce,l  hea<l  of  the  bone  form,  for  it«,lf  a  now  "rt-cular  cavity  by 
pre«,urc  and  ab.orption  at  tho  .ame  t,me  as  its  own  »t>a^  become. 
m«lified  by  the  same  mean..  The  fibrou.  tissue  forms  a  »^  ™P«"^^ 
Jlrthe  new  joint,  and  there  i.  al«.  a  certain  amount  of  o™**'""  °' 
a  synovial  membrane.  The  mu.cl6.  and  nerve,  «<>""'' j£  ^^ 
he^of  the  bone  i.  di.placed  frequency  >«™?!'' /^^^^  ,^,  ™t  „n  ol 
capsule  by  adhesions.  In  the  ca»  of  the  .houlder  »!•■.  «orn,at,on  ol 
a  Sew  joint  may  give  .urprisingly  good  result..  <«P=5'»"y '',„",'^'^: 
and  passive  and  active  movement,  are  persevered  mth  for  som^ 
monthsTbut  osteo-arthritic    changes  are  common    m    the.e    new 

'""treatmest.-No  hard-and-fast  rule  can  be  laid  down  a.  to  the  tin^ 
at  wMchTt  ^advisable  to  attempt  r«iuction.  -^-h  c-J-^^ 
treated  on  it.  own  merits.  The  age  of  the  patient  'f^  «°'''^t™X 
hi.  arterie.,  the  amount  of  pain  and  duabdity.  must  »"  «f  t?J™  ^^^ 
account;  h.t  it  maybe  generally .tated  that  reduction  .hould  not  b. 


IXJtrRriW  OF  JOI!m-DI,SL()CATION.S  ,w, 

'-;;.«■.  o,  th„  Jr;':,  z:j:,.,t- .:::,7:  ■  i:;^™"""  •"  "■■•  "^- 
>el.';!:r„;:,  'tn'/r:;::;!,',''"  ■"-'-*"■"'  ->•  •-<'  ""■  - 

vein.     In  the^  ..^  „rTf  '"'""'«.'"'"'  "•»"■•"<  ti"..  ..f  tho  Liliury 

.novable  joinT Urho,.:  t  'htrur  i,  ".'."i'  r''  *»"'?  "  '"""> 
excollont  joint  may  r.«„lt.  """'"f"    '""a  bo  oxcwil,  and  nn 

.i.t«ntly  rocu™  o,    ,h„  -I i^M    r"       '"  '''■■"'"™  '"''"""'I  ■"•'•  I""-- 

torn  from  the  tuborosftieH^o:  t,',  ,7  ^'i;  .tr"!'';  , *■'"■"  T? 
ho  wmo  t.mo,  or  to  incautious  ,,,ov,  m  ,,,s  Vi;  /  '>'""»», 
t™Umont,  «,  that  tho  ,li,l,«ati„n  i.,  .oi'ol',.,  '""'"'  °' 

P".«rs';S;;;;^L':t'rorf„;:::i:;^'';"' ■;- "'"'"  ^'"' 

■ncidont.  The  physical  »Sn?!^'l„.T  ''y  ""  ,"«>"n«  an  mf„  que  it 
cate,l  diBlocatioi^^  b^on  S  "  .^  T"*""'''°  '""T  "'  ""  "'""'"I'l'- 
tuberosities  do  not  mo™    ^Tn/i^  "•"'""""•  "'"   "'  'ho  humor,,,,  the 

graphywii.ato„rm"arth:dL;r';:rS ""  "'■"""""•  •^"•«"- 

fracture,  n^ut  the^wrti^"',"  rT'"™  ^"  *,"  ""  ''■•'"  ""  *>«• 

-fofthiis-:zrt;x:^.X::^::^rt!^ 
;^ioi.  i.  ^ueorruSirt-a^^oi:::^:,^:^  r-ri:^ 


j;;, 
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Diilooationi  of  the  Elbow-Joint 

1.  Diilocatioas  o!  Both  Bonef.— The  radius  and  ulna  may  bo  dis- 
located backwards,  forwards,  or  laterally,  backwards  dislocation 
being  by  far  the  most  common,  and  the  lateral  dislocations  usually 
being  incomplete. 

Backward  Ditlooation  is  commonly  caused  by  falls  on  the  palm 
of  the  outstretched  hand,  and  is  relatively  frequent  in  early  life  owing 
to  the  small  size  of  the  coronoid  process. 

Physical  Signs.— The  olecranon  proce.w  projects  backwards,  and 
the  tendon  of  the  triceps  is  stretched  and  ten-se  whilst  the  forearm  is 
held  flexed  and  slightly  pronated.  Slight  lateral  deviation  is  fre- 
quently present  with  the  .lislocation.    The  relative  positions  of  the 


i: 


Fio.  249.— Backward  DiHi.ni-ATioN  of  thb  Radius  and  Ulna. 


olecranon  and  the  condyles  of  the  humerus  are  altered,  and  the  con- 
dyles do  not  move  with  the  olecranon.  This  last  sign  is  of  importance 
in  difTerentiating  between  a  dislocation  backwards  and  separation  of 
the  lower  epiphysis  of  the  humerus,  or  ti^nsvcrse  fracture  of  the  lower 
end.  If  the  coronoid  process  of  the  ulna  is  fractured  at  the  same  time. 
the  dislocation  is  easily  i  educed  and  readily  rccnra,  but  this  complica- 
tion is  not  common. 

itednotlon. — ^The  surgeon  stands  in  front  of  the  patient,  wiiu  i.^ 
seated  in  a  chair,  and  places  his  knee  against  the  lower  end  of  the 
humerus,  the  elbow  being  slightly  flexed.  The  arm  is  graspcu  hy 
one  band  atove  the  elbow  to  steady  it,  and  the  other  hand  grasps  tlic 
wrist.  Steady  traction  is  made  in  the  long  axis  of  the  Umb  until  the 
muscles  are  tired,  and  then  the  elbow  is  Hexed  round  the  knee,  trac- 
tion being  continued  all  the  time.  The  bones  sUp  into  iMSition  with  a 
snap,  and  niovement  is  at  once  restored. 

Aftek-Trkatment. — If  there  be  no  fracture  of  the  coronoid,  there 
is  no  tendency  for  tlio  dislocation  to  recur,  but  the  amount  of  swelUji;; 
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should  bo  b^„„  af  the  end  °ftZ  V  f  "■■  1™  '^"y"'     ''^""'f"'  '"'«^«« 

t.o.;.  If  the  ooronoid  Xoe,"  k  2''™'  "",*^  .""P'"'^'  "''"^  '•'"'•■'=■ 
seldom  is-the  elbow  sho™dZ  ™,  """"''"'"'y  detached -a,.d  it 
the  hand  fully  supratej  4^^  "  "''  "'  "■"">  "  "  "^ht  angle,  with 
"  large  pad  in  thrangleof  thCnl  "/  ?''*"" '^''T  '«  "^1'""^-  -'*'' 
aranon,  so  as  to  keep  the  forlllf'  "';™'"'"'t''ly  l»hind  the  ole- 
the  splint  is  remold  the  iZ  "'"■'•  ■^'  ""'  "'"^  »'  ten  days 
movement,  begun  the  ole:™™^  ZTfl',  T"  "«'"  S""""  V^'^" 
whilst  extension  i^  b^i^gr^do^t*'  i:''""'*"'';,'"-^' ''''' ''"■■«''"■' 
restoration  of  function  in  s,v  week-  A  ^'"';!'  '""""y  """'">■  «ith 
two  months.  1„  cases  oeomnTZf'  "  "  ^""«  "•""''''  '«  worn  for 
it  is  probably  wiser  W^eSoT/v"'*'  ""  "'  ">"  "'""«'"'  P"™"" 
nient,  see  Fract,,rod  oleeTanonj  "'     '        ""'  ""'"""'  "*  "■™'- 

™-"?i::^.^!rta::f!:rr'r"'- "'  "■" "'--™  ^^  ^^^ 

-d^t,f2l;p,t '™h';h?'-r  «-™"  ">  '-»  than  a  right  angle, 

hy  a  bandage  i™!,!";'  J    ttf'Zror^h'"',"'-'''  "'"■^ """  '*'^" 
elbow.  "  '"'"t  of  the  forearm  close  to  the 

The  ,,ter.treat„,ent  is  the  same  ,«  f„r  backward  dislocation. 

and  dS;tt'?rotrd:Vm„:h'r """ """'  "■"  ™™'y  -"i>'"*«- 

wards.  '"  """'''  """■'•■  <'oinmon  than  dislocation  in- 

.-.^!:.^j'&^i;"^tts';;;ui,T'ir™™-f  ^ »' ««'  -ative 

I'NKKDCCKi,  DiSLorrTmv  .  L^  lwck«ard  dislocation. 

-...ung « host  i^^:z^zz:;::^;:,:[  --  '>-  »'^  -o^"' 

--.DiilocaUoB  of  the  Ulna  alone  _Tl,i«  ,    •.    . 

i'one  u.  generally  displaced  baekwa°ds  '"''""  "  '""'•  '""'  ""^ 

'he  att^tZ^tltr.""  *''"  ^"■""  ™">-  "»  f"'-  """'  '--  an,l 

f»r  the  most  common      J^  is  f        "";,<''»l"™tion  forwards  l«,iug  by 

•'■    "Ina  in  the  up^    th  rd   a  ^IT"*  ^7"'»!'"-'t<«l  ''J'  f™t„r'e  o^ 

I  the  splint  iJLar:!:;     :,?:*»,  ?„"''""  '":',y  l«  --looke.' 


™iUhe,pii;u,;;r^;,:Zo:^;dT  f "'?""""  '""^' '» """^' 

.s,0Ns._xhe  forearm    JT  f  "■atmei.t  of  the  fracture. 

l-Mlc.™dtoariytZl"     1.."^;:^  ""    se,uipn,„e;  the  elbow  can 

gnt  angle ,  complete  pronation  ,s  ,K>ssibIe,  but  supination 
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i»  limited.    The  head  of  the  bone  can  be  felt  in  it,  abnormal  position, 
and  aU  movements  are  very  painful. 

R.dactio«-Thi8  i8  often  difficult  on   account  of  the  orbicular 
ligamelS  fZv.  up  the  te««,r  sigmoid  cavity,  and  recurrence  «  often 

^^'^zix^T^^^^'^^-  -i  rr£ 
-^^^nt-pisir^  T\rJ"sh:it„t"^-^^^^^^^ 

fp::s:dttat-vtrLr^.zTaaiufa.rtr;^^^ 

■"^  'SSts  are  i.ot  removed  for  ten  days.    They  are  then  taken  off 
the^lf:r™ed,  and,  with  the  - Yrott: oZ  trf^ld,    nd 

rhf;jrtir:rX"r";\il'r"b^^    -  -» 

n^sl^^g i:  „"'rforthre'::veer"onger,  and  the  arm  then  left  free, 
but^the /a^^rshould  be  cautioned  against  '-"^^ -^^f  -    t 

cavity      The  aftor-trcatmeut  is  similar  to  the  above. 
Dislocations  backwards  and  outwards  are  rare^ 

Sl,:^,'lt  reCtmidwa^tilrn  the  pronation  and  supination. 

""■^^i^r-Thelorearn.  is  smartly  flexed  and  supinated,  .jnd  th,. 
bon^s^nto  position  with  a  distinct  click.    The  movements  iiecou. 

'""X'lhnTihouM  be  worn  for  two  days.    There  are  no  afl^r-oiTccts. 

Dislocationa  o!  the  Wrist 

~  is;=ir  ^:t\r=.sS^"M. 

tically  unknown.  „„„..„„  i„„orATioN.— The  whole  hand  is 

Phvsical  Signs  of  Backward  uisloiaiiuin      j  (.„ii„.^\ 

normal  relative  jwsitions.  .  n„,i,i,.. 

R.4uction.-Tlie  hand  is  grasped,  and  traction  IS  made.     Rod... 

■•'■-.  n  is  as  a  rule  easy. 
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A  »Iing  i,  worn  in  thl; TZvl^of't  C^   Th"'  T""'"  '"•■'''"^■ 

reduced  and  li„,it«  the  mov,m.nr,,f  H    "'".•'"''°«»*"'"  ''■""">"  ""- 
should  be  excised.  '»"""'«nt8  of  the  wrwt,  the  ,li.l,„.^te,l  hon„ 

.Uslocated    backward  thnw       '"  "!",""'""'■     ■''ho  phalanx  is 

g;-.«w^ed^.h„.-;::7i.;:rsi:;stf^i.^^^^^ 
'■...^^iu"rr;ah„":;;l:fr;d  "^  ^^v""*"""- -  -•- 

i-ither  unaided  or  hv  „„,a,"  "Jl,  r      '  "*'""■  «™I'"  *'"'  'humi,, 

the  hv,»rexton,led  ,x"it     ,      T     '  «trum„nt,  and  tr,«tion  is  n,a,le  in 
i»  Hexe,i  sharpi;:t!d:l'ctiof.rr  '"""''  """■"■^"'"■'-  "■"  "''-'•"'•^■ 

lation.  an  incision  is  „,adc  ovt  the         t  llf  ih        "f"""''"  ''^  '"""'"'- 
l.in«  rep.ac«trfhe  il^I'"  "-/''-'!»»-<'  then  started.  t'Le  spl[;;[ 

"'t.r ','"', '-'""'  '^"'"-" '"  -'  -  tre'rce^T"'""' '- '''-" 

Similar  dislocatioas  occur  and  -imil.n  tZt        . 
'l"-other  n.etacarpo.phalangeaulTttJ"''''"''''''  "  "1'"™"  '"' 

HMuction  is^hrusiTallv  elv     tT         "'  """"^"'^'^i  '■•<»■'  '>"''ind. 
«uy.  -^  "^y-     Tho  same  after-treatment  is  ncces- 

Diglocation  ol  the  Bonei  ol  tbe  Pelvi, 

»itho;gh';u;ilifo;s'^mJUvrc''h"'''"  r™""" """'  "'''-"t'™. 
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Dliloc.tloM  ol  the  Hij-lolnt  ^^^^^ 

Uislocatluns  of  the  hip  -re  ,n™t  ™-- tigftho"  doV  o.  the 

is.^^'s^:^-  :^:'^.entA™  .„. ... ... 

lf^^.ovu^y^-^<^>^''^'''.'^'^''^r:SZ  "cetahulum  is  not  fmctured^ 

the  head  o*  the  «XocS.  tm  to  the  dorsum  ilh),  "'' 
obturator  'nt«™:'^  'Y°™*'"  iX  the  sciatic  n..t,l,).       .  , 

,.  .rSS^:^Soeatio,.  upward,  and  Corward«  u,.„ 

the  pubic  bone. 

The  three  uncommon  ones  are-  ^^  ^^^  ^,„, 

1 .  AnUrior  Oblique  l^'^'^'^'^iZ^^^'^V^^o- 

lies  below  the  anterior  ■"««""'^  '^^  J  t,,„  ,„„,„  lies  abuv. 
2   S«praspiw«.  Bi»Ioc«<«>«.-rhe  heau 
'       the  anterior  inferior  spine. 

An  ^Mi-on  of  the  hiP'i^f  J^'^ X^^^^^'l^^lnd  intornal.> . 
anteriorly  and  superiorly,  and  its  ^''*'«f;|^^^  „£  the  bone  comes  nU" 
When  the  femur  is  forcibly  "bd^^^i-.f  t^ainst  the  weakest  pa, . 
the  shallowest  part  o  *'',?^f**';^^-<^Ct  location  usually  occur, 
of  the  capsule,  and  it  is  u.  t^i"  PO^'t^^'  ;„^  „f  the  hip,  the  head  t 
In  the  majority  of  aU  the  '^f^'^J'^'^Zt  in  its  lower  and  inner  part 
the  femur  leaves  the  ,^»P-f  *^'«t  C"d  to  occupy  by  the  di.«t 
and  then  is  driven  into  t^e  pl'"^" '' «  Me  for  the  hea<l  of      o 

„f  the  dislocatmg  force.     '»  '^' "'rt  o  theVapsule,  and  in  the  irrcpiUr 
femur  to  be  driven  through  any  part  ot^_^^^^^ 
dislocations  any  part  of  the  ca,»uie.y  ^^^  .^  ^^^^    ^„i. 

Doml   DiBlooation-PHYSirAL  b  gns^  ^^^^^  „„  ^^^  ;,,,,, 

ducted  and  rotated  m,  the  baU  °'  *""  8™"  ^„g  and  the  great  Ho- 
of tto  sound  foot^  There  -  "-"^  heaT"  t'he  bone  may  .«  » 
chanter  is  above  Nelaton  s  W    1^  .hortemng,  are    » 

in  ita  abnormal  position     AU  the  «^».  ^^^  ^j,^^^^^,  .ntenu- 

marked  when  the  head  »«  »''»«'"'' 
tendon  and  lies  in  the  semtlc  notch. 
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»houl<l  alwaya  be  given  "wmpuktiou.     An  an^L-athotic 

assistant  The  k  ,e^  L*t"  hI    ^  .u  'I'  '""'  "'"  I*'"^  «  A™'  by  an 

and  slight  inJ:„!'r„uS,'''' N  ,t' U,  ''Lr,''"^,  '"'^?,"  '"  »""-«»" 
ciromnduoted   outwards     fl  .»liJ  V  '    '  '"*<>"'*"}■  rctatmi  and 

should  l„M.o„tir,,l'  ^    '*"*   '""«""'"'•     The   „u,vo,uent« 

HKht  angle,  ancH;  igh?^  IdlZnnd''r  ,  Z''!'"  '""i'  «"™'  '''  " 
trartion  is  then  made  on  the  ZTT^R  /  '?^''  '"■  ^'"''  ™rtical 
and  then  in  a  series  0^10  k,  t  i  If  hi  r  ''r,: '"Z'™ ''"' ■"'''^'''■'' 
acetabulura.  '        '    '"  *'"'  *"""'  "'  'h"  'omur  enters  the 

wit,ftttlfgh7lXCover''tj;re™Y''""n^  ""Tr""  ""  '»""'• 
i»  the  line  of  the  hodvX  Z^L  "  '  11  f"'"'' j'"'l'  «  supported 
flexe.1  at  a  right  angle  wd  tbTJnlT  w " "'  "«'  '"J"™''  'eg '« 

weight  of  thf  limb  i^rni    hi  „   ''''"'^''  '-y  the  surgeon,     fhe 

^"ut,„g„fthei„„b^i7c"rs:Theh„riT::t:- ^!'''^''°"'  '""•  *  ■'»«•" 

-yht  of  the  leg  may  Zt^TH^'^^Tli^l^Z^; 
This  meth,,d  „i„  „ft,„  ,„„„^,,  „,,,,„.,  ,^__^^^^^^__^  ^^^,_^^^__ 

out,''^rprrr;7t'h'';,'™:'  zn-t  t"""-'-  -"  -'»^' 

the  l.;g  is  leUened  abo't  2   „  res      Th  'C[,  fTh    r""""™'-  ^^ 
h«>  felt  through  the  recta!  wall.  '""""■  <'""  "f«'> 

ab<lucted  position  ,,  "ullvl ^    VC    iTf '  r,    '"  i'T  "  ""«"' '"  *''" 

'hen  rowed  ou  lard  \t;e"a7s-''  ".T'"'™''  '""^  ""'  «""'  '» 
Reduction  by  this  method  w.ilb^Hided'^vTr  ,'■"''*'""  ^'^  »  ™''l'- 
towel  i.  passed  round  the  t^^and  „h  c  L"  Trl:''""?-  '  ^^''■ 
upwards,  an  assistant  nulls  unnnTh„  T  r  "''^f^'^  "'akes  traction 
the  bone  .Urectly  oXrrds  ^  "'•  ""  "^  ""  ''■•»«  "-e  he*'  "f 

The's.'^'is^jifttt;"'-:;;';^'':!,:;  tad  !Tt  •  r  """"■  "r  ™*^"^  "-■ 

Pouparfs  ligament  to  the  ,1   si  of  te  f     "  "!  "■""""'^  '"'*  ''''»™ 
."g  to  the  extent  of  an  inch  isTrlnt  "•""'  ""'*''"     '^''""''"- 

»d'^'!rt:'^-!.ar!Ir'MaYnZi,7'™■'••'^'''■'  ">■"«''  ^  -Wuction 
'"wards  and  extend.        "*"■»*'""«    "■t""™!    rotation,    .ircumduot 


S42 


THE  PRACTICE  OF  SURGERY 


',.  TKA«.OH.-Thi.  U  more  ^^^^^ZT^'^^l Z^^^^- 
in  thte  dUlocation.  Traction  18  "««»«  "' '^«;^^  the  he^ToJ  the  bone 
and  at  the  same  time  .Ureet  P'-^""' '  ^"'*'  "J"„,,\T«tep  ■•  "Auction, 
to  prevent  it  from  m»vin«  »P*»'^  lr3  aui«  to  aright  angle,  and 

r  :nt- 'tiu^  w-rt,::  ;:x:tt.n.itie»  He..  to«eth.. 

"ati;  lead  lotion  i,ein,  applied  to  the  ,nj,M-e.l  h.,  .  _^^^^ 

Ma8««se  Bhould  1«  "tartod  m  two  days,  an.l  at  '>'"''  "J  jj,,, 

,,aarive  ™.vement,  avoiding  too  ^e.  ^-™  -  '  ^^3'  ■"»'  ""' 
i„d  .,f  the  week  a  hand  may  be  hx«l  jo  the    m  ^^      ^^^^^ 

patieiit  allowed  to  rame  h.mBelf  to  '^^,  ""«  °f  ^^  ,,^^^ted  several 
ihen  ,n^iMy  lower  himself  agam.  '""  "l^  ;'' "_  *  i"^"^' "^t  the  en.l  of 
tin.e«  a  day.  and  the  I'f ''•"»  ™"J„X  ^Wch  a  e  di»oarded  a«  soon 
a  fortnight  he  .»  allowe.1  up  on  erutche     «^™h  „^  ^^.^j,,,      k,,.- 

:m?wtre\  e^rr;:vre^:e':^i;i"cti™  aL  ne^ion. 

£ng  of  the  ^^^^;^^Z:^:^SZlo.«  ,.lor,al  di»h,oa- 
Theevermonof  thefoot«cenin»oim  ,li«locating  forwv 

t,on  with  eversionl  'V'":hVeT«meTti'ntlly  rotated  and  oau»,, 
,vhioh  eontinues  to  ac,  w  «.  the  '«";«, -^™„/,i^„„,„t.    The  oo„ 

d;iri;i.s:::.'t'aL^rflu--|-^ 

"""^TaEATM.«T  Of  the*,  mutual  clidooations  is  by  the  ordinary 
maiiiuulative  niHihods.  ,      ,  . 

:£S-:rira^tt^i  z::r  r^a:^^;^.. 

:ltS^^e  head  of  the  bone  i»  felt  to  sl.p  mto  plaee 
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After-Tbeatment  —If  iU      1     •  ™ 

the  paUent  should  y>L  "lot  u^TTV^'"'"^  ha^  !«,„  »„„ 
howovor,  be  removal  once  Hw^ce  a  dTv"f   '"  '"  *«"''■     "  ">■«"' 
m«H,«ge.    He  should  not  bo  allowed  tolTn  ^J  •"^'l™  ""»'■">«"»  an 
care  must  be  exereised,  an,l  wXini  ™Sv°'' '''*'■'  T""^^  """  "■™ 

«^™^.:?"  ih'^»  rrrJSPF'-  - — 
'"  '^'"^^i-nrhTi^^titirtt"  1  "■"  *■■•'> "- '-"  -'"CO.. 

vv.-k"      If  r,.luotio„  iH,  attCted    ifT''",'/:"  '""«'"■  "'an  oight 
i<mm,,i  ,1^  „„,^l  ,^_^  y^  yin^e  BLoks.     The  stitohoH  are 

•"■<' ""  .™t^.-.o-  should ,.  diseSd'i':::;::;;  ,:™t' ""  "■"  "'•■''■ 

,,.  ,      ,.  O«*oeatioiu  of  the  PattUa 

"1*""'"  '"  "-  "'-t  o„„„„„n  rn'rZ   'Z  r'"'™"-     "'"'»<"'""» 
generally  asswj.ate,!    witii    .,   lax  cond  H  ,     I  muscular  action,  i, 

k.-  or  with  genu  valgum-iith„r"h     Zu  v'^  ''«*""""'  <>'  t^" 

;h-oec„r„„g  ,„  „.,  ,^  ,„^  -  o;,srni:!trcii^:3'^;:v 

e  outward  dislooati„„P.™t  may  te  diffiT,?'     """'"="""  '"  "4  in 
"l"oh  an  anesthetic  is  usuallyZ^^*"""  '"  ""'  «"«"'  ""e.'^fi" 
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Arr.K.TB..TMK«T._.-oia  should  l«  applW  '-„'r/irc«rv: 
by  mean,  o!  an  ioebag  or  Le't«"  «"■''•  ^Xr  treatment  i.  that  of 
it'.ho„ld  be  removed  ''V  XfrMhrnhould  b"worn  in  the  interval, 

rp^ivTzrei;t,^^^iiif^^^^^^ 

KtVX''l^nr;-  r  trinVUS  .rapped,  and  later 
on,  elastic  supimrt.  should  he  used.  months. 

BMortent  DUloo»tion  ol  '^t'^rnf  ihe  liKaments.  or  paralysis  of 
r.^:d;i.^:""r,tenst''  ThroUUr:  r-r  eac^h  time  the 

„„  oste...  .,v.    The  eondifoj.  .s  ^'-^^ner  part  o   the  eapsule  and 
present.  ,  y  excision  of  a  portion  <>' t*"'.™'?' ^^ening  of  the  vastus 
part  of  the  vastus  int*rnus  muscle,  w.ih  lengthenmg 
cxterouB  if  necessarj'. 

DUlocttion  of  the  Kne« 

niHlocation  of  the  knee  is  one  of  the  ^'j--;^::':!  jl^^^ullZ; 

plete.  is  due  to  very  severe  v.olence.  »"  t'iy'«"r;,„,°,  forwards,  or 

Exceedingly  strong^  7'^%J:^'''„;:;'3tmplet°  -"-omple.e^    The 

lSa'j\:a'-cirr^rr„s'irZally  complete,  whilst  the 

parts  «ith lupture  of  the  -'"»' ^7;;tn   „  .^   ,- ertra^  "! 

joint  can  be  moved  ■"^IXvirdhTa™  backward  dislocation  an, 
blood  s  excessive.     1  he  ills])  aced  iniia  '  ijtpal  vessels,  and 

the  femur  in  forward  '"— ^XSr^u  g^   -  !^^^^^^^  foot  u,av 
if  reduction  is  not  speeildy  aecompusned.  gang 

^^t  J::!^s  ■:— U  a— shed  by  tract,.,  and 

-''l^^,:::^^"i--p'- dislocation  thc^— ^j: 

theCaments  is  extensive,  and  ^V^iTlf  icebag  or   L^te^r's  c,.,U 

■•"Issive  movement  is  l,egun  at  the  ^nd  of^ -ek».  ^'^;,:;':^ 
has  to  be  carried  out  ™^i"  "■t™™"'''^^  »"f„',„Med  poroplasti.-  nr 
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11(1.  i«  Hc.vcl  , 


DIM, 


»liil«t 


I'In.l 


"im-  in  rotiuwl 
•iiiK  fdutlmll  , 


frwiuontly  .li,,,l„„„,, 


'I  the  til, 


•M'Allu.Vs 


"'  linnli  |il. 


■|'l; 


iili-.l  , 


'M  II, 


".««u,i,.„(„o,„n,„n| 


"•«ii,iir„| 


'""1   tllo  illtcTi,,,! 


or  P-t.rior     ,;    :;  ;>.,:"<''''7,  <"  the  ZZTuZllZr''  '""" 


in  it 

•"^V.Ml'Td.MS 


"'"'  »""ii™,  „„;i 


''''■"■'"''^'•'vc    ol,„„K„„' 


"cciir 


™-       '"  '"^  ""• '-'  "■^' .•"<» ..!;;  thi;;;:;:,:  :';;r'- "• 

Keourrenl  Diilooalion      K 

'■""'■"0„„ft,.rtl,o,w,rt|°°:,,,    ' ■''•;'""■    "'    H.i»    dislocati,,,,    i, 

-"f'^q"ont,tl,at,lM.,,v,  :,;;:  '''"^■''™'''»Place,i.a„,|  "™v^^^ 

,;r ""  ""■'■'■-  ■■■  '"■';'  ;i:;":Zt";::;;s::"'  -.-^retr  ■ 

,,     :'"'•  U«.elli„,„.,  "'— '-"-"<f-«c.t,vo 


Fill.    li''t*-     Maiimi> 

FOR        llWT.I'CATBl' 
I,UN*B  (-'AKTI1.AI1E. 


r,,„  THK  I'KACIlt  K  UK  SUKOKKY 

Z  bo  ,,rc«,..i.  ..  r'-;«Jy„«™;^"/-™r;.Z"  'th..  ,,r. .oc  «. 

«  hypert^pluBd  synovial  (ring-,  and,  n 
th»  .taenoJ.  "'  Vhy.io.l  nignH  or  r«d,o- 
Kraphic  evidencv  ..  diflerH.t.al  ,li.K>«'»'«  '» 

'"''^SATMKi.T.-l'ho  i.ati«nt  mu«t  .•ith.j 
«oar  «.me  form  .rf  apparat.w  to  l.revont 
rwurrenoe.  or  have  the  cartdaK-  romov...!. 
( )no  of  thP  IK-Ht  fom.»  of  apparatUB  »  Man.h  - 
kn.H.-olanip.  which  con»i»t«  of  t«o»toel  h.i, 
joiotcl  at  the  k..eo  with  a  pad  which  pro»«.K 
on  the  diHplaoed  cartilage. 

If  oiH.ration  in  decide<l  u,«ir>.  the  knei' 
j„i„t  i-  opened  l,y  aourved  inoi«.on  over   I,,, 
cartilage,  which  i»  »e,.arated   mm  .t«al  »<!>- 
,„e„t-an.l  ren.oved.    The  limb  .«  'h™  P'" 
„„  a  back  Hplint  with  a  footpUH;e.  an.l  k.  pi 
,„  re»t  until   the   xtitche,   are  removed 
the  tenth  .lay.    The  aphnt  should  then   .<■ 
diacarded.  the  patient  allowed  to  move  t    ■ 
knee  in  Iml.  and    paaaive   moverrient    and 
max^age  atarted.    The  patient  .a  allowe.l  .., 

.„ ....  w.k-  ^^^x±,-::z^,  ^ii;^s:n;' 

drexsing  are  diacardeil  at  the  end  ot  aix  weean. 

Diiloottion  ol  the  AnUe 
,.i„location  of  the  foot  „„  the  tibia  an.1  fibula  without  fraeture  o. 

the  bone  i.  only  po««ible  ,n  the  ""^^  J^'^^i^^^ihe  hone  most 
lateral  disloeatioii  always  tn-mg  a  fractun'  dislocation, 
often  fractured  is  the  fibula.  Wwiril. 

Backward  Diiloc»tioii  of  the  foot  is  more  ""r""".        ,  ^  i  ou    1, 

the  "r.,>,»-«r«  abnormally  long,  an.l  is  n.  a  position  »'''"""«"""" 

B.dncL. This  is  .nade  by  tracti..n  on  th«    ^o  -.  h  e,,.ns, 
„r  flexi.m  ..f  the  foot,  according  to  the  nature  of  the  ''»!'''  ""™"    , 
ackward  .lislooation  the  foot  is  pulled  forwards  ami  ;l°»"»»'     ,;" 
rapi.lird"™*!™^^;  in  forward  dislocation  it  is  pulled  do»nw.,rds 
backwards,  and  then  plantar-flexed.  ;,,, 

„  .X-?^=;^^r:  ':^  C^  '^^ 7.  ->.  ^'^-- '-  - 

""■S— :l  Foot  „,™a..-«slocatiou  .  t..^ot  upw^t 
between  the  tibia  and  fibula  is  commonly  oomphoated  h>  traetur 


-i    I 


Uii»  liiiii,. ,,,,,,  ,„.,,.    ,  "»  ""  Aitrtnloi 

taken  fora.iih„  .         '•  '""  '"  ""o  former  th,. .      ,      ""'  '""*'  <'»»<• 

l'<T.ni«»io„  for  an     ™""""""»-  •"'  that  h,.f„r„  (,"'»">    ""'.v  P"»»il,le 

i""  <t  'ntopcitio,"  „         "'"  ?■",'"  """'-• '-' 
»ho..l,l  he  removnd  """  '""'"■  "'"  '"'"" 

'"""''Ualoid  Di.loc.tion. 

'•''H''r,::r™\tf:,rtr  ?''■■■•  "-"■'■ 

•ho.tibiasnliXla     '      "'''"™  '■""*»"  t" 

"lay  also  becli«plai,„TJnn'  ",'"'"'""«■  '".t  it 
"■■  forwanls  and  n,^!    '"f**"'''  a"''  "mart, 

'"CTnorallyinoompIo^  'he  dislocation       k„„t,  '      ■" 

''"^■"■ed,,,„™ti„„o,tl>„a„U*^;tr'^.'"^  "'»  »■">■''  uaual 
t.^od"'!"?'??---'"-- "'><■"  diificuT    Th       ^       '"™  '■"  '"™'™^'e 

'-■  -  'He  .nee  f„„,  ^^^^Zj:::^:::::!::;!^^:^ 
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■IHK 


[■RACTUK  (>!•  SlUdKHY 


II 


A„b«.Tbba™bst.-T1u«  ;«;'-;»;:„:;,  ^r«l   -  "P™  "f  rati-      , 

«U.oca«ouo..hem..n.ea^^^ 
pu:oc.atu,n.fthe«oi..mte..™mlar    '«->  of^t^^  ^1,_^^  ^         „,  ,„ 
„,  lie  hand,  Imt  *oy  are  .'"'»" ^"X'  g^t  metatar^al-rhalaug.-al 
;yucin«  a  '-^''7"i.f,rM       .■tnd,  an.l  th.  same  moasun.  a,. 

„„rrS::.SS"rS»i:»^— -»- 

l','v  nnralv»i»  »•  mus*"'  ,  „„tlH)locical  dislocations  an;  do.'  v' 

lur^end^l  then  carefully  earned  out. 


^■■PfV'-;-'|i 


-'■  Dislocation    l,v    di,t,-ii.i,.„ 
»rthriti»  occurriiiD-  i'„     ,'  ""■•"»    nio«t    ..mmmiomIi-    f,. 

'"w..'d  until  convalc8c..r,c.,.  "'"('■t™i   h   fi,.,|,„.ntlv   not  rti.s. 


i    i 


ClM'TKli  XVll 
DISEASES  OF  JOINTS  ^^     ^^^ 

t,l,o  term  "  »rthrit«."  no  m"""^'''      ,„  ,,„,„  a  joint  are  nu..\N.cl. 
«Ut  tlie  varions  structures  «Uuli  go  t  ^^^  ,„,u.)met,;P  . 

^mooocd..  *yPSrv^;^a^,^:tb.etorial  i.*etion  of  u  ,,. 

r  :s:  n;:iZ'^  ^i,[rs,:it*;r  t, "  >n  ..e,.  ^; 


]JJ.SKASE!5  OF  JOIXIs 


^,::t';iir^.:;,;;;,.ft;:'';,,:^!;';;t  y  ">-"^ '<--: 

^v.Ml•T.,M»  AM,  l>„vsK.,i,.  s„.ss       '^'    >''""'^!'-''^<-"<nyvUu.. 
vary  „ iih  tl.,.  tause  of  tlif  irtl  ,    ,'  '      '  '"'  ''"'"■"'  ""W't-iw 

Hsi'i.tic  traumatic  f,.v,.,         """"""  ""■  -'"""I  »yiM|,t<.nis  „,v  ii,„sc  „f 

'"-.'™''™'i:fS;;;;;x,;t":?  '"■'"■  '"""■  »-'«"«■  -"  '■>-  ■■' 

«l.e„  th,.  joint  is  K>™t   .s",:^u,^T'''^    ""'*''' '^'''■"^ 

"Im-t  ai,sont  in  thfol™  o  "indition"  U  "'''7  '"""''  '*  '"'V  >« 
.■«tt«n|,ts  to  niov,,  th,.  join  If  th,'!?!-  ,"  '"  "  ""."  ""■"■■■•x'-'l  bv 
Pai"  l....o„,es  innroasod'Z  .cia  vat  .Idt"  I  '■"'  '""  '■'  •"•'"'"''■  »'•'' 
"<f  f  xW;-p.  ho  wakes  «  J    Ts.»^     ^    :  ■'"*'"'"■ '» <l'-"l'Pin!,' 

This  Mn,pto„,  is  spl"  of'\"!f',„'i;!'  »"  ».■"'-*■■'  -Pax".  "f  pain: 
laxation  of  tho  muZT-M„^L  ,T  ^  '""'y'  '"'^'  '"  ''""  '"  re- 
another.  ■  ""'™"'8  "«'  J"'nt  surfaces  to  „,„vc  on  one 

they  are  infamed  asn!p?o"^{;r::r?'l''^^ 
and  „ft,.„  allows  (he  dia.Z  s  to  b  mad  .  "'  ''"  '■™"'''"  '^'''y- 
"•ay  be  serous,  serofihrinr,  s  or  „n  I  !  **  •'  Slanee.  Tho  effusion 
tl.o  inH»„nnation  and T  a  „'  '™';.,r'''''^'','«  ,*"  f'"  "--""'y  °f 
lamination  of  the  fluid  .-emoved  from  u  i  "f  ^Tv  '"-^  '""'"""logieal 
"f  the  cause  of  the  arthritis  eau  be  made.  '  "  ""  """"'  "'"«"™''^ 

Baker's  CMts.  -It  il„.  ,„f,,,i„„  i,„„  „     .    ■   ... 

I'"'"'nt  in  larp.  „i,i„u„t  |l,v,lrurtliro»i.  rr  l.^l!         ''"""'.  »i«l  i-»l»'oially  i!  il  i, 

".a>"r;tf:^r J:!;;'';^^:^^^*^.  «>«  «y-ial  membrane  itself 
'i'e  ^.vnovial  fringes  n  av  b™„m:  ™  aZ?  'T'  "«  "'  ""•  '"'"*■  "'■ 
'"  then,,  a  condition  ^V^^^^^ ''^^i:i;^^- ::^  ^^;;;^ 


m 


,.,1.  it  laiilMit  1" 


:i.". 


■  fo 


^ ^^  _  ^         71  iiiv  fcnlivl 

lipOllUltMsis. 

i„  till' jiiint.  v\'l,..ii  ji  ioint  is  iiill"""'"   "  ■  " (  tl, 

!;::;.;;:xr^i::"M -•-'-' -' - ■:„:,., i 

i,,  l„i,  i,,  .,v;a...t  .■«i«.-ii 

ivliovd. 


of 


■  1" 


,1    i,  ,i„,i.u.^  that  |..i~il'"»  '""''"' 
,     .    ,  ,;,,.     •ii„.  iicou'inti'iii  III  til 

"•-'."'";'"":'.':;t'li:i;:-hi'^i"><--''"" 

liositinli  IS  a  Kl-i'i''  '""  ".■"'.        ;,    ,r„,,./, 

ana  acting  "l'"»  ""  '"":'",";  .'"disu-so  c.f  .  •  .m.s.-U'S.    '"'i-  'V'"" 
HUfHcio.,..  h.Av,.vor.  t-.  ,.xi.l.v.  t         •«  ^,^^,  „,,^^,.,,,  ,„  „„  „  t. 


,-'lh( 


.liaiwli'iisti' 
,i„,s,-lcs  sinl-"ii"'li"K 


estiiciallv  as  atl.'linit 

spasm.    ■lt:.asl«™»..gSi'        ,,  |,„  |„,,  „,  ,o, 

i„- til,,  sin  n.iMuliiiK  •»"«■''•"•      '" 


tr..pUii-  IK"'"'  '•''"" 

„i,i„„isavalu..W>-aKlt..cl -'- 

Tekminatios 


1    ■■,«„/«(;»".— 'I'lii"  ii-i"i"''»*'""  '" 

AimiiuTis-'.  ■•'^"'  ;     .,,„,  i„  arthritis  duo  to 


liactc^rial  infi-ctiim- 

and  thoro  is  a  ciimlili-ti'  ''"sl"-  -  ,  , 

th,-  movements  of  a  .)"''^t;"\  '  ^  1  ■H-is  union  may  bo  cMt,lu.v 
t,,,.  tw,,  hones  for.MnH;h,^,.tu,fa.^^^.^  -  "-I  "-■/;;; 
fibrous  or  bouy.  Hic  '  "'  ,  ,  ji^.^^e  or  defornnty  of  the 
,„,„.emont  of  the  jomt  ""/^" ','„,,,,,  „„t  beiuR  united  1  In 
surrounding  struet„r,.s,  '"  *„,;"  ^  fibrosis  of  the  lisa.nents  and 
pseudo-anl<yl..sis  .s  a  f«-'i".''\\*  ■'"',,,„,,  „„  iuflammation. 
Ihe  nmsehs  -'"Y-''';'"^;,  :'   f^!'    ,?Itio,.  of  gvanulation  tissue  m 

tlu- ioiut.  «liieh  ehanges  luto  ""•"^'  "",,;,,  „„.ir  movemcmt.  If  the 
:;,.ieh  '"■t--V'"Vr"',^lu  ;'X- ti  ^' "e  !„etehed.  ,;ain  is  caused 
„,„vements  are  ("-'-'de  s    t li  t  ^,,^^._^^^^  ,ukyh,s.s),  or  1.  os 

•1-he  fibrosis  may  b,.  'I''";  ;  ™,  "t',,/the  inilaiumatory  process.     I     - 
™dlong.d..pendm«,.,.tlu.x.o.tj._   ^^,^_^^   ^^,^^„^   ^„„^„„,„,„   ,„■ 

necessary  to   l»ai    uii» 

treatment,  of  the  condition.  ,,„.,„i„„  „„.  art.euhu 

llo«yAfd-ylom^>t\.<--in^"<\"l''^^,  ^„^i,„,,„  cartilage  has  been 
surfaces,  and  can  only  "'^""-  ;™  ';,  ,  ,  ,,ithout  supimrat.ou.  bn! 
absorbed.  'I'his  may  occur  '■'«";';'"  .^j,,,,  t,,^  o.vrtilago  has  b,.,n 
is  more  eomniou  in  the  '""'  f  '^;/;„;,,„i  ,vith  granulation  tiss.e- 
absorbed,  the  bo.iy  -rt;-;',, '"'.  '        -r  uulatiou  tissue  is  invaded    . 

and  adherent  t«  eaeli  other.         IS    r         ^,,,,   „    ,„^,,.  ,„ 

ostei.Uasts.  and   new   bone  is  lai.l 


tbnt    it    may 


I>ISKASKS  ((F  Joi.VT.s 


J' 


.\riki|„,,is,  |„„|,  |il„,,„ 
••""'•  I'llt  iri  .wl,  joint 
";■.'■''    '>•    i>    |ic)»itiiMi    in 

"'";•';  H'"  ji'int  is  m„»t 

"■"■till  If  anlivlosis  (l(i,.« 
'"■""■•  It  is  „f  ,|„, 
"""'"'  ""l«.rl,iric,.  tluit 
■'    l""it   sl,„„l,i    not    },,. 

iill'.iMil   to    anjivloso  in 

"".V  l"i>  tl„.  most  faviMir- 

■'I'l-  |«.sition  f,„-  si,li.s,.- 

''";■'"       >•"•■        l's.-,„lo. 

."ikylosis     is     not      un- 

'■""'■""n   Hft,-r  arthritis 

l"'irif,'  duo  to  rnaltinj,'  of 

,"■''-•""<■"<■*  "I- tendons 

ipv  lil.rous  ti.ssnc.  unci  as 

'!"■  fMnclion  of  tile  joint 
!""y  In-  cntiivlv  loKt,  it 
'^  '■■liiall.v  iniportaj.t  in 
t  us  condition  to  s«.  timt 
','"■  J"l"t  '»  fixed  in  a 
laMinittbl,,  position  for 
use. 

,  •'!■  '^iippurution.-- 
1  "IS  termination  may 
!"■  indicated  by  tli'o 
mcrcasi^  scvfrits'of  tlic 
wncral  and  local  svmn- 
'""is,  but  frequently  its 
liresence  can  only  1,,. 
'letermined  by  aspiration 
"'the  joint.    The  pus  is  ■•     , 

1"""'  "f  l".rstii>„  ,.„,|  the  me  hod  'f '  "''V?™""^"'*  '!-"'•■   tlie 

'■■'■li  joint.     .Aft,T  s„rea,ir„rfl,.      "' "P"'»<'  '«■">«  eharacteri.,tic  for 

-"■l"-»  tlle  skin   esc     e       ml  !""'«\""'  ^'■™"'«li„g  tissue,  the  pus 

^c,ip,s.  an<l  a  .sinua  fonns,  leading  down  to  the  join" 

l'.vper.„,ic  and  s  ™n ™l,ut  the''"T    """fT"'  '"  "'  «-' 
l-reaks  d„,vn.  and  the  joint  eaviv  he  '^^','.''"*  '"I"""  --apidly 

tion  ti.,sue.  fr„„,  whicrpuJSes^Th'r''^  "'*''«'•'''''''''• 
iiifiltrat«l  Hilh  inflftinnmt,  r  I  ^  >i«ainents  become 

tlie  joint  snrfaos  arc  ^Xn'erS-"*™-  ""''  ""  ""'*''■""'  'I"" 

;ii.iocation  o,  ti:v^:^xs;x:;^'^r'"ir"' 

bocome    eroded,    and    .rannhuii^.^,;^    i./^/'j;^!^!;- 


Flu.  L>.-,:l.  — (',,Mp|„„.    II 
llip.,l..i 


-VSKVI 


(bondoa  Ho«|,itol  .Mojioal  Collogo  .\I„„„„; 


THK.  1>RA.'1I(K  OK  SlUOKUV 


i 

! 

ii| 

1 

4 

III 

ii : 

: 

H', 


,„,..,,  u.n,.natu...;;;-w;,;-.r ';""" '^7 

Sum ",;;;:..-  ..^  '--■■  ;;;:>,::";;;'  ;;iia;:;,u  i-  .-t 
— :;i^!:::/^rS,t->- '•''--" "" " 

,„„,inuo„».  Venn.-  "'«'^"  ";,,!"  (Uounrntion  i«  ..-t  «'  »"" 
„,  ,<,  .-nd  in  n<iio«i»  of  bim< .  ^^^^^^  „„jy    ,,„l  to 

So«n by  tiu. i-'-f"":,,:^  ',t:u'»-''"''>'"»'^'-  ■'■'"'  Z 

,„nnclinn  mnsil.--  ''■"'"',  ""„„ati..n  a.id  tibroms. 
,bit.-».  ana  unawgo  fatty  a- fell  "  ^„j   i,„iUng  ba» 

Atcr   tbo  suppurative   prow»8   ""...,,)  i„  »  low  casos 
„..^u  ml  '.ueof^o«rc«ubt>ou»«F- 
Xrotht■i.>t^aummtionha.b^me'ubm        ^_^^.^^j__^^,^,^,       , 

"librauo.  andwh.ro the  I>";ha»b^'  .^  |.^^,_^  ^^,^^.„  „f  t, 

t^trroiirrri::;;'— L>ve^-thhbrou.t,.u, 

and  a  flail  jo"'t  re-ult.  d^„„„„u,  to  life.   eitluT  fro." 

suppuration  in  a, omt»^d..i.^   v..ry   prol"".«'-   *^ 

Sl^.rdilse'^nde^K-tion. 


«.— 'I'hii 


condition    hn» 


ulrea.ly    I"''' 


4    Palhulmiii-ol    I'i'l"  ^^^^^ 

,U.»crihed  on  p.  ri4«.  ,  „.„ament  .>f  "'■'"'■'.,    ,|,„ 

Tukatment-Gknkkm--'1  '    Y  e.nulition  on  xvlnf"  '" 

,  „  'houl.1  be  put  at  '-f ,""  "if;",  a     Position  or  patholog.cal  a 
i,„,,„,„.  ethe^wije  -f -'n^;  ,,  '-'fy --.t^rrittul   . 

ICsthetie.butinthemajorrty     e^a^es^;^^^.,,,  „„„  ,„„„„g  U-s.  v 
„f  the  joint  gra.lually  by  Uie 


mSKASES  op  JoiVTs 


^1 1 

-'ill  ! 


"ifiil  i.ricr  till- 
liuhily  till-  joiiii 
I'iulit  iiiiisi  n.ii 
""'I  iIm-  .hiiiir,.,. 


-rfacs.  , ,     t    ';^:  '"  "-r''">-  '"  "'■■In-  to  „. 

'■'■•""'-'-'    ';;;:::;rr ■-—  'iv 

-•-^-"'So^^^r,;;!  ""•""■•"■ -'« i"in... „.,.,.„.„ 

<■  »'"r  the  p„,K,se,  „f  t™t„,^^    !u''7'1'','"'»- 

;'■"'  then  the  joint  ™,X     i,,  ,      '  ','"'  '"■'"«  «■■■"  ''■"•''vo,!, 
lotio,,.  '"""'"'  ""<  »'tl>  "OIM,.  weak  antisoptk, 

Drainaqe. — When  ,.„..* 

.     J/awaye  <,»rf  /.^^^j,^  .Wot*mL      »?,         ?  ">'™duoe,l. 
'  ftbrous  ankylosis,  and  supnurat  „7     ""i  T'"''"  '«  "Kv  to  e„,l 
mt,o  orgo„o,-rhc»al  mhritis    4"   ""  e   "  I         '^"  ''■""'  '"»  "'  "■■■"- 

boca„K.,l  out  early  an,l  vi^or  uX  ."ord!  ^''"*'"*'  ""'™'»™'  ^"™''l 
;  '  esious  „,  the  j^j..^  J-  maitlTn'/'''''™"/ '''"'"''''''''''"  "f 
•"•nemons  have  alrea.ly  formed  ^n^  '  '°™  "'  "'^  "'"S"!™.     H 

;'".''  '""ited,  it  will  be  neces™rv  toll  '"°'""''"'  "'  ">o  joiut  i„  pa  nf, 

-n  how  far  the  want  of  r^men; i/.^u'r'''?''''  J"  "■""  «"-.,'' 
"f  the  muscles.     If  the  ■irthe.io^  .      "  '"  '""'esions  or  to  «i,isii, 

-e  fo^ibly  moved  "^X;  IXXti^so"  "^^'■  "'^' '"""  »'"- 

.■.■.tore  free  movement ;  but  ifthe  „,lh^'  ""  *"  ^'""^  ">«"'  ■'"««  an,l 
both  useless  and  dangen.ns  to  attemnMr""  "■"  "'■"^■'  "'"'  'I""--  ''  - 

"7  "■"  ^"o  '"11  break  before tl  e"d hl^'  7^""'  I""""'-"-     '"  "'»"V 

I!?™ '''""«'■■ 'hoy  will  rapiZ  re  oT"'r;^''™ '''''"'''■™i">^^ 
intablo.  and  the  adhesions  ha/e  b^TI^u    Y  *'"'  ^^  •»■  """""lered 

!="  rirs:  —» ^-'-e  e^"e.;  t^-- .::i 

•'-^"»'^:i.:tdt:S:Sf^;:,:;^  -  end  m  suppuration,  as  i„ 
■SMgi.  i.a.,..,u-  and  aetive  m..vement» 


yii 


THK.  PKAITK  I-.  or  sntOKIlV 


.«-!""  c'ui :;w  r:.:: ;!-- .... .«.-. '- '•■" "' 

v..,v  fr,..|n,.„tlv   .„,nlnn,..l.   an.l  ""  ';'"  ;'"\V  „  :.,o„.  ■,»..„!  im.tl.o.l 


nilltm>-"( 


,.|ir. 


III. 


will" 


,„,„l.    ■n,i-  .m-n.i.'  .-  r..,no^.     "«  «     '  .  ^^^^^,  j^^_,  ,,,„  ^„ 

,„ut,   o»t..   arthritis,    .ma.rrh.va     '',.'_„,  Natural  hot-wat.r 

:;,„„y  vuru..u.-,..u.  ,.a.t  -";;;-;>-'  ':Zvl ...... ..s ...,.....-  ■  ■ 

j.nilar  Laths  ,,r,.,.ar,...  "■«"";"' l;,'     ,      ,  „r  ,,,.1.    «atH.  ..aths  Ih.- 
,„m.„t  ..f  .■l.-clrU.ity  ,s  ,,  .ss...l.  L'    ''■",_,.  ,„,,i„„l  „f  th.ir  a^.h^'a 

inn.  ,.s  t,v  f...ri.....  ..""-.l";":  ."■■  '?.'     ,V,      .  i,      is   .s  ...M.l  t..  ....th  heal 

l„„h,.,  ,r.f  ra,lia,.,-h..at  .■""-";.«-';   J     '„.,.|l'k,...«,.   ....i....  t. 

i,,.xiH.s.'(ltoh..t..lryair..f -MK)   .H  4'"'    ■■ .    . 

hath.  ,         ,        .„i,.,|    ,„,»    ill    t.'ttus   whirl'   vari.a.- 

Bath  tn.atii,«.t  i»  larp.ly  ^»r         ',.,'„,  „„xtoi,.  etc..  a.,.! 

natural  springs  ar.  foma  .  "»  "'  ""'J;,  ".^Hnkins  th..  imt.iral  H,.n... 

i„  combi.u...  with  "UM.....™1    "^"'    ™  ;,,  .       ..M^ciscs,  an.l  <.....«'"■'' 

water,  ..i.^tins.  inassaKc.  l'"""'","'";,    '    "  a'h»  ''''l'*''"'  '""'"'.'  "' 

tr..at,iu-,it.    The  crativo  F"!'""™    .       ,,,  ,;,,„ ,  „V  frVti,.,,. 
the  active  hyIKra..nml.r"el..o..^t'';^^  ,i,„i,,,l  to  e.ises  ..I 

.lrfAr..o(om!,.-Tlii»  ol»ratu  m  J    .    U  0    ^  ^^.^^_^^^^|  ^,,,,^.^, 

tubercular  arthritis.     It  •;""«'":,'''.  j„ii„.    The  res.ill  am... 
membrane  an.l  the  »rt'.^"l"'^"^^''^^f,' "„'„,,,  ...k-U.sis  of  >..e  V'ii't. 
at  i^„r,of  O-l^--;;-'    V^  :T:rists  ,W  .■e"i..va.  of  the 


.  joint 


,..__..Kxeision  of  a  I'-Mit  ■""'"»,",,,.  ,„„,s  .■nt.-rina  inf 
mombratre.  ami  ..fa  portion  "'  --.'jl^^'  \t  .^erati,.,,  .s  ...  renl..^. 
the  f..rnl..tio.l  ..f  the  joint  f  i e  "^  i^''^"  ^,„l,.,,„i,.  ,„■  t..  see.,..^  .. 
all  the  .lisease.1  tissue  ami  ''''  7, '""  ,i       ■.ubeie.il.  is  .lise.ise  of  H- 

--t^^uk^j^^t:  ly^^J^^^ 

z::::::::^^^^^^^" i.,p,.,.ra,i..ar.hri..s ...... 

to  other  causes. 

Spwi.u.  Forms  ov  A..T..1..TIS 


c  and  Streptococcic  *""""„ '„,enrs  .isu.illy  1 


n  penetrating 


or  a 


ii).niiti(i 


i'lSKASKN  u|.M,,|>,r.s 
I"""-     I  III'  iiriliniirv  »iKii 


■'"-:r :;:',:;;!;''--'"' '"" 


'"  :,!;".;:i".i.  ,iiM.,i„i.;;7;:  :,■;::  ::;;i;"'^' ■■■■  v .,  „„,, ;,  ■„ 


l'"ll»i.|,.|C(| 


l-il.l.- 


"    "'    '^KPTH 

Irkatmknt.-  The  j„i„,  art  ,      l'  M •;""'"''«'"""■>• '"»l"<«,tP,l 


L-J^< 


m 


lit 


«!» 


rill 


I'KACrii  K  liK  SV  HOKKY 


:„dition  ha»  no.  been  seen  v  O   -;?;,^'J„  „..,e--«.y  l.vU.-  »  .■•" 

i;^-::^^^^:;:^-^"'---^^ ^^'""'""' 

,v„l  "l  hmm  occurs  *'r"<?"'^,^"'«'!  ,",..''„,,  „„„„lly  (.■«  syn,pto,n> 

,,1  owinK  io  the  gravity  of  'l"-  l'«'™      '^  t,,„i„pc,a  ,liHlo«.tioi.  I...- 
™';„::,a.ion  U  often  not  ■«"';;'-;^,,"  ^  jl" Into^^the  joint,  l.u.  -,. 
,ccurre,l.    There  .s  f""™""'  ' ,  *Sopcal  .li.location  doe»  not  occ 
,.„ration  i»  unooramon.  «;"';*  ;„,,,'^,  „„,„irt8  of  in,mo1..h.<nS  .^'^ 

he  propioBis  i»  good.     Ihe  tieain 

i„int  in  the  eorrect  position.  infection  with  oth. 

'" '\„  some  eases  the  ■"'«'i°'„^,ravoe-'^- »"''«''■■"  *''""" 

— :;a^-:^;;i^^;;-;r-r:ayoeenrj.,. 


KiNKANKs  i)|.'  .riiivrs 


III! 


-'"•  "...-n^r?.  ;:;,.^;;;;::;:;,;;'';:;r;r;:,;t':rr '■;;;, 

,,      ,, '"""  ' IT..r,.„ti,u,.  it  fro,,,  oth.T  t„r  ,  ' ,  f  ,    .i 

'i'.,n  ,;,'•';;!, '.';•:""■ ' """ ""■  ""•'• ' "■ "'■  ^••'-"■' i 

- ■ '-™'i':;'f,:p,,:n;';;r;;; '^ ' -'■■ 

Scarlet  Pev«r  Arthritli.     T>.n  f.      ,«  .,(  nrthriii.  „„. 

h:';,;:m;:;:';;:.;:,;;-,,:!\,^;"'^-7''?^-''-^ 

>ir,,«  V    ,rr    t        ",.     ',',"  ;""''"'"  '-  l'"'''"'''.^-  'I""  ••■  '!"■  "|.-.i  ■ 

n.rvrrw,!:r:?;.r;:t:;:r «' ■   t,...,.,,...,,,,, 

;::;•"" '"'"" '"- i--  '^nM^-'.  «ia,;;i::::!„;i';;,^i::;:'- 

^sri,f;!Si„^r';:x^. -:  -<„., „ 

'"it  „r„  „„t  .,™o«J  V     ™  ."Tl,  ™K'"'"»-   "r  c„„j,„„„ivi,i., 

^'"nococciiB:  CI)  ,i  mixcl  ii,f,.,.|i,,M-    iV  ,       I.  I     '  '  "  """'"'''  "' 

■M'^n.^tu!r,u;:;!:r'""'-' ■'--^-- '"-"■-..... ., 

]'^:'S^C":^/!:!:xi:-:;::f' -..,„..,„.„.„,„ 


irirnf 

ffl  i 

if 

iij 


IHK  PKACTICK  OF  SUKGEEY 


n.tin 


,         .  if  there  is  IV  fresh  attiu-k  of  Koiu.nlm' 
ciuliliun  ufte.n  /'^'"f '■»,''     distended  with  fluid.  ,       . 

j„i„t  nmy  remain  *™'«»"y  ^'^Xts  ehieHv  the  teudcn  8l>e.vth»  on 
'     3.  Polyarticular  f«"";7-!,^„'\*^',   joints.'    It  is  ol>aracte>,zed  l>v 

the  back  <.f  the  «r.»t  »»^, 'XS'^  "'"^  "'"  "'"""  ^""^^  ^''  ' 
the  amount  of  P.",""-"""'"  ,*t,ffl™Re>^  and  wrist  become  t.gid  an. 
fluid  in  the  Hyuov.alcatyrh>hR     ^^^^^^   ^^.^^^^.^^        ,,^,    ,, 

ittendstol,eeomeehrome_  ^,„^^i„„  j,,,     ,|,e  jonU. 

4.  AcukP'^riar '<■«!«' H'^"''^y  „,„,,,uration.  In  these  case. 
„,av  oeonr,  a,>d  the  ^'f.  »",;™;;;  ^nnoe.-cous  and  other  pyc-gen,.. 
there  is  usually  a  m'^^''' "'  ™  ''  "f  the  g»n,.eoccus  may  however  eaus.' 
„rRanisn,«.  A  pure  ■»««*'"'  ''''^'  ,| ,  common  course  of  a  suppura- 
suppuration,  '1'  -^J""tZnfl.c  articular  cartilages,  necros.s  ol 
tivV  arthritis,  with  ^cstructH  n    1  t  ankylosis, 

bone,  sinus  formation.  "J-'l  fi.""">  J7„  g„„eral  g.  wcoccal  intcct.on. 

5.  Pyamh  -i;"""-  1''  /^  '.C  ,le«ra  the  pericardium,  and  endo- 
theseltHisurembraneK^sucl   a,t.     I  ^_^^.^^^^_, 

ea.dium,  being  '*°  """^';„'  '  „'at,„e"t  is  similar  to  that  of  arthr  .. 
TR.ATMENT.-The  i"™'  "™";,\,,  tendency  to  chronicity  and  the 
rtue  to  other  causes,  but  ow  go  th^  „d,„,si„n«,  immobilization  of 
formation  of  inter-  and  I'";"  "  " '  p,,,rivo  movement,  massage. 
'the  joint  must  ""\'"-,  ^ '^;"'  ;,ed  out  early.  1"  some  cases,  n. 
and  brvth  treatment  »1>™W  b.J  7'^  ,„„  _.,„,  „,ip,,|i„g  „  thejou. 
spite  of  the  most  careful  treatnieiit  hx  ^^^^^  ^^^^^.  ^^        ^,,A 

-"  "'T    "  fanS  p™Xr:ml  in  the  case  of  suppuration  ,h. 

::::■  ;i:ir:n^sSgc  .nn-^--;::j -»;„,  urethritis,  and. . 

""Xhc  antral  treat-"* ;<--*;;;„J::f7ieine.  ,„dide  of  pota. 
necessary,  giving  '"Jff "' °*iZp,"ui  "'  inflammatory  oxuda... 
slum,    which   promotes     he    absorpt  ^^^  ,„.  ,„,  „,:,> 

niercurv-.  and  I"'"'"';  '"^^,«  ut.rcffect  on  the  course  of  the  disc..,, 
relieve  the  pain,  but  tbey  have  W  ^^ 

Ac«te   Articular   «^«;j.^,^™-tK.,',r.'|eian,  the  surgeon  must  h- 
arthritis  belongs  to  t^«  "^  ™/^,„,,,  '„,  acnt.  arthritis^  

..rurSbranes,  -y-^^.^rroSor'r  fib^sis.    Theartiin.:- 
inflammation  eliding  a"  »  ™1°  "^"^^^         „  iu  one  joint  as  it  occuij 

-^- ^^siSnt  0— ;-tr  "C^t"irt:t: 

^^Xfr^ni  :;'tr  frs  rS  ::d  from  acute  periosteomych... 


DISKASKS  OF  j,„y.,,j^. 
'-I'rkatmfnt Tfi  '^ 

ho  ,«.nte.    For  a  further  des  rip,™  ,/^r;.''  ""  """''  "'  "". i™ 

"'- '""'" '"  '^'--' '» -y  ni'ndi^rit  o,::,:,- "l!" '""""™'- 

ljono»forn,i„gtI.e  joint,  „,uaVonth.rT  ""f '"■"""  '■'*'"■■•  "'  tho 
,1'ne,  or  ,u,t  under  th„  articuUr  ™„„   dmpl,y«eai  side  „f  the  epinhv.soa" 

thf  "^'-•■v.,  frequency  l^^t^  ^f:"  '"  ",'"  "■™"""'  "'"-' ''™"' 
the  age  of  tho  patieni  „„d  the  in  n  .ff' r/'"'."'"''*'''''  ™'''-^  "ith 
tho  pttfent,  it  „,ay  he  stated  Im"  1     .f''-     ■■^''  ''"'-""■''"  "'"  age  of 

frequeney   in    the    l«„e  "''"'•'  *'«-  '"-""  he.;i,Ks  witl,  e,|ual 

and     m      the     s  n„™l 

membrane.     I„  ,1,,,  „.„,. 

ot  tho  hip.joint  the  in. 

Wammation    gen e rail v 

starts  in  the  bone,  and 

that  of  the  luiee-joint  in 

the  synovial  membrane. 
When  the  disease 
begms  m  the  bone,  the 
infection  of  the  joint 
occurs  by  the  e.xt<.nsio„ 
"1  tho  tubercular  granu- 
lation ti.,suo  to  the  s.yn. 
ovial  membrane  at  the  ''''"■  25'..- Ejkl' 
periphery    of    the    joint  &■'  u,- the  l,K..-„a.  

™rS;!S''o?ri;::'3erf'2"T^V™"""™«  -th  the  articmar 
tubercular  ab8ce».s  iHl  b™  tCm'f  "''""''^'•-  ^"  '"""^  -  "  " 
J.«'a»e  then  appears  to  eomm  C  la    ^T  '"'",""'  >""'''  ""''  «'<' 

«»«owa<  Membrane.~l,    tho  Z.T,    T   ' '"'  ""'""•■"to  arthritis, 
there  is  a  diffuse  thickeniW  .t\u  '''""""■'   '"hereular  arthritis 

-mationof  granulattntll:  in'':  '',",?""  '"™"'™"'-  ^-t    h 
l"s  granulation  tissue  is  smi  t„  be  n,         f  r''»'^"Pi™l  eitamination, 
(«;e  p.  ni),  which  are  mo  t  abundlnfa^^'';  "^  """Si*"'  cell  system 
»--leete  of  the  membrane     'STvI       1 1?"'"'™''™  ™' '^o  int,.rnal 
and  the  thickened,  pulp^synovLrr;      '"'i'^™  ^"■™"'«'  P™minent, 

•Hi 


-E^^^^srisr*™"'-"*- 


ri  1 


I 


''ir 


'I 


THE  PKACrlUE  OF  SUBGEBY 


cartilw   and  to  bnng  «bout  ''^''r*™:;Yt'a„dVbmHstr tot'tte 
fatef  tk«  cartilage  aud  Hpread^  l^f  ;™™,Ta-ted  and  form  » 

--i^rtjioft3s£^=-^^r^ 

|.!;:„t  mo«t  n,ark«l  ^^^'^^^^  :fthi»  fntero»«eou.  preBsuro 

of  the  ioint  are  in  contact,  anu  previ  i  i        tubercular  arthritis. 

ts'f  g  cat  importance  in  tu-treatmelitot^^^^^^^      .,,  ,,„,ii  p  rticlcs 

,i;^;:tiS;ri^;  -  ri^r^-^ 
=  -^T^i;S3^=ro^^ 
S':^>:s"^ '--'"-  ^-^'^  '""'""■"  ■'        7 

dW;catUof^he\ointi.^Wa^tto-c"r  ^^^_^  ^,^_^^.^,^  ^^ 

Ef,mon  Mo  "•« /<""'-7£t.nt  Sance«  and  at  diflerent  penod» 
joint  varies  considerably  '"  >l'*f  VrsM  "ho  joint  cavity  i»  dwtendod 
':f  the  disease.    ^^ 'f '"^i";,!  ;^,,tl  rml-ranc,  and  there  is  no  tni,- 
with  the  pulpy,  """'"'""^l'*'  ;,    *,hpr  hand-and  especially  if  tli. 
Xsion  iiito  the  joiiit.       n        ^^^    '"';'„,.  be  distended  with  an 
disease  is  very  '>'"""Tf"'becular  hydrops  articuli).  or  may 
abundant  serous  exudate  (tubercular     J^j'j,,j,  influence  of  consta.. 
filled  with  small  masses  of  hbrni,  "''"f  ;,"^'^,;;  ,„„„d..d  (melon-seed 
Ivement  of  the  if.tutJX  i^t^tnJaln  pus.  but  if  it  does^- 
r::l;ovl:;nSC:«^:*^"-  ^,,0  character  of  the  walls 
'"Xt;,Sr^*...-.-A»'--es   round   a  tubercular   ,oi.it   an. 
eom^iZ  and  arise  in  one  of  several  ways. 

1    They  are  duo  to  direct  <^?^t™»?"  "'^''J^'g  tissue. 

2.  Extension  of  the  t-^^^"™'^^^^^^    „{  abscess  in  them.  , 

resulting  in  suppuration.  ^^^  ^^,^„,,  ,„ 

'°t.s.t.s.-If  treatme^  «^;«i^;f  ^  ^ ;:S  tr^^^;; 
SS!S::^  iXrlf'^vi::^!^  eases  there  is  usually •>" 


DISEASES  OP  JOINTS 


amount  of  fibrcMis  ,.f  tu  ^'^ 

mova,ne„.  i,.  Th? jlt"  ^bT  l^T'""-  """  -"'»  """''''-  of 
the  tubercular  process,  and  fi™  fib.         'T'  """'''  ™"lt  "(  c  re  "f 

the  bone.     Abscesses  fom  roi  1,1         •"''"'  '"'*''«»•  '"-d  ncSs  ^f 
Md  sinuses  result      fXl  ^        """  J""'*  ""d  hurst  or  are  n^'n  J 

not  deaTburq^iJltt  rnVLTr"^  """^  '""  '""''-'<'  bacilli  are 

~  ^td  ££  ~  -  cC^Sic'-s  5 

""fc? «•— n'f^'Xir  C!"^-  ""'^^--^  of  the  sv.oWal 

:^^^eue.l  s,„,pto.s.  and  <^^JlZ^Z:Z^:^!Z:^ 
^orn^„rh™„i,.I!;i*rlLh-  to  b    n,^^  ^,  ^^^  ^^ 

^  aboratory  investigation.    The  at  7fh  ^  "^^  """'"'"  ""d  P^X 
»*her  causes,  the  historv  of  slight  fr  '  f"*'™'-  '^e  absence  of 

d-«ease,  and  the  thickenL  „f  thes  *      "i"'  ""'  """'diousnes.  of  th 
™fures  in  favour  of  tubercle     T, riT "'  ""■"""■»".  are  the  clinical 
")  Examination  of  the  exudlL  ,  "borat^iiy  methods  consist  of 

-d  a  cytological    "St  1 1'^'" '"f "  "  "'''"-'"^^^^^ 
■'™  -er  other  wh,te  cells;    2)  U. Te    Tij;'' 1'''"""'  "'  '^■'"P'- 

"""  "'  the  patient  to  tubcr- 


f   !. 


:'  t 


i  "i 


Il^i 


III .  I, 


THK  PBAOTICE  OF  SURGERY 

.nn;  .,  the  op^n.  ^--:!-j:X^^^^^^ 

id  loci  treatment  ''-^"^tr'the  more  favourable  the  outlook 
tcm.»  that  the  younger  the  P»t'^"t,  tn  ._^  ^^^^^  ^  ^ 

and  that  tubereular  d'^o^"  °'J^"  '"^  J,i>utation,  or  death.  Ihe 
„erio«»  """difon  frequently^ «|^'^g  1^  have  a  mueh 

larger  joints,  such  as  the  8>«^J° '"*°  ^  ^ho  time  iccupied  m  their 
Zse  -rognoBis  than  'h;,™/'  <-;°^7„  J^oth  general  and  local,  has 
euro  is  much  longer,    f*"'',^,^'^'^;^^^^^^^  In  the  children  of  wel  1- 

a  most  important  bearmg  on  t™  P™^   ,  ,,,  ;^„d  treatment  well 

:„"do  parents,  the  f '^^SitiU  us^f.-"-"'^^  '"  '''"  ''"'y  .^'^S": 
carried  out,  tubercular  arthritis  "  """*  •  „,.ji  „„k.  flight  impairment 
Tthe  disease.  In  these  ^^J  -;^>,",Sd„.i,  compeUed  to  live 
"^  rdT,;tiirsTZndingr::^,fa tion  with  destruction  of  the 

:;U.'td^sLs^niationis^.n«>»^^^ 
'     TBEATMENT-«e»era!.-l-ener»i  tr  ^    ;    („  conditions,  with 

■Ihe  patient  should  be  P«t  unde'  *!».  bes^  h.J^^^^^  ^^  generous  and 

"'^'r^'sil^ilaVS':.^  sX:  fo™  o.  cod.Uver  oil  should  be  given. 

irileJtio'ns  of  tubeUin  may  ^e  "J  ™^-,,,„„„t  i„  ,i  move  the  joint 
i^i._The  fars    ».t«P  "\~'tL  one  most  useful  for  the  patient 

lr:"^rSd  fXrVj:^  can  be  dol.  m  sever,  ways 

.  in  very  early  cases,  if  ^^^;^^^::t!' 

?he  diagnosis  o    tl»"l'";"'^Xtis  may  lisappear,  only  t-: 

.,  M^':::^thetic  may  ^  ^^  ^^"^JZt^^ 

covering  from  the  a"»»*°''";  *^" '^^d  pain  increased, 
together,  and  i«t'-f  »'7":  ^  "  ter  "1  Pa™  ease  in  tl..- 
3.  The  limb  may  b"  P'''"^'^  .^at  it  get  complete  rest.    r)u> 

rr:incn:;»stf^£^-;'- 
i-^i:e:s':^.srtb'st.:^"Sthedei^d  posit... 


4.  An 


DISEASES  OF  JorXTS 


^mT;;;  ?!!'■-""-"-"- 


i«  miMlo  i„  till 
ki Ml, 


j"int  ia 


|l)rh)niiiil  (xwiti, 


;■  "M  thn  /i,nl,. 


S65 


I"U|  fVtiTOici 


r'-'v  '"  'I' I*.  ..f  tlie 


«m.Mmt  „f   „,,,,|,t   „*;;,,,'■'■"■■'-'!>■  277).    Th. 

".uaolo,  b,.eo'mo  sir  "tehc!^  '  t'T  v"'"'""  P"'"'     -^^  'h. 
<•  Km<l„ally  ,.|t„rnd,    .,ti.n     ,,'^r'"""  '"  "»'  i'""*  n,.„ 

t'>'-.io.s,r.^,,„,it,„„,.,;;;/,;;;j'"»  '"""«  •mmuuu.i  „„tii 

'«'■«'•'•«    -Vrf;i«i    „f    „  tr,.at„„,,t   is 

.-'u«„,w:?'™^,^;-^2;  *" "?" "«» "f  th"  p"i™t,rf  ?r'™' """ 


5«n 


THE  PUACTICK  OF  SURGERY 


liii 


THE  fitftij"^"  —   -- 

„b.cos,  will  ,''»  ^t""^'!^':  fiW  with  iodoform  omuhum. 

t;ilor^.x;^.--'«-.ui.n«.^^^^^ ,  ,,,,,, 

'  "■     „veno<l.   all  tho  p.« 

„;«uate<l.  ami.  *" 
walls  ncruped  with  a 
HharpKpoon.  « any 
nwToscd  bono  i« 
[„uncl  at  tho  bottom 
of  tho  abscess,  it  i» 
r„mi>ve.l.TheabBcess 

cavity  is  tho     oaro-^ 
fnllv  s-wnRed  till  « 
isilry.  and  the  wound 
closed.  Alargodress_ 
ing  IS  applied,  with 
considerable     pres- 
sure, and  the  wound 
ftUowod  to  heal   by 
tho  first  intention. 
3  When     a    secondary 
infection      has     oc- 
uirred    or    the    ah- 
cp.jued    and    drained. 


.,:„^-T,..F.Kr,..»».'^»«74»,;^™." 

r,:*      AM.      A»T»A.iA1..»       TlBBB" 

|,,;,„,l„nH...,ntalM*''l  <'""<■'"■ 
*  Mufieiim.) 


Bccss   is    l>"inti"S'    ''   urlli.Wif'^SHiblo- 

but  this  should  alw,ay»  bo  avoided  '  t»  „cd, 

the  bone  and  to  i"*-™""  .^tesCv  be  fflledwith  bismuth  Pasi.^ 
taking  the  ph°t°Pf '  ^XSn  '^»"  ^  '■'""'^  ^T^A  their 

rrUrrVaS'lplKs  — ry  during  the  whole  pe  o 
of  the  heaUng  of  the  sinus«^  „,^^^„<i  of  treatmentjf 

ni.puiTIVE    Tbeatmeht.— ino  "  avoidance  of  intoi 

,„brurarthritisiscouservativo  by^^^^^  ,„  cases 

osseous  pressure,  but  "l*'-''*'™  "^*™^- „  adults  than  in  chiklrcn, 

r^;u£^;^^-tS^:^nr:;r^^- 

rrtSdr^el^fp—ta^^tu^^^^^  and  operative 

treatment  is  also  not  so  ea.siiy  o  ^^^^^ 

-^r^r»ir  :^  out  earlier  in  .me  ,o„. 


niSRASES    OK  ,J,yly;j^ 


-»«..™tivn  t,.„,.t It        lirt'TI    ""'•^■,    '"  '"»  I™"'"'"''''  ^- 

"how,  tho  pr„«,„eo  o    larR^  U       "  ""  '"  ","'";'"«'  «hon  ra,lio«n,phv 
Tho  oliws  |.,il  onnmtinn.  .1.  \  *"  '"'i'll"),'. 

e«i.ioo  o,  the  jorrs"  r  .r.Sv':;"'''' "™  """"'"-^  -.■■ 

"10  troatnumt  li,u,  first  hoon  tl,„,    '       ■      '  ''""'"  ">  "liiHi  conwrva 
r^wtako,  „f  tho  natnro  Xtt  ,£'C™;.''  "">  '"<"'""'  o,«mt  ,". 
»XI«.,o,l,  ami  all  tho  .li«oa«  Jtk,  ,„T  T™*";""-     Tho  j„i„t  i,  wo 
•«"o  for™;,,,,  and  Kougo,      Tho  I.  .  .      ""''  "'"^  »«"'l»'-  x'-issor" 
"n<  ortakon  for  a  now  growth   all    ?„'""  "f"''''"  -"""owhat  that 

froo  V  „,„,  .lurinR  tho  o,,oration,"  „  ',i  ^w  rTT''    /'""'"'Pti-  »ro 
,„  ,.'"*"■■  thoso  o,x,ration«,  ro,    ind  sn lint  "'"■■""'  ""''  ''™"»go. 

"'■t.l  tho  joint  i,  .,onn,llv  hoalml       ^       '■■«"'ont  nn.rt  l,„  continnod 

or  lardacoons  di»,oa»o  i,  ,„Z  t      a    '    ?    '"     "'""  """''  *"''  "'"'"Kth 
necossary  in  a,l„lt.,  tha.i'inTwMron   """*"""  ''^  ■•"''"'™'y  "">«>  "C 

J    gj,  _  SyphUiMc  Arthrilis 

ary  ac,u?3'^^M;^;;'„^™  ^;;™';;;^-fn  tho  "arl.;  stago,  of  second- 
m  the  jomt,,  whiuh  are  usually™  .r^^,  '"T''""  °-  """I'lorinK  pai,« 

arthralgia     is  used  for  this  condiUo7'^      ""  "■'"'*"""''■     The  term 
Later,  in  tho  secondary  nerind    »!,'„       i- 
subacute  arthritis  with  effusing   °      !,     J""*'-""*  '"V  suffer  from  a 
;i«en«y  multiple  and  sylTtric^tid'rel-     ^'''  '■»"'«"""  i"^ 
able  forming  one  of  the  varieties  of  hvJ  "?"  "'"^  ''o  insider- 

prominent  syn;ptom,  and  the  patient  m„ vT  "''""'"■  ''""  i''  ""'  a 
_l<"oe-jo.nts  distended  »ith  fluid  tIoI  IV  ^""'"^  "''""*  ^"'h  both 
''"  antisyphilitic  treatment  but  naTholn.  '"."  l'""*"-^  ■""''•"api'Hy 
' 'on  may  occur.  '  """  Po'hological  (Uslocation  from  diston- 

2.  Tkhtury  Acquired  SYPimi'i—ni  u  ■  . 
lliis  condition  most  frequently  affects  th  /''""'""^r  a„mrmU,.- 
the  formation  of  multiple  gun imataT,  th  ''!'«'-;<>*"'■  and  consists  of 
's  »ome  effusion  into  the  10^*  h„t  ^  P;i™rticular  tissues.  There 
1.0  diagnosis  is  made  bv  the  u;*'  y  a,^,,"'!''*, '""^*'''"^'  "'-Wli  ™ 
--.  the  joint,  Which  Will  tend  Z  Z^^^l^^:^'"^ 


mm 


r^8  THK  PRACTICE  OF  SURdERY 

ntul  th.>  joint  in  liMlo  intcricnMl  '^f^'  ^,,„  ^ypliiliti''  gr'"-"'"" 

(2)  l„„r„r,irul„r  '■'""•«"'!'■-'"„  "'Z  tl  "  articular  oartilaKO, 
ti„n  tiH-uo  i,ua.i.«  the  nynnynv  "»•  "^^^  'ho  joint  an,l  leading  to 
interfering  ■■,m.i,l.rahl,v  w.th  "•'; '"?' »^"'  ,™,^'^°i  ,i„,ely  H«o.nble» 
groat  imva>rn.ont  of  »">""">''■»,  ./f;  ,i  C,  i.h'"'  •>>■««'  '^*°'>; 
?„l«ronlou»  arthriti-  fr<«n  "'''^  '  '  \"i"^"„,  ",f'  ,„,,1  tho  pro-enco  of 
tho  nodnlar  nature  of  t*""  ">';';'  j  ^^^'ll^e  eHect,  of  treatn.ont 
W,».»ern,ann'»  reaction  m  tho  >'  "   '-^"'j^'^^^,  j-^,  ,iiagnom».     If  thi« 

arthritlH  from  other  causes.    1  he  artK.d|^r  _g^_^__^  __^_^^, 

an.l  the  hone  .»  ex,«»ed,  »™'  t™  "5"  "I"  ,„„„  and  hurst,   ho  that 
thiokened.     Periarticular  Sunmurta  may     o  . n  ^^^^  ^  j^^^__^^ 

sinuse-  le.Hling  down  to  the  )""'«j;    ',.  „^^'"  (  the  hone. 

Tond' ry  i.*^'-"  -«'  »'T^';fr;Snt     ay  -uffer  from  a  ,«inlo»s 

(2)  About  tho  ago  of  puhert>  the  r^"f  ^'^^^..^i,,,,  i„t„  the  ju  nt 

„yn.metrical  arthritis,  ummlly  of  tho  kn J,  wm^  treatment   for 

cavity.  The  comUt.on  i«  c  ron^  '■^  'Suatioim  in  the  amoui.t 
;n:^i„':  J  ;;!;X"A?:r^;^i"^e^atn.ent  u„ually  hring.  a,.ut 
'■™",t  PeriaSar  gummata  and  interarticular  guninuvta  may  occur 

.,f  tho  giving  .rfiuercuryor-alvaran^combu^  ^_^^^  ^  ^,^_^^  „, 
:'tt;t  tf'Srr  anroVrol  arthnti.  hut  prolonged  immo- 
'""Sir.^:;™:r  S  .  .^^y  neee^ry  in  negU^tM  oases  in  *h 
.Usorg^nization  of  tho  joint  has  ,,een  ^^^^^^^^^^^^  ,^  „,,„, 
Oout.-Ciout  ,s  a  8«™^»'"^^X.ro.io  inflammation  of  the  joints, 
festations  of  which  ^'^.'^^'^■'■''^.^ZV^ib  the  deposit  of  erystaK 
The  inflammatory  7"'l'*XtLT^tTie  articular  cartilage  and  some 
of  urate  of  soda  m  the  "''"''*™^°'  ,,,„,„  ^-horo  it  appears  as  whilr 
times  in  tho  hone  -^  ^y™™' ^'th 'rlull-phafang^  joint  o. 
r™:attr:;:rrmreVonetobe.at^cUedtha„o  !...■ 

Son  may  be  monarticular  or  po^articular. 

fSYMPTO>.s.-In  aeut«  8°'."^ ''^,'^7i„  the  ^y  m°™"«-    ^'""" 

;:i:;;^^;ls^';srs;;^'L:r  Uon, ..  t..  .,„ 


nrsEASRs  OF  ,,,,1^,.^^ 


"itfliwu  lU'oriv    ,.„,i   ,,•'  ■       ™  ■''ixhtcit  riiovrrnnnt  ,„  ;      ■ 

AOnnrnui'  and   EtcMti,,^    v,     ■         . 
of  rl,„  '      '■ '"  «»'»'  va  gum   anj  ju'  """""-'  "'  »  ilut.irnutv.  such 


it 


h'hi 


THK  VHACrUK  DK  SIHOKBY 


infection  -..n  t»  tm,«.\.  ."ol.  '«  ""'.'j'^* ;.',;.  .inu«-  oJ  th»  nc-. 

^r>.:n.s;t:^;.^n:--vr""' '""■ '"""•"""""" 

i,  boliovul  to  bring  atK,ut  tho  i^t  «h;.w«.  _^  ^         „  ...^m  , 

,  Hh»r  ol»ervor«  l.ivo  ''"''"7'  " '™,,i^  ,     ,„  „(  it,  toxi.u.  aocount- 

cau-ing  tho  inflannnatio.. .'  tho  l"^*"; ''7    „  '     i,„,,  ,„,w  «.«nr. 
lngforth««.nomUyn,,.t™.««rnmwhoh      -V'a  ^_.^^_^  ^       „,. 

and  thickene.1  ami  tho  "y""™'',"  u^'^cmS™  (x-inK  Uw  onm-Kh 
like  shaggy  fringe,  into  the  )oM,n».t,v.>.oot„,  ^^_^^  .^  ^ 

.„  be  felt  on  clinical  »».7,''f  V^^  i^vT;  in  the  villi,  giving  the 
increase  in  the  subsynovm)  fat.  » '■»;»  a^^;  I  (.h„n,lrificat;«n.  an.l 
condition  known  a,  •'  ''!«"'» /,''™^;^,^- the  e,lge  of  tl-o  articular 
anally  o...  fication  of  tho  »>;"";  f;„*"  ^^  ,,  tU  break  off  ami  forn. 
cartilage,  may  occur,  an,  th«  '™«;^^^^^^^^^^  thickening  of  the  syno- 
forci..n  bodim  in  'h"  Jl^^J  'Hr"    »«»  degcv^ation  into  fibrous 

vial  membrane  is  absent,  ami  it  K 

tiwie,  which  contracts.  f,^,^;,,,,  i„to  the  joint  i« 

Effusiov.  into  the  Join  .-The  »n>""™  ^^j^^  the  hypertrophy 

onerally  moderate,  but  m  tho- Jj^^^^-^^^J^    distemlod.  forminji 

created  in  number  and  ''''S^'f  <\;  .l;^^^^^^^^^  the  cartilage  softm 
the  cartilage,  its  surface  ''"™"'  "8/^°™  the  interosseous  pressure  ^ 
than  normal.  At  «™°  j'"^;;  ilol»  worn  away  and  the  under- 
marked,  this  softened  frt'l^f^^'^^Xtho  joint,  away  from  the  prc»- 
lying  bone  exposed;  but  at  the  «dges  ot  tno  j  ^^^  ^ 

ZJ,  tho  cartilage  '«».»7.P;tfo™t  joint  irregular  „.,ergro«t^ 
villi  and  ligan.onts,  f?l"7'«'f^eome  ossified  (osteophytes).  Tl  ,■ 
^r:fr];r:urrac^=or  b^omo  irregular  and  thlckenC, 


mSEASKs  OF  JOINTS 


»  condition  soiilutn  n^  —    ■  i-     ■ 

»"'"  "f  th«  j„int  ,„.„„;■ 

'"'  '^"y  «nkyl„,i»,  „™  t 

"     '.^    f*"     "'     ""too- 
rt.nt,,„fth„.,,i„„,      „. 

'I.vlitw  ,l,,forn,«nH).  i,  r'lro. 
„„  ^""W— The  articular 
»n. «  of  tl,„  U,„«,  ,.u, 
""•iorRo  <lo«ei.er»tioi,  ,i,„| 

"""«"•   *'">   I "   wearing 

»w»y,oxoo,„,  ,tho,urf.„.„ 
i^^heremtor.  ..,„„,,„„„„, 
'»marko,l.    ,/erot),em,,„r. 

'».ioino,  h«r,l  »„,!  p„,i,|,„, 
(ohurnated),  and  „,ay  bo 
{foovod  whore  the  two 
'-ony  g„rfa<,«  work  on  „no 
""Other.  At  the  o,Ig,«  „f 
the  jo.„t  hvportniphy  „f 
tho    bone  «,our,,   o„u',i 

the  l.pping,l„,iril»,i  above 
i>l7«mf,,/.,.-.Tho  liga. 
'"""'"  share  in  the  general 
ogonoration  of  the  joint 
*i»uoan<llK.c.on.o8„ftened. 
WtheroMn.uchHuhlinth,. 

may  l>e  stretched,  and  there 
'»»y  !»   hyperniobility  of    p, 

tho  joint;    but  more  com-         ;,     ^         -■— i..^  N»«..I,„ 

monly,  however,  chondrifi.         ""'"''°''  ""P""  ««««al  ail«8„  Mu,<,u„  , 

•mder^'faVd^eZaron'The"™?  *'"'  '»'"'  I'-  th-'ir  tone  and 

''"ys.  and  i,  «„n  in  the  first  Z  .  ^"?V*'  ''"''^■'•■'  ei"-!"  than 
""Pi'cated,  but  tho  disease  ,  hi  fl  '«  ""  "'  '""■  Many  joints  ar^ 
«n.l  marked  bony  andTar^L^^u^  e'h  ""•"  "'"  »."'"™l  ■"«""    an" 

"pt''Xn^'^-£54tr^ni:^raJ^:-^t 


-  l)«rK.i..UT„„„,,  „(tiieK»>k..I 


I 
I'  I 


' 


■IHK  I'H.VTICK.  ..K  HimiKHV 

*'-  .  •Ill      (..rill  ,l(  till'  >l>«<'»»"  "">""> 

with  ri*.  "I  t.m„»i-»t""'-  l'".;,"",^  „       Th..    »tla.  k-    "I    "^hnt - 
(„r  Ihi.  .■ri,.i.lii>«  ■>'  '1'"  ""  '"^    ■ 


(U.i.Ji.n  Hi>»iiit«l  Mediisl  (aiihk 

3.  C'Aro».r  /.„(!,.r<;™i«r  [«"  f^-'^^^l,.  i,.  I«„u,le«  than  m 
,„  lato  adult  life.  .""1  '«  '''".T™  Tho  -...all  i«i.'l»  "•  ""^ 
L.«.  Tho  i.>i..t»  «™\,:''^Xerract^ri«,abyth.  api»amn.-.' 
hand*  and  foot.  Tho  e.vvd'f""  "  '^™^  „f  tho  phalangos  to  n .  1 
„,  smaU  bony  ^^^T'  TU'toLT^.l-  to  -pread  to  tho  lar,. 
•■  Hoterdon'B  noduloa.       The  disoaso  ^^^^^  ___^,^y        „  t- 

joint.,  but  its  progrosa  »  very  »low   ami  n,       J  ^_^^   .houmaUsm  - 
Pueo  any  »orio«-  "^  "^f  ^.^'^  „"  o^«t  Ibo  l»or,  l.ard-worku.. 

heumatic  S»"-^««'"'"±  '"1"^  Ji?  c.n  bo  »e.n  in  a,.y  workhou. 
fomalo  population.     Many  casos  o.  . 

infirmary.  .      _™,(^i3  ;„  th.    form  most  usually  soon    . 

thetur^Lri^tardt-i^-^^^^ 


I>ISK.\,SF>  OK  JOINTS 


IftS 


hiivi-  tin  iri- 


ri|ilai[|  'if  jutiii 
■•i  'tl  iiii;lit,  iiiiil  it 


rili(><l 
Distrlltintl 

1  ri(i(  iiririMiitnon, 
rtmy   't;n\\    llii- 


l»«!«MM.  of  »,„„..  ,l.«|,l  injury.     Ihii  .li>«'jM>  i.|.|.„„,  i„  |„  |„„||„,1  t„ 
llio  Injiiml  joint  wlii.n  a  Imninii  wii«  thii  iliri.  ll*  ,.«,ilini{  ,„iiai.    I,ut 

"""'"' I'X'"  ''viili'iurB  lit  ihn  eniiililo  i»n  Ik.  f„Hni|  ni  III,.  ,',ih.... 

I '"'  "'  "i"   '""'.v-     Thi'  t'.in.lilion   ix   in.iHt   ,.fi,.n  ..•..ii   in  i,l,|,.rlv 

|«'c)|ilii.  lint  it  limy  iMcnr  in  i|niti'  yiiiniK  »-iIi)mi1,  ulm  |,„ 
biTili'il  tmu  .  iii'V  1(1  joint  inlliiiiiniiitioiw  (iirtlinlii-  .li;alii.»is). 

I'llYslrAI.  .SlIlNM  IS  TIIK.)ill>r.     -Th,.  |ii>lit'lit  »|[ 

111  tlu>  joint,  ivhich  i.<  »,,t..i  hImm  h..  i.<  uuini  in  Ih 

incrniMiHl   liy  Mioviinmnt.     Mii  will  uUi  .'oni|ih>iii  of  ntiltriMiH  in  llii- 

J"Ui,    whii'li  in  worw.  ,,(u,r  ri«tinK,  unci  li«onnw  Irw  m  tlm  liiiih  i» 

rnovril.     On  tixiuniimlion  of  tim  joint,  llirii.  nmv  not  l».  i.nv  inuniiMi 

in  til,.  1. mount  of  lluiil,  ,„-,„r,li„«  to  lli,.  lv|«.  of  ,|i,„„,„  ,,r„„.rit;  l„it 

If  tW  joint  m  niovml,  tl„,r„  in  f,.|t  „  ,.r.«ikiim,  wlii.li.  ,w  ihi,  i»ii„|iiion 

|)rot.r,.s«w,  Ir„.„,„,„  ,1  „.„„  |„,„j,  ,,,.,,|,it„,,.     -ii,,,  ,,,„,,  „,  ,|,„  1,,,,,^,^ 

I"  luilurKc.l,  iiml  tlw  (lu.mit.iri»tic  li|>|ii,iu  nmy  liu  f„|i  „t  tin.  u.1k..» 

"I  the  urlicululion,      jii  aoniii  niw.  tlio  liv|H.rtni|ilii,.,|  ui>,|  .■lion.liili 

K.viloMiil  frin..',.»  niiiy  U.  f,.||  ,i,  foiiMKii  Im.lii.s  in  tlic  joint, 

»itli  lliiiil  of  iIk.  Iiurnu'  in  i-.inni..lion  with  tlm  joint  i« 

uil'l   Mormnt    ItiikiT  i-y,ts   iiiuv   form,      K4.1i.ij;rii|iln 

iiltiirutioiia  in  thi>  iKiiiy  »iirfiii-iw  of  tlui  joint, 

.\«  tho  ilisi'iisi'   iiilvaiU'm,    tho   imtiunt     !»•■■ »    morn    .rioplril 

und  .■Imnicti.i ;.,ti<-  .IrforniitinB  frin|ni.nt!v  ii|iii<Mr.     Kor  nxumiilr    iii 

!""  'lip-i'iint  tliii  I k  of  tlm  fiimnr  Ikviuiiih  uli»orli<..l,  iinil  lo.vii  viiru 

iH  lircwnt.  Ill  thii  kiiiiii  iiii  ..MmxoriiUicI  lonilition  of  .'..nii  valLoim 
fr.«,uuiitly  ,luv(.l,i|i«.  'nui  ili.formitv  in  tli..  Iii.nils  i,  oftnn  iliui-i.- 
tiiriHtlu,  tin.  Mnmll  joints  Ik^Iiik  hwoIIcii  vvitli  lUHlulur  thiikrniii,/,  at 
tlio  IwM,,  of  till.  |ihalani;iM,  unci  tin,  hIioU,  liund  unci  liii^„r,  „r„  cl„. 
(I()c;tuil  to  tlio  ulnar  Bid,,,  In  thn  shoiillc.r  tho  liicipital  uroovo  oftoli 
lioc-onim  roiiKlmnu,!,  and  tlie  ti'iidon  of  the  liici.|»,  may  Imcoiiiii  »„ 
iruynd  that  it  rupturin  on  viiry  Blight  viiil,.ni„  (»ih.  |i.  3,-,n|'. 

l'KUUNO,si.^._Tli„  prciKiiimis  i,s  v,Ty  iini',>rtaiii.  In  som,,  ,,,„,, 
althoujfh  niithinj!  run  rostciru  tho  joint  to  its  foriiuM-  c  iiditicm,  t' ,i 
(irogrosK  of  tho  iliseaso  is  arrostod.  an,l  tho  jiatioiit  is  li'ft  with  slic 
iri|i|iling  in  ono  joint.  This  is  lialilo  to  Ih.  incivas,,,!  in  clamp  .callior 
and  from  slight  traniiiatism.  In  othor  imtinnt.s,  in  spit,,  of  t),,,  rnost 
(■arofnl  troatmont.  tin,  discaso  stoadily  prourcsstcs  until  mm  joint 
in  tho  liody  may  Iki  iripplud.  Kvoii  thon  the,  cli,seaso  is  not  'incom- 
i«itililo  with  long  lifo,  and  tho  piitiont  iiiav  cliic  of  scuno  intorciirront 
'hsoiwo,  froituontly  piienmcinia, 

Trkatmkst— ?,V«,.m/,— Thd  jwtiont  should,  if  possililo,  live  in  ii 
dry  cliiilatu  and  on  a  .-ravol  or  sandy  soil.  Wot  and  o.\i>c)siir,i  of  all 
kinds  an,  to  Ijo  avoided.  Tho  diot  should  Iv,  ^onorons.  hut  oniiuoiis 
aro  ,livi,lo,l  as  to  tho  vaino  of  ahstin.iu-o  from  ccirlsihydrutos  or 
jirotoid  diot.  I)rci(!s  an,  of  littlo  value,  tlio  most  eomn'ioiily  iisod 
l»■ln^  uidido  of  [sitassium,  j-naiaoiim,  iirscnic-.  and  tho  natural  minoral 
wators  of  Bath,  Buxton,  Hairogato,  and  the  various  Contiiiontal 
'jias. 

Careful  attention  and  troatmont  should  liu  jrivoli  to  any  ,sourcrci 
"f  toxio  aljsorjjtiou,  suoh  an  oariou,s  tooth,  antrum  ,suiipiinvticin,  jjloot, 
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the  joint  bo  kept  at  re,t^  ^/^  jorntVSout  .train  or  violence^ 
and  maintain  the  mobihty  of  ""  1°^';  j^^  ^.^  all  nooei«ary,  an.l 
itasage.  passive  '"OJ"'"^^' ^^  ^^^T.  forms  o!  bath  treatment 
r  p  ^«,CX— .  aSUh  anci  every  one  of  them  may 

liniments  to  increase  tl>e  hypo™""-'™;^,^"!:  „hieh  the  disease  is 
,,PEB.Tiv.  .TBf  ^^J^-^-^aV^ed  that  the  patient  is  senous^^y 
ited  to  one  jomt,  and  has  so  au>  j.„„„,i  w  th  benefit.     Ih" 

.„;ld,  excision  of  the  lO'tTe  o     he  knee.  .U-ow,  and  jaw;  but 
opiration  is  most  useful  m  J^^l^°\l,^  uncommon. 
s,dtable  cases  for  its  peilormanco  are  niost  ^^^^^^ 

,.i„t  Aftection.  in  H»mophil».--H.mo^^^^^^^^^ 
of  tht  larger  joints  is  by  no  "^^XXos  a™  present.    The  ,omt 

joint  as  a  foreign  body.    ^.J^dually  a  fe  ^hritis,  and  the 

as  the  blood  becomes  abs oibo.l,  \ei>    »  under  no  circum 

'Movements  should  be  used  to  P'-™*,^  fXid.  «'  »''-'  l'»-<'"'"'«" 
Sances  must  the  joint  be  vigorously  '>""  1"  *      ^      „iual  extension 
wmretnrn.     If  the  joint  caiuiot  be  rea^b    ™v;d,^g__  ^^^^.      .^^ 
by  weight  and  P^Ufy/'S^'tu^l  treatuient  should  be  carried  ou- 

^""t  "'  tortTlt..-l.os„  bodies  present  in  joints  faU  mi,. 

thr^ItX^thological  .Id  dirj^Ur-P^^.,^^  ^„,;^,  ^1... 

1.  mrinous  Loose  toragn  «»'«^   V^  ^„t  uncommon  to  hud 

foreign  bodies  are  small  and  mutoi^e  -Id  t_^  ^^        i  ^ 

several  hundreds  m  a  jouit    /™y  a  f'j  altered  blood-il»' ■ 
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pmsont,  there  i,  usually  t.C  of  S  in     "  '"'^"'-     *^''™  "-oy  are 

.8  moved.     They  more  frenuontW  nZ        t     7  8'™  '''"'"  "'"  J"">t 
than  in  joints.  "•"'l^ntly  occur  in  ten.lon  sheaths  and  bursa. 

andpf;^t'4XTs:„t™;thr^ 

TREAT.MENT.--The  treatm,.„t      *t  .    /  ?  J"'"'  "^  explored. 

2.  Jf«ft,>fc  i^e  lXr.S«,V.t  °',  *■" '""""y  j'int  disease. 
This  variety  of  loose  boX  in^^^h.ss  Tfl  *"""''  ''""■'  '°"««- 
-rthritis,  and  tho  loose  bodiirarVhvTi^  associated  with  oste,,- 
chondriflod  or  ossified  Bvnorial  friZs  ST  "".  "'^  '''"''"•""'y 
lated  or  actually  detached,  and  free  ?.,' fh-  .  "  '*'=""'"  P«d""ou- 
bodres   may  grow  after     hey  a„   detlched'fi'^'-     'J'^-e  loo.se 

ther?irrosI;v:\^eXln"t°roi:.r"7  ""  """""^  "'■^■'"-  -1 
can  rea<lily  be  felt,  or  can  easily  be  seen  in  r"!,"  """"'  '°™"  '^«"<'» 
the  only  symptoms  are  those  oLst^aitrf-  '■''*°8^'"»-     As  a  rule 

heymaygiverisetothesymptoLaW^^^'';,  """u'^  ™  """Pt"" 
loose  body.  ymptoms  about  to  be  described  of  a  .solitary 

;:£pi^-:S-rr^i^rs^:~^^^ 

off  by  mechamcal  violence  s^vkffrTn  *''"."";''=''  ""  •'■''"'en 
chondrified  from  osteogenic  cS^LlpT  "''"'.''  '"'™  'x"™"" 
cartUage  which  have  bfcome  dSed  frl  tL*""?",'  "'  ''^''""'- 
quiet  necrosis  "  or  osteochonSd  1  I  "■"  '""''"•lyinj?  bono  by 
nmy  bo  quite  free  or  attached  by  a  ™Sr'^h  These  foreign  bodies 
and  rounded,  about  the  si.e  of^a  h^so'tean  InT  "''''  """""^  »"'"""' 
gristle  clinical  symptoms.  Thev  are  aim  T  ,^'™  ™''  *"  '^'»™'^- 
knee-joint.  "^  "^  "'""^t  always  found  in  the 

CuNicAi,  Featdees.— The  natinnt  ,,,1,  • 
jomt  trouble  is  suddenly  seized"^  rti.W '"  '""  "r""""  "«  "">■ 
becomes  loclted.  Tlio  pain  isoften  In  '"""  "\  ""'  '"'"'■  »bich 
acute  attack  of  arthriti.'  Z  'wikh  tl,  °  f"='  ■'""'  '"""""'l  by  an 
tluid  When  tins  subside  tie  uVctlrof.f"'^'  f  .'"»'«"*<1  with 
I'iote  y  restored  until  another  attack  sMatf?h'T\"  """^"^  ''■""'- 

After  a  time  the  patient  will  wS  J'  ""'  "'"*  "'^™'-»- 
...ent  that  causes  the  looking,  and  Z  hoi^  IhT"  TT  "'  *''"  '"">- 
S.;aged.     Ho  may  also  be  able  to  produce  a,  d  r"/"''l!' ""' ''"  <''»»«■ 
A  curious  feature  about  this  cond°tfonin^!.n'  "■'"  '.'"'  '"''»°  '"'''y- 

a  loose  body  will  ,hp  away  anFlZea J      T ''"'""''>■"' ^hich 
"idont  for  months  disappear,  and  raay  not  again  bo 

The  loose  body  will  he  seen  in  a  r^o,rani  if  it  contains  bono,     if 
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«    .^Core  the  an^thetic  is  give'i,  then   he  '•ai""  jh„,,  ;, 

K.„,o.Arthropath,-Cha,cot>.  DUea-e  ^^^^^^ 

...Meat.,  ot  ^roS'thr^ar-uyt^tVe^e..  .ut 

dorsaUs  most  »o""»°"'y  °°,  "  ecode  any  o!  the  other  "y'-'Pt"'"';  .  Vue 

S3  bt -.=s-*-a  £i  -  -« - — 

patient  only  ^<>»>f '"^  is  „  ul%  m^^^    »-<>llen,  «ith  a  conj.dora 
of  the  joint,  but  the  abbcnce       V  examination. 


The  I 
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THE  PRACTliv;-!.  v.- »„vM.-1ho 

The  joints  become  swollen  »n    i  ,„„tin„ity  oi  the 

.nkyloir-:'"^  u  to  re,to«  the  phyriolog.cal  contm-uty 

ihe  treatment  18  to  re  hemiplegia'  pata- 

-TnXXions  o.  ^e  ^^^r^XX:^  .e.on.  may  occu. 

tt^s^r te^"  ^     ^^..,^  '<"»vrtirfgi-o. 

Junctional  Di..«e  ot  lomu  ^^^  ._^  ^^^  i,  atov  t 

The  comUtion  .«  '""^^JjXo* in  quite  young  "^'^^Ctu'^-  '^^'^  *k" 
puberty,  l»'*r"1'"Coming  more  common  m  male  a  ^_^  ^^^ 

P    The  eoncUtion  «  be^o-m  f^„,,  Comr^lTtion  frequently  arises 
introduction  of  *«   7^^,,  pi^ce.    The  eo"<W'on  •     1      „„  ,hieHy 

after  a  »Ugh    acculent^r  ^^  generally  o    an  e-K^;,^,,^^  attent>o,> 

foit  i    oft«n  held  m  ''"^^"J^flamed  joint,  and  there  «^       ^^^^^^^^ 
Cent  from  that  a»»«medb>^in    ^^^^  ,  ha^  b«        .      ^,, 

t  swelUng.      in  --;  ^^  apparent  -f -f,,°rmelsirement  .| 
for  some  tame  theio  ™  ^    ^     muscles;  but  oareiu  ^      ,^. 

':lring  in  the  bgaments  and  ,  ^^^^      ^^  ,,_„ 

oint  impossible.  ^as  to  be  >nad^  ™  ^;,  the  sympto>us, 

DiAUNOSis.— 1  ''\'",f  „»tioi.*   the  e^aggerstion  gymjnoni^ 

nervous  condition  °  ^''^^IthTabseuc- of  the  chwacte^^^st^^^^^^  1^^  , 
esi^cially  that  of  F^"^X  diagnosis  of  hysterical  pnit«       ^  ^ 

°' Nf^^ifTry  othe'liiXn  of  the  JO-tJ.  U  examinat.- 
made  ™*'J,J';'[f , how  the  absence  of  bony  aei         ^^^.^^^  „f   tl» 

Radiography  ^>"  ""°    ^j  dem'-nstrate  the    tree 
under   an   ana^thetic  ^  .„,  „ther  hysterical  condi."'.- 

joint.  The  treatment  is  that  of  other  ny  hsc.^,.    I 

TBEATMBST.-The  treat  and  suggest  on^  demonstratnl  f 

„nd  eo™-^.  "Should  be  explained  and,  ifpos^>W-^^^^^^^^^^       ,„ 
"^TLTo/t^aticnt.  so  thatthey  may^^hdp^ 
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<»o™  u,  JOINTS 

»'  iiSS  aSt"'"  ,'"'J"P"'™'  ■•"  "v-y  wav      Th 
^Veu.a*the."a''rit73;'"'«'"  '"'"^y  ^»  «-'''-^ 'm  JXr^ ^o' 

No  ^"^  '■''°"™s  OP  Joints 

ill.  1keat:.iest  is  removal 
Sarcoma  ol  Jointa a 

iherBK.™ENr«amputatJoftheli„,„. 

OonorrlioBal  Arthrili.     ti,-         , 
Tnbercalar  Arthritig—Thf.  ,• 

^'■"''""'""-''"''ritisi,,  general. 


II  '• 


ill 
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. anil 


drawing,  »"' ";";„d  an  attempt  maa«  -  -       . 

"  <";■?!  be  .uccesrful,  the  movements 
tnej""---:    .         Should  this  "e 
bo^y,  rZXt  Wtl«  ^I""'"        .    ,he  stemo-claviclar  joint  "'  "" 

polyarticular  «°™ 
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Shoolder-Joint 

111  iiiHiiiniimtioii  of  tlio  «houl(lor-j„iiit  tlin  »w..lliiiif  is  L'..ii,-iallv  (ir«t 
).ro»,M,l  .11  front  in  th,.  Klieath  of  tl.o  t<.,„lon  of  tlio  l.icn.w  in„„cl,. 
which  coniinunioatcH  with  tho  cavity  of  the  joint.  Uter  thoru  i« 
fu  m.»«  1,1  tho  axilla  Occasionally  tho  subdcltoiil  bursa  communioatei. 
with  the  joint,  ami  becomes  distended  with  Hiiid,  oausiiiK  the  shoulder 
to  apivar  more  rouniled  than  usual.  With  acute  inflammation  the 
charactcristio  position  assumed  is  for  the  arm  to  bo  hanging  by  tho 
side  with  slight  abduction  and  internal  rotation,  hut  later  tho  head 
of  the  humerus  is  adduoted  and  drawn  upwards  toworils  the  coracoid 
process.  The  most  useful  position  for  antylonix  is  slight  abduction 
nut  there  is  never  any  need  for  extension,  as  the  weight  of  the  limh 
combined  with  a  pad  in  tho  axilla,  is  all  that  is  necessary  to  give  tho 
rcquiroil  position.  Ankylosis  of  tho  shoulder-joint  is  not  a  serious 
condition,  as  tho  absence  of  movement  of  tho  shoulder  can  be  largely 
conii>i.n.sated  for  by  hypermobility  of  tho  scapulo.  Tho  joint  should 
be  a.iptmli-d  from  the  front,  and  it  drainage  is  necessary,  it  should  bo 
ojiened  from  the  front  between  the  deltoid  and  pectoralis  major  and  a 
counter-opening  made  posteriorly  along  tho  posterior  edge  of  tho 
doltoid.  '^ 

Excision  of  the  head  of  the  humerus  is  jierformed  through  an 
anterior  incision  bctwe»>n  the  deltoid  and  jiectoralis  major  tho  skin 
incision  running  downwards  and  outwards  from  J  inch  below  the  tip 
of  tne  coracoid  process. 

Pallmlajiral  Didocatiim.  takes  place  forward  under  the  coracoid 
process. 

Tubercular  Arthritu.— Tubercular  arthritis  of  tho  shoulder  is  met 
with  in  young  adults,  the  diseosc  generally  starting  in  tho  head  of 
the  humerus,  and  affecting,  secondarily,  the  synovial  membrane  It 
i»  very  insidious  in  its  onset,  and  frequently  there  is  no  effusion  into 
Ihe  joint,  tho  pathological  change  mainly  consisting  of  a  dry  caries 
"f  the  head  of  the  humerus  and  glenoid  cavity  (caries  sicca).  In  other 
p.ises  there  is  effusion  into  the  joint,  which  is  generally  first  noticed 
along  the  course  of  the  biceps  tendon. 

Symi'toms.— Tho  symptoms  arc  pain  and  loss  of  movement  in  the 
shoulder,  with  wasting  of  the  surrounding  muscles,  so  that  the 
acromion  process  and  tho  tuberosities  of  tho  hnmenis  become  unduly 
prominent.  Radiography  will  show  the  destruction  of  the  bones.  The 
hrad  of  the  humerus  may  become  loose  in  the  joint  as  a  sequestnim 
llic  diagnosis  from  osteoarthritis  is  often  difficult  on  account  of  the 
sl"w  progress  of  the  disease  and  tho  absence  of  suppuration. 

Prognosis.— Although  the  disease  may  last  for  years,  the  ultimate 
prognosis  18  good,  but  fibrous  ankylosis  and  considerable  loss  of  move- 
niiiit  of  the  joint  will  result. 

Tekatment.— The  joint  should  be  put  at  rest  in  the  following 
manner:  The  wrist  is  supported  in  a  sling  fastened  round  the  neck  a 
«>tlon-wool  pad  placed  in  the  axilla  to  abduct  the  arm  slightly,  and  the 
arm  is  then  strapped  to  the  side,  tho  strapping  going  quite  round  tho 
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(.,„,   2,iO._CAMlB   SiCOi   OI  TH.   SHOBLDES-JoraT. 


rr„tttCa"n  j::;tt,:t;XVa,  ^.  ^eu.™ . .,. 

must  be  very  gradual.  j   j^    arthritis  docs  not 

,  Jr:Li:trttt:J:!, tX:^^^  »,  operation  are  e.cC- 

cnt  fve^  movab.o  and  useful  joint  bemg  the  result. 
""U;::^t.riti..-Osteo-aHl..isiso^^^^^^^^^^^ 

of  elderly  working  men,  and  7y'^;^,7™;;37he  tendon  of  the  bic,,« 

irrots  WeTas"^  prsS  thXtr ^^1  groove,  and  ru,,!.,. 

-■^h^^:^tX^^=^-shouldbe«^^^ 
Heoro-Arlhrop.thy  of  the  shoulder  .s  generally  met  vv.th 

tion  with  syrinfomyeha.  ^^^^ 

The  swelUng  in  inflammation  of  the  elbow-joint  is  tot  s^n  on  the 
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nulioM.  ,,ar  "r  Luii   ,,  ?*    1         "*'""""'  '"-"''■■"""  "'  "'»  ■■"•l«'>ior 

ii.^.;;.;:;r;;^:;^:r:;;,rtr^ "-" "-'"-  -'  «™™"^ 

in  a%irUnthL";K™ti„'n""  """""""•■  """  """  J"""  »"-""  "»  «-' 

edge  of  tl,"  tr  com      I    ™«       /  •'■''  ""  '"'"""'"  •""■""'''  *'"'  "'"  ''""-'' 
th..  ulnar  wvo  "  °"  ""'  '""""•  ""'"■  "''"'  ''"'"K  ^kon  to  avoid 

.i.::!S,.t!StS"Sr.'"i"'""i' "  "• ,— "-" 

subinot.     ,r/"'"'"y  iiseaBos  of  the  olbow.  and  ooours  o  i  oflv  in  vounir 

whiih  is  often  Zi;Z'"'r''""f  '^  •'™""-^- "»'  ft™'  ''^  "f  "'"  '"-a^ 
swoC  and  thL  ,lr  '"  "1°  ""'y  ''^«™'  "'«  J™"'  ""^Iv  becoming 

Ab^eBaformatlon  n  ^  ^  fV'™"'  f «"  '"  ""^  'imitation  of  movement 
iW  or  oZ  le  of  T„  ?^''  "".'*  'i"'  "'"""'^  "'"""y  P"!'""  "n  the 
m.rkodi°nt:,lr/t4t^f'tra';tSa     "'*'"-"'  '^"'""""'-^ 

in  theZSoTlffl  ^■""'f.''""'''  •!«  Pl»«o.l  in  a  planter  of  Paria  „a«, 
flexed  t^fhlT  °.V">,'''«°"'>t'on,  and  afte.  a  month's  rest  it  should  be 
to  repeated  untTl'h  ^""l  ""'^  T'""  «™''-  '^''i^  manipulation  shouid 
.  e  Ced  at  1  Jh  ^?'"'.t'"  ""• '°°''  "^"'"i  Po»ition  for  ankylosis- 
bo  kxS  ta  mn^  n  ^^  '^  ?•""  "  "«'"  ""K'"'  ""'I  somiprono.!  It  may 
but  a  pl^te"  of  Parr™'"''"'"'  "  ''^"'"  'P''"'^  ™"»d  by  buckles^ 
brin^  kent  in  V  ^  *"r"'  admirably  for  the  elbow  the  arm 
ho«Tis?'^!nd  he^^*'-  J"  P'*"'"  "''"''''  ''"'™<'  '™m  tho  axilla  t" 
ha^  C'seSurtd  """  ""'"'  ""  """^  "  ^  ^'""  '*■«  P™P-  P-"i<>" 
aftc^"Tu7e?h?  '7""™' 'bould  be  persevered  with  in  children  even 

thoreuSono  „n  th^  j;"'"^,;    ^'"'  "P*"'""™  should  be  a  ver>- 

.nov™aXS,ftheidtrt:ttl''dTt«"™'""^^''"'''™^-  ^ '^^ 
/"Uo't'thL^lilS  "«"<>-Arthro,athy.  and  other  diseases  of  the  elbow, 
siit^I  uradrabou't'irem!'^"''  "  "'"^  '"■"'^'  """  ">-"  '»  -'"^ 
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Wrlft-Yolnt 


120  to  140  .legrcoH.  and  'h"  flnR™  »^  ^  i  f„r«ar<lH  on  the  forearm, 
logical  <li.loe«tion  oeour..  »!'-  ^W  Jo'  nflammaticn  of  the  tcn.lo,,- 
The  arthritii.  may  t*  <'<^,"'f''Z„TJi,c>,mmou.    The  mo.t  useful 
roumUhewri»t.«,HltU,iy  of  th.  finger,  »™^^  ^  ,„  ,h 

pcition  for  o»(.//;"  '  ;»  "'f  V,i»mUtrong.     Ankylo-iKofthowrm 
L,itionthegrhH.fthehan,lmfim«nl-tronK  j  ^^^   ^__^^_.^  ^,„ 

L».  little  .li«al.ihty  ";''''«' "V;,"",  the  wrirt  .«cur»  nil  roun.l 
elbow  are  free.  The  »"""'f'  "  ^'^  ^rco-  tK>ing  ea,K«i»Uy  »«..  on 
the  joint,  obliterating  the  '""^■,  '3""".i„„the  »TiHt  a  oharactermt.c 
theinterior  a„a  posterior  a«pec  *.«"'«■_;:«,    „„,i  should  he 

sr^.^'Emi'in..  tsr "i;  zz^-  -<-'  -  -  •"•-  '-■" 

^'^^^ir^ere  are  ^^^'^  Xt^t^lJt7^:^ 
all  of  them  are  T»rforn,e,l  t''^''^^  ^' ^"Vhe  lowe,  en.la  M  the  ra,liu« 
e^iaion  the  following  hon™  are  rem  vert,  in^  ^^^  th„  metacarpal 

and  ulna,  all  the  ™rp"l  '>;•«■"  ""^»^^  ^  ,"^,,1,,  ,„  »ave.l  unles,  .l.»- 
bonea.  In  practice  the  ""7™%'^^^,"„™ ,  the  trapezium,  an.l  the 
ea.ed;  The  pisiform.  t>"\'''''''' '  '  ^  tCmV  The  ideal  aimed  at  .a  a 
baae  of  the  metacarpal  bono  "  '''°  "'^;'^  „„j  t,,^  hand,  and  flexible 
firm  movable  joint  '"t"'^"  "'"'"'"trix-finger  and  the  thumb 
fingcrB,  and  care  must  be  taken  tha UAc  'mlex  g 
do  not  become  approximated.  ^^^^^^^^^  „„a  movement  of  the 
Btarted  forty-eight  liours  after  t^e  "rfr"      ^  ^^^^  ^„  j,io„ 

wrist  in  two  weeka.  In  aome  O""*'  ''"'T/^  a„d  the  hand,  and 
^„y  ankylosis  to  occur  ''"t-^  .^^^-h^e  rge^only.  Thereisaper- 
endeavour  to  g> a  ^'^^.r^Ztiol^^  tKndon  .i.  .ths  round  the 

ITX^^'^^^'^-''  '•'*''•  ""'"'  """" 
iiece^sary,  until  this  tendency  ceasea.  .^  ^,^,. 

Tubercular  Arthriti..-Th.s  eondrt  on  may  be  P  ^^^j__^  ^^^^^  ^^ 
synovial  membranes  or  in  «- ^^XL^oIis  m  t  g^.  «>d  oven  when 
tubercular  teno-synovitis.  J^he^P^Ss  JJl  *»  carpal  bones.  The 
it  is  synovial  in  onset,  it  """""yS  round  the  carpus,  the  joint  a«- 
sympioms  are  stiffness  and  »*'"'"8  r°^"flJ,„ation.  There  is  as  ■> 
simng  the  eharacteristic  l»8.tion  of  inflamm^^^^    ^^^^  ^^^^^  ^ 

rule  little  pain  until  the  f '"''»[. ""f''»Kng  pains  at  night  will  b. 
been  destroyed,  and  then  thruBUaltypioal  start  ngp^^  ^^^^^  ^^^^^ 

present.     Abscesses  generally  form  and  pom.  ^^^^^^ 

Radiography  will  show  wW^^t-frf^il^d^id^g  on  the  necessity 
they  are  diseaseJ,  and  is  vx^GeHmpy  u_t?iv 
for  operation. 
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l«wition  HhouM   l„.  Br».iii»llJ  „,,r!w^,   1     ';';""''-*""l   "n.l  th..  iiiril. 

./t.r«,uy,„pChav"uu:;;,!;"::i''  "•""'"'"'•■«" '-  -  -..nthH 

«how  which  b,.n™  are  sff^ted  and  ^f  nl/'^  "^  Tw  "'"'"'(n'»Pl'.v  wiU 
Attempt,  Hhould  be  mS^t^' '^  .  f  r  -^^ '''''y  "'".'•  '■«'  "•'""««1. 
intention.  If  the."  limS  ^»»i^n  ,  """'"!'"  "'  '"'"'  •>>■  ""'  «"' 
and  if  ,eptic  Hinu,™!™^^^^       "'  ."": '""""'""  "'""'  '»  P-Tf"™,..! ; 

the  p.tieL » .."7.  „'rr„™!;zr''''''  "■"" ""  """'-"^  *-  -^^^ 

oarri,,!  out,  m».,»»l"  and  32  "»"«'   '"•at.nent  ah,.ul.l   Im 

position.  •  ™™  ""■"'  '"'  "'''™  "•»'  it  i«  in  the  mo,t  UHefui 

Storo-nito  Joint 

limb,  whTrth7'    h  •  h»„r  H      "'  "";  '^"''  '"  *'"^»"  ""  th"  "oun 

I-  <Iotect«l  in^wo  piroo_r«terTorfv  t  Z  7\  l'««'''»  "'"y 
superior  spine,  and  anterioX  hv  f  ^^  « '  *'""  .""^''nf  the  posterior 
Fluctuation  nrnv  be  fXw  h  the  fln^  "^Z  ^^""^  '"  ""-■  ^<*»>"n- 
"»-r  the  joint.  "  The  join!  shmd  h?^     '"  '.''IS  r"'"""  ""''  ""'  «"«" 

c"rSrri:io"n  an7rmt/^;"\"  P?-^"™^'  through  a  posterior 
"P.nod.  The  wound  shmn^h  '["'^^'"'^v"'  *''*'  '""^  J"'"*  i»  ''•""ly 
l«-uiing  may  ooTur  bv  tTfi.^'  ':^  "'""""  '''^''>»««  '"  "«•<«•  that 
for.4t  wUrL\tutr  ClnVol'''''  ""'""  '<^''*  "'  -' 

...■ull'rinro^u^i!;;--!,"^^'"  '''^""^  °'  ">"  i-""'  >-  the 
"".aW^^^^^^^^^  usnany  going 


m^m 


if    1 


t 


itiiii 


Ui'M 


hi 


5,8  THK  PRACTICE  OF  SURUERY 

S,.t  »  di»gi.«.i.  can  -  """'':•  1»"^  i«  n  U«.th..r.  and  r«,tal 
,K,,vi-..  or  l.y  .trongly  P"r'«  ' '"  ".''""A^r""  l.-mmtio"  K->"r»ll.v 
examinatmn  -houUl  ..-v.T  I'V'^itlrlv  aTa  rul...  Imt  .t  tnay  app-ar 

"X'Fr.':;rirb:;:"nr:n.a.,^ 

mpnt  i«  tho  only  hope  of  cure  .^^  ,j,j  j„  »  bo^. 

,pU„t  or  with  a  long  lj.»t.m  »P^'"' JPi'-fCt  „„,,.  p.i„.  If  th. 
month-.  Kxt,-n«.nn  "f  "''\rf  ,X,f  the  .ix  months,  h^  -hould  ho 
i;edupwithaw.ll-fittmRI«m,pb«^eorle^  |.__^,_   ^„j  ^1 

the  polvi«.     A  patt....  -hould  '' '  l™''*'!™  ^^^^^^^ 

cr;^1i;:':'ra>i^;rp^::^-veiL^^^^^^  and  t.,  etch. 

mu,t  he  loHt  hotor..  ™l.cal  ™'">™  "^  ."h"  ^d    and  flu-hinR  Roug.-, 

di.ea-.^  ti-s«o  ^'■"^^J'^^rj^fonty  the  fi"t  intention.    H -in"-- 

and  tho  wound  closed  to  "«''""'"™  °^  ^„,„  „ntil  iie«  ■  »  i»  «*":■'■•■ 
form,  ("rther  operatu,ns«hould  be  done  early  u^  ^^  ^^^    ^^(^,„ 

otherwi-e  the  sinu-  *:'''™'''in"ja;/   liter  excision,  the  joint 

dies  of  exhaustion  with  larfaeeous  disease.    Alt 

should  bo  kept  at  rest  for  months.  ^^_^| 

,yjrJ^"-^j;:iira!;dt;:t:^^^ 

Bip-Iolnt 

An  inflamed  hip-ioint  --- p^jt™;;;:!.^^!?::^:^^'!!^- > 

cversion.  so  that  the  stnmg  >1'"-'™°"'J^^*;^' "„d  the  ligaments  .w 
is  relaxed.  Later,  when  f  PP"*^""  ,°?"Z„„e»  t«  one  of  flexion 
softened  and  disintegrated    »^e^"''",^„fhefmb,  owing  to  the  fix.  .1 

adduction,  --^rV'"'"\J^X"'Cs'^thZ'^  '""««  ("PP""" 
position  of  alKiuction,  appears  »"  ^e  long  ^ju^tion,  it  app.a.» 

lengthening).     In  the  ^""'^•""'"f  tt„  progresses,  the  f.nu.r 
shorter  (»PP»"'"t*ft«""'8ttillvshorterby  the  absorption  of  .I"' 
„n  the  diseased  side  becomes  »=t"»"y;*'"",       ^ 
head  and  neck  of  the  bone  (real  ""^K^j  ^^„  bone  may  be  patl.- 
If  the  destruction  continue   the  heaa  oi  tn  ^^  g^.^,,,„ 

logically  disloeated  on  to  the  dorsum. hi^.^^  the  PO         ^^  ^^^^   ^^^ 

adduction,  and  inversion  resu^U    «'th  "'"^^  j„  ,  hip-joint  to 
apparent  shortening.     X  ho  most  "^"J"'  ^  .„^,iy  is_real  shortciunp. 
b«ome  ankylosed  in,  if  the>^  bc-and  th^^'  "'^^''^  „  ,     ;„»„  this  i-o,.- 
is  slight  abduction  and  shght  flexion.     10  oni.g 
tion,  extension  is  used.  Generally  shows  itself  in  front  by 

Tho  mutlling  in  arthritis  of  the  hip  generauy 
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(IH7 


'''^5:j*^-;t-;SHr^         ' 

m.,n,™t.  Thomci»i„,r  Thecal  ^r  ■;.,':'  "'.".'•"";-'  .--"i'.l. 
tho  anterior  mothod,  "tarting  J  Incr^ow  . , '  IV,''''''"'''"  "'  ""'  '"''  ''>• 
Prpc«,  „f  the  ilium,  runnU  d"a"lH  3  :T.:r'"''"^^ 

in»i<l...  Tho  c»p,ul„  „f  tl»  ioint  i.  ^  ■"  ""'',"••■'""  '">""ri»  on  tho 
inoiMon  h«  b.,.;,  don  "J  ;  »  dr. 131',:?^  '•"  "'"  "■"""  ''"-•  "  ""> 
and  in  many  c»,„„  an  "XntZTt  T,''  "'",""."'  """  *•"'  )«"«• 
-.•••n  lato  and  much  diCanization  hi     "l-ton.ed;  hut  if  tho  ,■»«.  i» 

l».M..  I«.ing  removed      In  all  .J      .i."""^  '"""  '""''•■«'■  »nv  dead 

•".x-plint''with  we^hte".;^ Lrid  ir'™',r''"'''1  '"•  «■""»  '"  » 
trusted  alone.  ««'n«on,  and  re«t  on  pdlovs  ,|„,uld  „„v,.r  b„ 

A  Thnma,',  »p|int  should  be  worn  later  if  necessary 

seen  in  tho  children  oftho  r<i,rer  2.  ' ,.?''  'f  "'""'  f""l"™tly 
adults.    The8tartinK.n„i?tir^,''[  •  ''"""■*<''  "  '!"""  "«"'•  in 

in  the  synovial  memb™„„  a,7?t  „ T"  T""""';  '"  '*"•  '"'■"">  'I-*" 
femur  on  the  diaph^ial  "we  of  th  «"":™"y.  »"«cl<«  the  neck  of  the 

line  of  the  upper  eKhele^^ur  lie, S^7'-'  'T  .  ''''"'  ""'Phv-i"! 
hip-joint,  »„  that  lesion,  of  the  .^T^'™"',"  ""'  ^l'""'"  "'  tl.o 
directly  to  the  »ynov!7m™,'br:nrfndl?^^"tt''''"%™",  ^"'""•' 

present  time  by  radio^raX  in,^  detom.ne  these  latter  o,«e.s  at  the 
prevent  infection  TS^^Hl^^t  ol^"  """"""*'  "■"  '™""'  "'  ■J'"™". 

inval^f^by  zT„£S"„;?::r"'r  ™^"''t'  "-  "'-t-.^"^  i-y 

"f  the  fe„,ur  bocomerrirsTnd  i"  1!™,"'  ""''  *'"'  '"""^  ""''  ""^^ 
"I'omsis  of  the  bone  is  more  ranl^  ^  ''""'I'P'''"--     I"  «""><>  eases 

■'■l.»  most  typical  o?  hr^nsirtso?'!  "^'T'^J™  »"'  '""'-''• 
which  becomes  scpa™te?byThe  spreld  trt^b  r'"'  "'  *'"  'l"""' 
■»"ue  across  the  neck  of  the  femur%.Ah„  l       .  ''i''"''"''""  R"'''nuIation 

-"  W  apr^ds  i.  Jl^  "XtEfrlr ty  t S:^: 
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„„  that  tlu.  ..  *•''"'"■;?'■ '*'^i '  tnnm  a  l.v  thr  p,.ri..Ht,.u.u  hIu.v  th- 
ward-.  A  now  rin,  ->  l.."";  »  '"""  .' e^,,l  l,v  the  tuborcular  I.r<.c^»» 
hi^  .,f  the.  femur,  and  th.s  ,»  agau.  attacK«l  l.>^  ^^^^^^^^^^      ^^^,^,., 

rim  thon  forma  higher  o" 

the  dorsum  ihi,  and  thi» 
process    continues    until 
the  head  of  the  femur  may 
lio  1  or  2  inches  above  its 
normal  position,  and  yet 
no  tnie  pathological  dis- 
location    has     occurred. 
This   condition  is  spoken 
of    as    "  wandering    ace- 
tabulum."    In  a  few  in- 
stances true  pathological 
dislocation  may  occur;  or 
when  the    ligaments  are 
softened  by  the  disease, 
a  slight  violence  may  pro- 
duce a  traumatic  disloca- 
tion. 

CunicalFeatcef.3.— 

The  patient  is  usually  a 
child,  and  the  mother  will 
frequently  give  a  history 
of  some  slifiht  accident, 
i^ --.  and  complain  that  since 

tHen  the  child  has  been  ^^^J^^^^J^l^^^^ 
n,ore  commonly,  on  ^^e  mner  s.de  ofj^he  ft;8h      ^^^^^^ 

^^^^^^^^^^^  £:Sced  that  the  ch., 
^ExAMmATloK.-On  being  St  ipped,  rt  wm  be  ^^^  ^^.^^^  ^^  ^,,„ 

?^t.:;;rtt:rl^t^3J™;^'^- 

:Lf :  jSi^SS  ™^3;^neep  the  heel  on  th. 

aisi':i^:rortt  irdl'^aC^rrbau^of  the  foot, .. 

dragging  the  limb.  ,,.„„„  w,,  back  on  a  firm  couch  without 

a  pi:!- wrS;rhtg^srta  ^nd^Pa't.    The  following  r » 

will  then  bo  noticed : 


Fra  26l.-WisD«Rn.o  .\oET»BumM. 
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DISEASES  or  JOINTS  sgg 

1.  Wasting  and  Loss  of  Tone  of  the  Muscles.~Th\»  can  l«-  often 
better  approcmted  by  the  ci    -.id  by  palpatu.n  than  hv  m<.a»ur,n„.nt. 

i.  Lordosis  of  the  '  ,-.„„t,-v.  ;->;„,- -This  ,KMition'of  tho  lumbar 
spine  «  duo  to  the  fi.  ;■  ni  tlio  1,^,,  ,  ;  „  hip  i,  held  bv  »pas„,  „f  tho 
muscles  ni  the  flexed  j  ,vt.,n,  a„d  wl.,,  the  child  i»  nuide  U,  he  with 
the  hmbs  extended,  n.  t..,„i  of  extern  iny  the  diseased  hip-ioint,  the 

Tin"  fl  '"^''l^'T  "T:  I-  "■■''"■'  "1'"'"-  "  'ho  diseisrf  limb  is 
gcnti}  Hexed,  the  lordosis  disappears,  and  the  amount  of  flexion  neces- 
sary to  cause  its  disappearance  shows  the  extent  of  flexion  of  the  hip. 
.  can  also  be  ascertained  by  strongly  flexing  the  sound  limb,  when 
the  .  irdosis  will  disappear  and  the  flexion  of  the  diseased  joint  become 
apparent. 

„,,  ^-  ^^^  JMseased  Limb  mil  appear  Longer  than  the  Sound  Limh.— 
IhiS  phenonionon  is  due  t«  abduction  of  the  hip.  When  the  joint  is 
held  rigidly  in  the  position  of  abduction,  both  legs  being  placed  parallel 
to  one  another,  the  patient  tilts  the  pelvis  down  on  the  diseased  side, 
or  adducts  tho  sound  limb  to  tho  diseaaed 
one,  in  eitlur  case  producing  an  apparent 
lengthening  of  the  limb.  Measurement  of 
the  tw<i  limbs  will  slu.w  them  to  be  equal 
in  length. 

4.  The  limb  is  held  in  a  position  of  ex- 
teni.-'l  rotation,  and  if  internal  rotation  is 
attempted,  the  pelvis,  and  not  the  hip. 
joint  moves. 

5.  Movements.— Ah  movcmeutii,  both 
active  and  passive,  of  the  diseased  joint 
are  restricted.  When  the  movements  of 
flexion  or  abduction  are  attempted  beyond 
a  certain  small  limit,  it  will  be  seen 
that  the  patient  moves  tho  pelvis  instead  of  the  hip-joint,  tho  move- 
ment taking  place  in  tho  lumbar  spine.  If  tho  movements  are  carried 
out  gently,  there  is  no  pain.  The  movements  first  restricted  are 
rotatory  movements,  then  abduction  and  adduction,  and  finally  flexion 
and  extension.  In  the  early  stages  of  tho  disease  a  week's  rest  may 
result  in  disappearance  of  all  these  phenomena,  but  they  will  reappear 
on  active  use  of  tlie  joint. 

6.  There  is  a  fulness  in  Scarpa's  Triangle,  and  on  deep  palpation 
above  Poupart's  ligament,  thi^  external  iliac  glands  may  he  felt  to  b(. 
enlarged.  The  child  is  then  placed  lying  on  his  face,  and  it  will  be 
noted  that  there  is  general  wasting  and  loss  of  t<me  of  the  muscles. 
Ihis  IB  most  readily  seen  in  the  buttock,  which  is  flattened  and 
flabby.  The  gluteal  fold  is  less  marked  than  usual,  or  absent,  owing 
partly  to  the  flexion  of  the  hip,  and  partly  to  the  hiss  of  tone  of  the 
muscles. 

In  this  iKisition  the  lumbar  spine  should  be  examine<l.  as  Pott's 
ili.M-ase  with  psoas  spasm  may  simulate  liip  disease  very  closely. 

A  radiogram  taken  at  this  stage  of  the  disease  may  show  some 
blurnug  of  the  outlines  of  the  joint  surfaces,  or  a  focus  of  diseaso  in 
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dcnce  of  disease.  p„^„,p .,  «„«,  -As  the  disease  progresses 

Later  SvMrTOMS  and  P"^''  "''^'^''J^^d  the  patient  is  an».m,c  and 
the  fieneral  symptoms  ^'■':°'^\'""l?"^^^(  t,mper^t^fO.  If  absoesses 
wastes,  and  there  »'«/'"«*''"*''  fi^'^^ni^^  oecurs,  and  the 

and  sinuses  fonn.  infection  t,y  the  Pynf;»'°;;'«i„„  ;„  increased,  untd 
SlV  lardaceous  disease  super- 
^"ef  The  patient  may  d.e  from 
iZustionconsequontonprolongrf 
suppuration  and  lardaceous  disease, 
or  f?om  generaUzed  tuberculosis 

With  further  destruction  of  t 
bone,  and  hgament.,  I^ie  pos.  .m 
of  flexion,  abduction,  ='"'1  extunal 

£:;rUiri:i^:^y^^ 

«™  nt  of  the  muscles  to  sepa- 
rrttflamediointsurfaees 
there  being  no  tension  of  fluid  m 
the  jomt  maintaming  ^e  positon 
of  greatest  capacity,  as  the  hga 
inents  have  softened  and  given 
::r  In  exceptional  eases  the, 0,1^ 
from  the  6ist  may  be  '"  »''«  "^^''j 
addueted,    and   internally   rotated 

SHOBT.NISO.  limb  appear  shorter  than  its  i 

SUU  later  in  the  ^^^^  ^^^^ZX^X^^l  V  ^ 
no  marked  that  the  pa  icnt  ""'"»*  ;™|dduct«d  across  the  bo.U, 
Ues  .Ith  the  disea-sed    "nb  t^^^e^and^       .^^^^^,^ 

r^l^^rrtl^^^Vtroe^.,^  ^„  ^  ,„„,  ,bat,..„ 
On  measurement  of  the  two  1""»»     j    ,  ^^^^  the  sound  li.u  ■. 


DI8KASES  OF  JOINTS  ^„ 

and  „:  zt:LtZyt  r,zrth"  i'-"- '-  '"■■  "^^'^  »**«- 

taken  at  this  rtage  of  the  dIseC  w  n  .1       f>,  '"r-J"'"''     ^  radiogram 

ana  neck  o,  thf  'en...^  t:^'^^^ i;:::srrl^5:S 


OHOIITEVI.VO. 


8lIORTEMN(i. 


acetabulum).  ""  I»^">"t"- "Pof  tlio  aootabuhiu,  (wan,l,.ri„.r 

peri^r^r^e'iSr™;!^;--  J--*'""  -y  --ur  at  an^ 
bring,  the  patient  to  the  «u Zon  o  it^„  """''"'  Y'"'"""'  *'>'" 
condition    has     been     aooamntT"'  .     ^  """""  '*"■■  ""o  j.iint 

foU„wi„gar„theri,SS„3    ''™''     '"^"'"'"     "'-«-)      ■i'"° 

to  t.e  origin  of  t-hU^r.t-itnS  '™^*""'"'  ^'"■- 
2-  A  posterior  abscess  developing  in  the  S  ,t.,..l   r„  ■ 

vessels  below  Pou^anXme'r"™"''^"''''''™'-' 

'•  ^  ^^i^^utrg^n'r^i-^te^'tM'  "r  "™*^''""-  >^''" 
the  bladdef  or  re  um  through  he'':™:;™^  P""!' '" 
notch,  or  into  the  ischio-rectal  fossa        *-         '""■■''■«»"'«" 

the  original  focus  of  the  di^'  ""*^  "'"™"  '°"8  *^'™™'  '™'n 
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1  It  ™.cu«  in  the  later  Btagoa  of  the 
portanco  to  recogm«.  t  «"  V.  ,/*,  "^"""el  of  the  joint,  co-nlnnml 
^soaso,  an.l  is  Juo  '" ''^^  *'°7  ,  E  contraction  of  tho  muscle 

„ith  a  slight  degree  "V™'^  jW^a^ioni»"P*"'l»  ""*"'''" -'""'rro 
being  sufficient  to  cause  It.    Th«cl»locM  ^_^^  shorte.ung,  are 

mi,  and  the  flerion,  ^'J''"'^"""'  '"^J^^^^    is  found  .0  be  «cll  above 
all  increased,  whilst  the  great  "^ch*"*"^  ^^^.^  ^^  „  the 

Nilaton's  line.     A  ^Uogram  n,«ke»  t^    i^reduced  by  the  usual 
nr":?  ;:dmr:^e  dislocation-,  Uut  Uter  th.  .  .mpos- 

She,  and  treVor'."'ty  -".'»  l^XTJ;  r  arthritis  of  the  hip  h-  to 
DUQNOSIS.-Tho  diagnosis  of  tub.  rcular^  infla„,matK>ry  oond.t.o.>s 
be  made  from  the  followmgoo«Ut.o.»0  „„,  var.,;  psoas 

^  the  hip-joint;  »ngemtal  tolo^aton  ^^  ^1^^  .^.^^^^  ,„ 

abscess,  with  Pott's  disease,  inHammaU      ^^^^^^^,^^  ^y  „{  tie 

all  these  conditions.  .  ,„i«>rcular  arthritis  of  the    up  "J 

kooNOSls.-The  P™g"'»'?efs  ».^b  Iwavs  some  dcfornuty  and 
children  is  good,  "though  there  is  noa  J  ^.^^^^^^  .^ 
Umitation  of  movement  left  In  •"',,  „i,„„  f„rmatu,..  does  not 
majority  of  the  cases  end  fataUv  "^  '"/j,,,,  ,,th„ugh  the  process  of 
occur,  ultimate  recovery  »  *°  ™,„'  i'^but  when  sinuses  form  and  be - 
cure  takes  years  of  careful  treatment,  d  ■    u.ifavourablo, 

"me  tnfec^d  with  other  -B-^^abop  ion'  exhaustion,  and  lar- 
and  death  may  ooourjrom  »ox^^^  ab  j^  ^^^^^  .„„,,^  „,  the 

daceous  disease.    General  im  ^^^^  disease, 

snine  by  tubercle  may  occur  »*  f^i,  rare  there  nearly  always  tamg 

constant  tendency  for  the  ^»5  'r™  ^e  joint  in  the  course  of  tune 

ry^^eomTfl:.:^^^"^^^^^^^^^  « — ^'^  -"  """ 
'"^^e'^-3^m^:^trrrthr^^^ 

fiasue  which  forms  a  pen"'*®""  „,„„   „  «ail  joint  results. 
'•'^^^^..--The  treatment  in^e^^^,^-:::!:;^^;!::: 

clous  j^i^ts%nd  should  »'*7' ""^rirof  tio^'^y  -^  *"  n; 

"'  The' joint  IS  moved  from  the  pos^m.  .^„  ,„a  very  slight 
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tho  Hol.  of  the  fit.     In  tlu,  contmTf  1™"'  """•■]■ '"  '"■"'"'«-■  «"'" 

f""t,  and  at  right  angles  to  t  Thl  1.  ""''»" /'■'""  "'o  *'l"  "f  the 
by  strips  of  lead  Pla,t!  v™  y  aopltd t't  T  ""'"'."'',  *"  *'"'  """^ 
oaoh  strip  overlapping  bv  about  two  th'^  ^u  "^  '™'"  '"'''»'  "PW'-.h,, 
on  the  front  of  the  Z      T a  „r^?'<'  """^  '"''"'■  •""•  "™"i"S 

hony  prominences  of  the  n  aflooli  fr^^f!"  '""''  '''°"'''  I'™''"^'  ""' 
A  cord  with  a  weight  attached  nL  7*.  ''u"".'  ''^  '■''°  "tapping, 
of  woo<l,  and  runs  ovlr  a  pullet  Ted  to  t^*"'  l""?  "L"'",  '"  ""-  P'™" 
groat  importance  that  the  duU  nf  fhl  ,  "".''  °'  ""'  '«"'■  "  "  "f 
tl.e  lin,b   which,  it  ntst  Jrll,      T?''V'''>ould  be  in  tho  Une  ,.f 

in  a  flo-cUndab<lucri'j^sirn™"reof'thorb-  ''r  ZT  "'  "'""'^''^ 
.»  torohcveintero^ous  Assure,  a^i/r;:l;':?r ^^^tZ 
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■^•losely  against  the  acctablm  "  '""""  ""'  '»  i""'"^^  "'"- 

.natIJSs'rilS:g'L*rli"fi,t'a"'f ;  '-'--""ard  under  the 
L«to„),  reaeS;;!  from  h"  aS^'  to  bcl^^.K™*,™'  "'''""  '""«''««' 
to  the  «»„<;  limb  and  round  the  ch„,w"i''  '""'■  '''  ban.lagcd  „u 
chest-band  should  abo  te"  od  to  'f '  ,  "  *'!"'  P"''™*  ^e  a  chihl,  a 
The  real  position  of  the  dise^ed  Lh  "  ""  ''''■'"'"'"'"t  I»3itio,i. 
the  limb 'Uth  tho  knt  eCw  ttn'  L7,oZ"  "'"'■'"'■  ""^'"S 
Lnnbar  spine  lying  in  eontactwSh  the  bed  tS  r^"™''-  ""' 
outwards  until  the  anterior  superior  ,n,n„7  1  ,"''f  "'""  '""™'' 
I«»ition  of  abduction.  Of  cou^  IfTiT  T  't™''  **■"'  K'""*?  'I'" 
mnst  bo  moved  inward  aerLsthrothert^h"  ■''"  P''"""'"''  *'"'  ""''' 

The  limb  must  bo  ^.mv.ri^""' 'P'™"'"''' 'o™'- 
position  it  has  teen  plS^tt  „,?n  ""  '"""""d  Plano  in  whatever 

•^eMldren  under  ten  i-t!ldT^;^^r^;tr,tta■lr!;n 


M 


ator.tions  ««.-'"^" ''^^Hhe  Umb  «iU  have  "g-  '"'y^f^^"^;^,,, 
fourteen  .lay«  '"  tl^thXa  pa'^''""' «">''"' *""" 

ra:^Tun;f p-^v.-^^^^^^^^^^  „„,„„  _  ^>.^h^  - 

flexion,  the  pel™  "l»y  X' ^n  «  benofioial ,  making  up  by  .M  app 
Asaslightilegreoofabrtnctioni  ^ 


Hmi.  SBOBTisn'O. 


F,„  268 -D.*o»AM.BO«.M.  »«»■■*'"' 

^'  APrABli»T   SBOBTBl.™"- 


»'"•  S"""™"-  .  .      u„b,  this  may  bo  cU«- 


The  weight  ( 
the  extension. 
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rath.,r  thai,  hy^r^-l^^Ti,  .'^  '"'I '' P™"""™.  "»"'«  "Xte.«i„„ 
is  then  Hc-uro,!  i„  a  ,,,, V,  ui  h  ""  '"■"'"''  l""--'*'""'  """l  i' 
in  a  plaster  of  iC^ 'Z  """"""" '  ■"'"">'»'»  "P""'.  "T 

nnHcle„  about  tho^a„ter,rrL         ""'^"'r*'"''  '"""'""  "'  "'" 

.nm>t  should  not  Ik,  e  mZZ       r  ""T  J'  »'"'"«"'•  H»»  *"«'■ 

fil-roUH  ti«,uo,  <«,«Ma  y  7  i,|u  '  ,i''™  '"  "''"'"  "'""•"  '"  "'""''  '''-- 
•»  .Hsregardo.1  S  1'',,  0^0  ''  u^/'^h"^'  *"■.''"'""''">■  "'".V 
ostootoniy  of  tho  fomur  "  '"  "Voi-ooino  liy 

secured  by  rest  i„  this  ,«siti„„f,;,r;'^j,^:,i^-''-).  "  '"""'  "" 

young  chirdren  i/tho  bor.plint  "'"'"'"  ''^''""'  "'  "■"  '"!'  - 

foot  by\  croJbar  Tho  ,«ff„r  t  '"'■u'"'' '""""'  '"«"«'<"■ ''»  *>'« 
"ppoxito  tho  hip-  „i„r  and  th^  ,  "  ''■'"«''  °"  "">  '"-««""''  «"'" 

.splint  on  that  »ido  "otha  the  liT  '"  T  "r*'"'""'  '«i'""'  «'" 
of  abduction  roqui  oS  The  ,We  1,  T'^r  ""ru"  '"  "">•  ''"""'"" 
tho  top,  just  below  the  a^ill^  Imh     i  ^     "  carefully  pad.lod,  aud  at 

A  broaVflannelTandago  I  C;l°f  to  t^^^^^^  ""'  '"'^\  """^"S"' 
overthespUntontheoppositrsidn  i,,l  ,■  *  ^  ■""  °'"'  ""'"•  I"^^™'' 
thus  holding  the  patieZTa  kin  oit  1  Tf"™'  "«'""  "'  *'«>  '>""'''• 
round  the  chest  and  splint  fastlin  *  .  ''  ""■""  "">  *''""  '"kon 
xound  limb  is  firmlv  bandLd  Z^*  T'^  !""'  ''>'  *''»  '"'"'<«■  The 
«ell  past  *>,o  nVS  of  thoTilh  ","'"  "'''"!'•  ^I""  '"""'W  ooming 

in  thVrigiit  ai^^S  "sition  t?^„l"r  '""^  **'"'"  *"  '"PP"rt  tho  foot 
■li^aaed  limb.  ^^crZ  an  e^l"  ■'"■"™"'  '"''P*'  """"""■»•  The 
lightly  bandaged  to  the  si  sST  and'f  "''l'^  ^PP""''  *°  ''•  » 
extension  a^rd  runs  thronih  fli  •!'?'"  *'"'  "o^"^^'  of  the 
over  a  pulley,  af^rp^oriteigt"  '"  '"'  '"""■"  '"'^  "'  ">"  "P""' 

lornfo^  Ks'Usrul'dTfter  th"f ',*".  "'r'  *""  ^P'""'  ""'  '"is 
l«sition  b^y  gra^u^ ttTr^iot     ""' '™''  *""  •"»"  ''™"8'"  '"to  a  good 

...a^^T  ^Kl-^i^^S^-^a  be  oovered  with 

and'::;:2i?rr^rf  "^"'  -'^  *« '»"  -  ^^Ws  for  woe^s 

When  smuses  exist,  an  interruption  is  n.ade  in  the  splint  opposite 


til 
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■«•  .       „i«lov,t  without  the  .plintbeinK 


removed.  elaborate  lonii  o!  box  «P"" 

The  bat  should  If»:"*PS  across  the  polv«. 
i„ds  over  *e  to""  ^^^„  .pinouB  prooe«. 
.liohtlv  external  to  tne  P«""  ,  *hir!ioiatic  nerve, 
tih^mm,  along  the  ^-f""*  ^^^ol  the  leg. 
"t^ 'a  point  »>|?W>y  ^"(^  rj  L^T^iB  in  'he 
There  is  a  »1'8»'*  **?!*  = "  tion  o«  the  upper  and 
lumbar  portion  »»  *''\'"";Xior  surface  oi  the 
nuddle  third,  «>  '>}^*  *^^Cwhat  outwards.    The 
l„„er  section  »»y ^^V'^Xves  oi  the  body,  and 
upright  in  moulded  to  tne  c  ^^^^     j^^ 

i/filted  with  *«»»..  ""8^thrV'  <"«i  0'  '^^ 
chest-band  is  "«**•*.  Jf/jT^on  the  diseased  side 
upright,  so  that  o'«'-t^™^,"^d".  The  thigh-piece 
and  two-thirds  on  the^u.^»^e^      ^^^^^    ^„, 

ts;i."--^£  rs^oxcv- 

buckle,  and  »™I»»*~  °"JSe  splints   the   lower 

tautening  in  h""*;  .  ?^  ^"h  straps  and  bucld», 

bands  are  "^.fTl^troBted  to  alone,  but  tW 

^.  but  these  should  "»*  *« '"Hint  as  high  a«  1 1- 

^^       Umb  firmly  *>»"t'^!Lt     It  ta  best  to  secure  th<^ 

...  «.-..«...    upp.r  tMrdoi  the  t^gh^   » ',  ,,,  „,,,  .«,  a 

«"*""■  Sd  &  1"-;-^^-     i,  to  continue  the  upright 

o<  Thomas's  sphnt.  ,„  As  a  means  of  «• 

decubitus.  j^       d  in  two  waya-i'l  ^ 

Thomas's  sphnt  can  oe 
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'li'nn:,  tho  <lof„r,„ity;  (2)  „  .  _^„.    ,        .       . 

Mn  uttcnpt  being  n,«le  to  m™.  th"  f  °/      .  '^'"°"  "'  "">  ^'"''■ 

^l'«l.tlyfromti.o.ot.:„obrCwi.   •,  ''''""   '»   "'™Kh<^'»"a 

J-"t  untU  the  correct  posijfo  ,TT        ."  P°'"*  "I'l"'"""  t"  '!«'  Wp- 

'' "vod  except  by  the  surVeMwl,         '  ^'"^  '^''  "P""»  "'"'"I'l  ""' 

»phnt  «  to  be  used  for  S  corroct^^r^,     f'.  ^^  *  °™'«'""-'  ""I"""  the 

"hout  in  it,  and  ho  does  Tt  suffeS^m  f  ^  °"=  """  """"y  "«  '»''™1 
■educe  deformity,  the  sound  l"mb  i^  It  k™^  "r™'-  "  '"«"'  "' 
the  extended  position,  the  unr kht  on  th^  r      '^"'  *°  *''"  »?'">»  "' 

«ij..»<»d  to  the  <iofo;mit7S  IZutnv  T^.:'''^'^'^"''™'''"y 

way  as  a  single  splint^       '^  gradually  straightened  in  the  same 

take1,tfas^^ldL^J,^ih?^:l'"  *  f'™-"  »Plint,  should  be 

the  hip  is  not  moved  when, 7is„„c*l?r,     '""■"  ""'u'  '^  '"'«"'  'hat 

.      In  some  cases,  however   »!,„?         ^.      """"""'  "•"  "Phnt- 

;t  «  a  good  plan    o  remove  tie  solintT"'  T"'""'  ™"  ''»  8'™". 

;-ov7"'afy!te\K-I^„-f^^  that  tho 

the  nature  of  an  ixperiniont  a"d  Zh  „1  "'r,'"""  "'  "  J°""  '"  "' 
"wn  merits,  there  being  no  ab^h.temear  ^TV""  '""^'^"''^  "■■  it« 
i»  arrested.  "       aosolute  means  of  telling  when  the  disciwo 

he  i:dn'':r:v>^:z\"  T""i  -<  t  -'p- ''"  '""<--">«  -y 

months  after  all  pa  i^rs "  „    ^  'P'""  "''""'''  ''»  "'"■■n  for  twe"vo 

Attheendof  tiit'tTie  I  ;rt,h''r;lr'' ""  """r^  *■"" '--™ 

■"'I  ot  another  month  it  .mvv    fleft  ^i?  /''"T''  *'  "■«'":  "t  the 
he  e-id  of  the  third  men  l^tlif  tf  J"/ '™'-,,''"'™  »  -lay.  and  at 

"S  taken  to  guard  against  ov™r  L  „„  I  """Rothor,  great  care 

«ymptoms  return,  especial  y  if  nainsT,  "T^\    "  "'  ■■"'>'  "'™  the 
he  put  on  again  ,„,  ,^^^y  ^j  s^x  mon  S         "*'"'  "'"  "?'""  «'">";  ' 
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Amerio»n  -.urReon.  h«vo  modificl  lh™""'^•P""' "r"'''.-;™';;^^^ 
™.,»«ittllv  in  thP  wftV  "f  ot>mt.iTiiiiR  I'lrtoiwion  with  it.  iinil  ni  tho  ubi 

,!.„  rnort  «.ti.factory  iu  hospital  t^^V^Vr  JdoUii  i,  K^von 
desired  in  private  prBCtioc.  if  irtnot  »'»«"''»",»"'''"'*''!' .'''^,™m 
Thla-  a.lJ^^-..i  that  after  tho  "P''"\'»  ""^^-^ jX'o';   1      a  it^ 
Ktill  cmtinue  to  ..»e  a  patten  and  or,lt«he«  for  »ome  ■ '"""r^;  ™ 
ako  u.ed  at  times  a  oonvalehuent  Hplmt.  which  (inly  ""t"'"^' *","  " 

ufwer  part  of  the  thigh,  ,«rn.ittin(, Hon  at  the  knee,  but  rctriotl.ig 

Ihe  movleUof  the  hip.    The  average  time  of  treatment  of  a  case 
of  tuberoulciB  of  the  hip-joint  is  about  two  years.  ,    , 

Another  method  of  obtaining  rest  '"  '"^''■^"'"L  "*''il"  1  i  ,r 
hip  is  by  means  of  the  plMtet  ol  P«U  bandue,  T^"  h™yl«s  . 
bMidano  is  applied  under  anaisthesia,  and  extends  from  the  iiipplt 
1,™  down  the  tob  to  inoludo  the  foot.  The  limb  is  fixed  ma  position 
of  sLht  flexiraml  slight  abduction.     A,  the  bandage  is  applied 

to  th?  lower  third  of  the  thigh,  should  be  ■""-'n'"/"^  1  Thonl'. 
The  sf-  -i  steel  should  be  ia  t..e  line  lu  which  the  bar  f  »  ih  "a^" 
snli  .:.,  Another  piece  of  steel  is  incorporate.1  m  the  paster 
Khiid  tho  knee  joii't.  These  stoel  slips  give  support  to  he  plaster 
h^Xel  where  ii7likelv  to  break,  A  well-appl  ed  plaster  may  be 
left  o^Tortwr-r  three  months,  and  if  the  deformity  is  not  oorrectc. 
at^'th^  first  a,°plio«tion,  it  wUl  usually  be  found  easy  to  -rrect  .t;t 
the  second    the  spasm  of  the  muscle  havuig  entirelj   aisappoariu. 

should  be  treatJd  by  immediate  reduction  and  fixation 

OPERATIVE  TREATMENT,-In  the  modem  -"fhod  of  treatment  ot 
tuberculosis  of  the  hip-joint,  oonse^i-ative  7'^od8  are  invari^^^^^^^^^^ 
tried  first  and  even  with  abscess  and  smus  formation  the  majornx 
of  surge"«  pretr  t:  continue  the  treatment  of  rest  rather  Jhan  einpy 
operative  nreasures,  or,  if  they  are  compelled  »»  "P""*^;''™*,, 
ii^terferenoe  to  opening  and  ^^^'^S'^^r^.^ltZ^^AoZc^^^^ 
The  classical  operation  of  excision  of  the  hip  f  "'^'y  f  ™™!^, . 
fbe  uresent  time   but  in  advanced  cases  the  jomt  may  be  exposu. 

M  possiDle,  ana  au  i  treatment  is  adopti-a. 

?  :'^tg':n''r't  noUilsL,  JToSw  the  tr,^  of  the  tub«o.,.»r 
^voZlZd,  if  necessary,  remove  diseased  tissue  from  ms.de  tho  peh .», 
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H»ut,„„hy.p|i,,,,i,,,,^*„„„'''°™">' "««,,„,«  tl'«t  will  Ik,  ,,„.«.,„. 

;""l  .;ve„  tl„.„  „„„„  ,„„„  „,  ipV^'j^"  ";";■'""•«  "r«  -o Ily  ,,..„1,.,|. 

Iraction  .Icforinitien  "I'lwatiw  mii«t  bo  worn  („  |,r„vi.Mt  mm- 

of;"„f;r^;;;"«  »'-"■••■■  -p-ration  i.  „.,«„,, , ,.^„,,,^,  ^^  ,,,__^^ 

Jlio  limb  is  b<>«t  rcrnoviid  hi-  >l.         .     • 

';>  remove  all  z.  ,v,:.zzz:J"f,r' "'  t'T  •"■'^■'■"  '"'"•'  ■•"  '- 
,.";r':?t.:':^^:^,,f'- ~- J— « *..„«..  ,„ ,.  ,„,„ 

!'■'  in  a  ,K,„i,i„„  „f  ^^„j  ;  '  *J^  '»■■.  '"-'iTita  of  tho  l,i|,.  Urn  joint  is 
to  ".off«,ivo  treatment  nir  It  ;;;';  '""'  """"'"I  "'f'ti""  owin« 
"'  t  ■«  8oft  ti»«,n,a-, •.,..,  mn^/ra'  I  "'",''■''"''""'•''' ''"''"traotio,, 
l""-tly  I,,-  ,i,,„u,  or  bon^Tklr  ,f  'b  ■'"  '"""''  "»'  '""'*■  "■"' 
;i"<-™o  of  this  ,„«it,o„  ^,  the  h  'n  »1 1?  '""1  ,""'■"■  '^»  "  ""■"«'- 
I...  .l..no  In  order  to  overcorao  tlu  fl  "'  ''f  "'"'iti..,  a,,|H..r  in 
tho, -round,  the  patient  hastohicrlefbo""'  "'"'."'»'"'  "'"  '«'"  "" 
;."<!  .o.-d„.i„  re»nlt„,  and  in  ordr  to  n  "^"l""","'  "'"  ''""'-ar  H,,ine, 
;  rf'".t  can  walk,  the  ^^u:,^ 'h„s  to%^   'f  T  """"■"■  ""  """ 

«ooii„„i:"„rtht '  irs*  "■"'""""«■ ""'' 

oWiquo  .K,lv.l     tCL.°  T   "*'"«   '"   "•» 

.^ni^LXi^ttKottri^iVrr- 

'"■t  a«  the  fibron",;       '^"."'"  "'  'i<'fo™ity, 
■he  limb  U  „rXfTro?"t°"*''*  »'«"«''■ 

-n^y^^^ltlThr^-y  -- 

i»  adduetTn^S '"  *'"'"'  ""* """°  ''"'"^ity  '""°"  *^- 

'"  •''— 0  ^-een  real  and  a^^,^:^^;!!^ ^ itSl- 


Fro.  270.-O'CoNiTOB  Ex 
TiNaiOK  Boot. 
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U  duo  to  abiorption  of  the  head  and  nock  of  the  femur  and  the  aoeta- 
huhim.  to  want  of  growth  in  iho  diiieniie<l  iHino  due  to  (tnmafte  of  thu 
r|ii)ihyviat  lino,  and  to  pathological  diHlooation,  It  oannot  \yo  niado 
It'HH  by  uny  treatment,  hut  it  may  inorua««  with  growth  of  the  rt^Ht 
of  th(t  Ixidy.  Apparent  Hhort<*ning  InohideH  the  rt^al  Hhortening  duo 
to  the  above  uuuiteM  with  the  nhurtening  due  to  the  tiltinti  of  the  (wlvin 


C 


Kl«>.    ^71.    -DlA'lHAM    gtloWINtl    KeAI. 
Htll'HTIHINll. 
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FlU.   *J7'i.   -UU'IBAH   tlHOWIKfl    KliL 
AND  APfAEKNT  SHUKTINmu. 


Fin.  373. — MiniOD  or  Muhurini; 
Appassnt  Shobtiniho  roa  obdrr- 
no  A  HuiH  Boot. 


Upwards  on  the  adduoted  side.  Thia  tilting  is  neoeeaary  in  order  to 
bring  the  two  legs  parallel,  so  that  the  patient  can  walk.  If  the  linil' 
is  abduoted,  the  sound  side  of  the  pelvis  is  tilted  up  to  bring  the  limli>. 
parallel,  and  there  is  apparent  lengthening,  which  may  oomplett^l> 
compensate  for  the  real  shortening.  Real  shortening  is  disooverttl 
by  measuring  from  the  iintorior  HUi>orior  spine  to  the  internal  malleolns, 
on  both  sides,  with  the  logs  held  in  a  similar  jwaition.  It  con  also 
be  ntiocrttiined  by  measuring  fmm  the  umbiUcns  to  the  int*ni:il 
malleolus. 

Apparent  shortening  is  measured  by  standing  the  patient  up  witli 
the  sound  limb  straight  and  the  diseased  limb  parallel  to  it,  and  tinding 


aoi 


""nvoinontly  ,|„,„    °,''' '^"  '""'  ■-  from  th.,  ground      n- 

'"<>'  until  the  „a.L  I-    P"'*'"((  Kr«cli,„t«l  hUxk.    'i         ,"  '"  " 

"■"tation  nan  »IJ  i        ?.    '''''"™'ty  Rdrtiioti..,     </■"'"  "'■•'"»'"■ 
•^ing  corrected  .t?h„      '"'"'""  "'  "•«l""»i"M  ,u»    L"'"  ."■""'"'"t'r.. 

until  thoS    "'  ""7  '^'  '■'-"'«"«^S.1"'"'""'""«'>  ''''«-". 
">o  oonJition  i,!u!^^  ,"'"'''  "^nvcir  fron,  tt  '  I"'"i<i"i..  or 

''  '"■  hi'  KeneralT'         ""'■  "  ''»"<'  "aril-    ,.!"|  ,j'  ''"".""'  ""rough 

'- ...pC™'  ""'""''■  "*''™fon  of  thi'ft';;  '.i^t:j;?r'  i-""™ 

rfhoulrt  tho  nnnrf-.-  "  J"'"'  "nay 

"  'he  attempt  h„  "*   '*''""'"«'    " 

The  u™°rZr^r"""''''  "•  "no  hip        "">""»•  ""•  tho  di«,a,e 

■  »"u  tne  movements  of 


m 
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...  The  Breat  trochanter  lif»  above 
tho  hip  are  considerably  "nP""^-^  „J  Brjanf »  »"""«'"  '»  »»«'rt«™'', 
Nelaton'B  line,  an.l  the  vert  cal  Ime  o^  «0  ^  ;„       „,„od 

1,™^  crepitus  iY-«l^;-f,::r^^^^^ 
after  an  injurj'.thiB  sign  """J 

"'  The-C^r  ^rUs  o.  *e  -.e^a.  char..^^^^^^^^^^ 

an  exact  lUagnosiB.  ,      „,  ;„  ,hat  of  oateo-arthritis,  and  preeentB 

TBEATMK>;T.-The  treatment- that  »«^^^j^^  ^^^^  ^"'".fti^n 

no  unusual  features.       In  a    «»  »  ^^^.^^^  jj  ^^e  condition 

no  unusual  features. 

in  arthritis  of  the  Unoo  theJon,t  ■l^l^;''^:l,L''t^Z  t 

flexion,  but  as  the  ligaments  ^'<*""'''t,,e  femur,  and  the  bones  of 

be'  isplaced  backwards  »<' ".f "''  ^ ,  ™h  . tot  is  e^ertc.l.     In  patho- 
the  leg  rotate  on  their  long  axis,  so  that  tnc  ^^.^^^  ^^^^^  ,,   . 

'gi  al  dislocation.  *erefore^  the  l»s,t,on  «  "^^^^^  ^^,,.,„,„  „f  the 

placement  backwards  »»'» ,™/X{emu"  becomes  abnormally  prom.- 

tibia  and  fibula.    The  l'f'>"'*'^V™  'space,  and  the  biceps  muscle 

rr^o'Sld,  and  it  i»."->-/";i;STthe  knee  is  one  of  sligiit 
fle^  r  tUrS'irr  irSi^^'^ver  the  mstep  when  the  patient 

^X^  the  ^^rtJ:^^'^^^^^' 

natella.  It  marks  out  the  o^*"™  "' .TZ  large  subcnireus  burs». 
St  which  "«-"y  «°"r""™hf  "tSt^^In  one  in  ten  cases  how - 
Uich  extends  2  '""^es  above  the  patol^^^^  ^.^^^  ^^^^  ^^^^^  ^,„, 

:h:s^^i::^=9^  to  thesi-h^  „„,,  ,,.„ 
,ri:t-.;^p=^Sr;^-Sv:^r'v;S^^ 

position  unless  the  degree  of  'l^/*™' ^j^jon  j^  made  directly  abo^,■ 
b^^Xttl^'^^^S^^SrlStnt^^ 
^ral'^^-^r^^i^:^^^^^^  an  anterior  c... 
Lmra:l^rc't:ranrh:rietfth^rticularsurfaceoftheuppr 
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F.O.  274.-HOW,..,  SPu»T  roH  Exc«,<,»  o,  r„.  K»k,. 


in  ito  onset.  When  the  BraovLrr^™''^  '•"''<''™»  """i  I'"'"'™' 
the  joint  cavity  becomes  S'it^Tr™ ,"  ^'^"^^  "««""''• 
which    invades   all   the   svnovlal   ^    '"b^ular  granulation  tisHuo 

surfaces  of  the  artlcrrcrtrl'"!:'':^,!''!  """^f'  "''"  ''"' 
the   oint,  and  the  swelW  S,  doni!.  ''•'"■''  '"  ""'»  *"''  ^ 

tionally,  there  mav  bo  a  L,^  .        ^'^  i"i  """"°'"*"''n.  but,  exoep- 

artieulf).  which  mi^  be  JSfluTwL  "f"  '"  ""'  J*""'  '"y^'-P" 
oular  pus.  '^  ™  """'  *'">  mrfon-seed  bodies,  or  tuber- 

theLt  t'rttlrf^dt^e'fn:  t''t'''T"r'''^"  ™-  """"  "' 
T  at  the  epiphysiriu^ctionZ?h,f  "■'',"*'''''''''■  ™--*"''8<' 
tibia  and  femur  are  comTetlv  outide  ,.'''''''''^'7'  "™"°"»  "'  '^e 
the  inflammaton'  procSs  mav  find  »  '  f^""'"  "'  *'""  '<>>ee-joint, 

invading  the  s^ovM  mcSaS^  XT  "'™"1.''  ""'  "'''"  ^'t^out 
«s  tuberculosis  ^the  boTo  and  not  omo  i^r  ''r''*  ''^"8"^''^'' 
■ne,jt  can  be  carried  out  without  oi^^g^VeTLclr"*'™  '""'■ 

"f  tbe  joint  the  mo™  likely t^CeUra  to  b.T'";  *'"'  ''-'--""■• 
'>ni»8»iblo  nntu  they  have  teen  ^oZ  '"*  "'^^''^  '"'"« 

«"d'll™"g-;^'irrftv'  "hTIT'"  irr  P^"  '"  ""■  '"-JO"" 
I'lotely,  and  is  ea^^  Sed  LlerT  tt  H ''^'"'  *1''  ^°'"'  """ 
"f  the  articular  cariilage  thenato  ma^hl      '^""^^  ""''^^  destruction 

On  examination,  the  lXi^f3"L,Tfl«^17,'  '''*t^  '*  "'«*'*• 
»nd  there  is  a  pulpy  "  white  ••^w„n,„„^Au '  *^  "*""'''  '^  extended, 
and  sinuses  form  ?^und  the  knT^I  J  ltlZ"\  >''"';  "'""'^'^ 
joint  becoming  pathologic^ rL^ln  '^  ,  »  "^  "e8''"=t«d,  the 
»ith  external  Lalion  <^'«a'«d  backwards  and  outwards. 
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Tbeatmknt.— The  usual  hygionio  moasuros  should  be  carried 
out,  and  the  knee  is  especially  suitable  for  treatment  by  Biers 
method  of  passive  hypersEmin . 

Locoi.— The  joint  must 
first  be  placed  in  the  most 
useful  position  for  anky- 
losis, and  this  can  bo  done 
by  the  following  methods; 


Fia.  27.'). — TuBEBcuLOsis  of 
THK  Right  Knbb. 


FiQ.  27f,.— PathoI-ooical  Dislocation  or  the 
Khbe,  wrm  Bony  Ankylosis. 


1.  Extension.— A  similar  extension  apparatus  to  that  used  for  the 
hip  should  be  appUed  to  the  leg,  bu*  should  not  reach  higher  than  the 
tubercle  of  the  tibia.  The  extension  must  be  made  in  the  bne  oJ  the 
leg,  so  the  limb  should  be  supported  with  the  thigh  resting  on  an  in- 
cUned  plane,  and  the  leg  on  a  horizontal  plane  in  the  position  of  de- 
formity. The  weight  should  pass  over  a  pulley  at  the  end  of  the  be. I. 
and  about  3  to  10  pounds  should  be  used,  according  to  the  age  ot  the 
patient.  Counter-extension  may  be  made  by  passing  a  broad  baiul 
of  strapping  or  a  troughUke  splint  of  poroplastic  felt  round  the  thigli. 
and  connecting  it  with  a  weight  passing  over  a  pulley  at  the  head  ot 
the  bod,  I  aro  being  taken  that  there  is  not  too  much  prewure  on  tlio 
back  of  the  thigh,  causing  osdema.  Every  three  or  four  days  tio 
incUned  plane  should  bo  lowered  a  little,  the  limb  at  the  same  tiii.o 
toing  carefully  supported  so  that  sudden  movement  doos  not  oc.:u_ 
at  the  joint.  In  many  cases  the  Umb  will  be  straightened  m  abn.t 
fciurtocii  days,  and  a  splint  may  bo  applied. 
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put  on,  and  tuT;.         "'"'  "  «''<»ndod  stiU  ArtW       ^^  '.'"  '™«'"' 


'"'■'"-'^™--™.«.™." 


Afte   red      •  "  ™'  '^■* 
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Bfl6 

crutohe,.    Care  must  be  taken  t^-^J^^e^-^ot  ™ac^h^^^  p^  ^^ 

in  a  position  of  equinus.  A  broad 
band  may  be  c  Tied  from  '« 
spUnt  over  the  jposite  shoulder, 
but  this  is  not  absolutely  necessary 
if  the  Umb  is   well  fixed  to  the 

splint.  _.    , 

Counter-irritation  or  Bier  a 
method  of  passive  congestion  may 
1)6  carried  out  whUe  the  Umb  is  m 
the  Thomas's  splint,  which  must 
be  constantly  worn.  If  the  strap- 
ping is  weU  applied,  there  is  no 
need  to  remove  it  for  weeks  at  a 
time,  but  the  limb  should  be  re- 
bandaged  daily. 

Forcible  straightening  of  the 
knee-joint  under  an  anoesthotic  i« 
inferior  to  gradual  extension,  but 
it  may  be  done  in  mild  oases  where 
the  force  necessary  to  reduce  the 
deformity  is  not  great.  The  imh 
should  be  immediately  fixed  in 
the    position   of    extension    on    a 

'^  After  removal  of  a  Thomas's 
knee  spUnt,  it  is  well  to  keep  the 
knee  (especially  if  the  patient  is  (J 
child)  for  a  year  in  a  moulded 
leather  or  poropla-stic  splint,  which 
is  fastened  with  straps  and  biickto 
or  laces.  . 

After  ankylosis  in  a  good  position 
has  occurred,  there  is  a  constant 

,„aency  for  «»lon  .»  tZ:Tr:^"^^^"^^  ^  ^'^ 
charged  as  ™™4,  ^^l^^f  ™"L"'o7r^  of  a  year  with  marked  flexio.i, 

r^  rh:rreii"drH:^r;r  ^tieL  u^^^^^^ 

^"^nr  irthHltrLrtr^dTarry  ^°^  ,^  movaM,. 
foi^f  obtll|  ^^Ttenden^-jex^ri  .  n.^^^^^^^^^       ^,^^^^  „„ 

measures  should  "<>*  l^,'*.''''!:!'";  ^°  Stive  powers,  conservative 
met^orrusuT^"  ^tr^  TndC^-rin  them  is  a  more 


.  -278.  —  Thomas's    Knm-Splist. 

WITH   PaTTK*. 
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^wth  P^rTh"  •"'*'  """'*«"  *"''  -"-q-o-t  int' rference  wi  h 
Sif  it  hi  '  '*'^"'  op«"tion  shoulJ  be  delayed  in  ohiKlron 

and  If  ,t  beoomes  nocessary  on  account  of  progression  of  the  dismwc  i n 
8p.te  of  conservative  treatment,  arthrotomy,  rather  than  exTslon 
vJall  »«,  P^rfo^'d-     The  joint  should  be  laid  well  „^„  aU  the  Zo! 

thatT^ffT  ,"'"''71;  """^  '"^  P*^'  "'  "-»  >""«  <"•  articular  ca"  i^  • 
that  IS  affecte.  carefully  scraped  away.  The  wound  is  then  c  ■ 
the  hmb  carefully  splinted,  and  kept  at  rest  until  firn  Vbr"us  a.  kv 
..".s  has  resulted  Complete  excision  of  the  knee  may,  horvo  i« 
neoe,.,8ry  m  chUdron  if  sinuses  aro  present  or  if  treatment  7r«.m 
negl^ted.  and  there  is  n.arked  ,lof„rmitv  or  pathoS  »l "  isloTatb 

"f  the  patient  ,s  suffering  from  the  pain  a„,l  confine.nont 

treatZlflr  r  ™'''»'""-y'  "  '"  'V'*^  of  conservative  and  operative 

L  bti'tL'^lyXcff"^""  -"'  "■"  «-°™'  '"'»'"'  "f  "">^"'»>t 

the'h/"*",™''^  """"^  "'"'  ankylosis  in  a  bad  position,  tenotomy  of 
the  hamstrmg  muscles  and  prolonged  extension  mav  ovZ^e  the 

flexion  lf„r°"f  T  '™"  ^'""•'''  ■"  "•"■•'  "  »  «™"'  '"'"""oy  for  the 

for^s^'ctl  deriptr'""'  "'  *""  ""-  """  •^""-"'■^  "■•--  ™" 
Ankle-Joint 

of  n^a^rtJv"  '^'T'*  ""y.  ""^  """"  "'"'"  ""'""'y  inn™iO'I  »  that 
?rJr      .       """L*"''  0™"'™.  '"•d  in  chronic  inflammation    if  the 
treatment  .s  mefficient,  the  position  of  equino-valguT  rulte     The 
most  useful  position  for  ankylosis  is  with  the  sole  of  thrfn^f 'n  . 
«ry  sUghtly  inverted,  with  L  foot  at  rig  ita^tLslotheTe^  "''?„" 

hat  W?!^  '»'"?":«'«'*  by  passing  a  needle  in  from  the  outer  side  of 

»moi  oe  eltectual  unless  the  astragalus  is  removed 
ottheT/""  °,       "  t"'''°  '"  ""  "Pe^tion  of  doubtful  bonofif  excision 
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arthritiH  in  «,|„lt,.     The  <li°ol  'T.  froquantly  afetn,!  i,.  tuboroula" 
"•the  bono,,  b„t  do»t™    3.  ri'"  '"■  '*™"'''  ■>"««"'ra„o  or 

position  of  oq„ino.valK,i,  ^  thiTf  h'  '""''™''»'  I«i"ful  and  ix  hoi  J  ia  a 

;:;^.v'r'«-  ""•  >'-*"''»"  it  t  r '™*  "-^"^  -  "-o  t„„,.  Th,' 

to  what  ovl;  .*'"';»«'-"Phy  will  show 

Po»tenor  aspect  of  the  joint  '"' 

.lc.fo?nS™,:X7„d"rtf™    r'    ""' 

^£*-~'"':^^ 

S     Aft^   ^^™loping  progressive  flat- 

^hed    th„  f    Tu   "'"'"'  I"''"™  «  ■""'°"'"' 

'^  "'p.SZf.JJ''"-'" »-  ■*»  «■■  *  ...  ,^ 

"■  '»';'*  to  remove  tile  astraKaluTcnmnf'.  ^  "'",  »"'J""ty  of  cases  it 

»;.y  d«oa.sod  tissue  in  the  Sana  fiT,lf{  ""''  """'  """'»  »™y 
■^'V«te(M„  is  necessary  in  pro™,sW  ™'>- """f"!  foot  results 

ro».stod  the  other  „,etho^Js  of SnenT  '"  "''"""  "'"'■■''  """ve 


;.,'■■   -^""""^^     or     TUB 

toLLuwi.V,,   TlIMBRlULAa  DlS- 
EASE   UF  TUB  TabSUS. 

(LuuJon  Hospital  .\I„lic«l  c  liege 
Musoum.) 
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CHAPTER  XVIII 

OF  THE  UTEBUS-EOTOPIO  OESTATIOH 

INJVmSS  AND  DISEASES  OF  THE  ABDOMINAL  WALL 

wall  owe  their  imiK-rtance  ♦»»''«'')'"  ^  1„  addit  J  to  the 

by  injury  of  the  viscera  m  the  abdominal  «»Y2e„  i„to  consideration 
Jver  ty^'of  the  blow  *« '"^r  orlh^bbw  ^Hhe  strength  ol 
are  the  preparedness  of  the  patient  mr  ino  j,  even  for  a 

the  abdominal  muscles  When  a  patient  «  propa  .  ^^^.^^^ 
second,  for  a  blow  jn  the  »Women  tl»  lumbw  spm.  ^^^^  ^^^ 

drawing  the  abdomen  from  the  blow,  »•«*  thf  a^aomm 
rigidly  contracted.    Under  the«>  ''IfX  *sTuy  tve™  """t""""  "' 

;i:^^:^^uinro.'""a^^^^^^       -  --  -' '" 

intra-abdominal  viscera  may  be  ruptured.  abdomen,  the 

CUNICAL  rEAT«BEs.-After  a  "™"  "°^  ™J^ty  „Tthe  ^hock 
patient  suffers.ftom  shock  (see  p.  19»)'^"*„*^i"S  and  the  ciicum- 
depends  more  'on  the  contusion  of  t^e  »M^minal  waU  »n  oeourronco 
stances  under  which  the  blow  was  ""^'^"^  *'"„^d  ^m  over  tho 
of  an  intra-abdominal  lesion.    For  ^^"^^I'^^XtrZ  the  Ught 

abdomen  will  often  be  in  »  ™?'»'t'°°  °' ^"^fompletoly  recovered, 
of  the  accident,  and  in  twenty-four  hourewJJ  bo  compiewy  ^^^, 

Tif:  rshtf  Cd:s  ro^ne^TaMo^'  P-^  ^"^  "'- 

™it^ef«l  examination  ^bouldj: -jM^  t^^^'  stuld  Z 
evidence  is  found  of  an  «"'^,»''tMo^„X°u.  but  if  there  is  a.iy 
treated  as  one  of  contusion  o  the  "bd"""^*'  *^f  ■„'"  ^^t  and  the 
doubt  as  to  whether  a  severe  ■"'""^^^T'^^S  ^^rf««'»'=«'  ''  '^ 
patient  U  under  favourable  "''°<V*'°™  *" '^S^Tto  w"*  *»'  »  ""'"' 
safer  to  perform  an  exploratory  laparotomy  than  to  waii 
definite  occurrence  of  grave  symptoms. 
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tlughs  flexoa  ovor  a  pZw      h,    ^      "  ''"'"'  '""'  ''''<<"W"«,  and  the 
"<"«•  -nay  >>•  appUod  to*thTabIi„r;.  '"  "■"  '"'"'  "'  ''""<"^^- 

'f  there  i,  a  ,„dd,„  wvere  locS  m1        u     "'^  '"  '*"  '"J"""' 
horse,  and  a  hoUow  viscuH  ,uch  il^„  ""'r  '"j''  ""  "  l^"k   fmn.  a 

r""'  ™««a.  for  example,  eidZemerrrflh!  .""'PV'-  ^^'^  "'  "-e 
'avour  rupture  from  very  Xri^^J^^  t?'*",''''"  *"'"''''"  i^'.  may 
'"Pture  of  the  abdominal  vWa  f  Z'  ,  "I''''"'  "'  ''•>«J"'«'«y  of 
»pleen,  kianoy.  »tomach,1„teZi  Tar  """  ™'""™  '—'J^'"'. 
the  bladder  or  ureter,  l.^erationf  th!  T'™"  "ro-Kupturo  o 

teanngof  the  aorta  or  vena  eava  '"  """  ™""""tery,  or 

f""ndTa™*fcT,;;;?a:;r ""'  """""'* "-» •»««-  « 

and  suffering  from  abdomSal  pZ  a,  d  ^2™"  <^„°-^''''""«l  above, 
toras-shock,   abdomimil   kO^   IT  „"''"«■  ,^'"««  three  »ymp: 

"perito,u,m,"andarotoun7^'aS8ildr'  "^^^''^  '«'■'  '-"""d 
men^  If  the  lesion  i,  a  very^evore  one  t^™" '""'""^  "'  "">  """'O" 
shock  m  a  fe«r  minutes  but  in  u  ,  '  **  P*''°'"  '"ay  die  from 
gradually  recovered  frai  2d  a  tri„d*r  r'/'r^  ">"  »'-K  '" 
occur.  This  period  is  rapiSTy  f^lC  Kv  t^  "'  "'  ''^""""""'  -ay 
hemorrhage  if  a  soUd  organ  has  bZ  l^f  ^!  »ympto>,„  oi  internal 
torn  or  peritonitis  with  freS  g^  in  tL  ^  ".^  "f  "  ^'"S»  bloodvessel 
of  the  ahnientary  tract  has  b^^ruotu^r  'rf  ^'u*"'^  "  """'"  Part 
graphically  thus:  "«■»«"  ruptured.     -Ihe  above  may  bo  stated 

"niur,  of  „  Inlri-Abdomiiui  Vmm 

'     .  I  vomiting. 


Uwtii. 

Signs  of  internal  h«morrliaBe 
-Kupture  of  jolid  riaoiu  OI 
"rgo  bloodvosMl. 


Kcoovory  from  ahook. 


Vl 
SigiiB  of  peritonitw. 

=  Hupturo  of  a  hollow  vi.ci..  ■ 
■"iJ/ftheroialrcogas'; 
peritoneal  cavity, 
J,  ='""Pt'"-°»'»lomaehorgut. 

becomt  uneol''iou'stnd°r''  Z>^'>  ^^•»^y^el.--rk.  patient 
"nd  restlessness.  The  abdomliaTttl  T  ""?"■>''"'«  ™Piratio„, 
"«»..  there  is  shifting  du°™^  „  the  ™  ."""^  ^"'■■''''  '">"  ™  P- 
'ondemess  may  be  present  oveTtho  u,!'*""",""''  """'y-  Localised 
n.p^™^of  the  kidnfy.bloodmlyttrtL^Z're '"'•■---' 
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II 


tuJTand  p«l«.ra»«  "«• 'X,'"?:'  Sf  ^  S  cavity,  a.  «  -how,. 
?;r'p%arel7r^"ale«.^o,«iti„,  U  o«e„  .noe».nt, 

and  there  i.  complete  con.tip.t.o...  

Roptor.  .1  th.  yj.l««  "'^*"  "!,„''%  "..tine  e/- 

rs-?:cra:i:i^^-^^-"'-'^^^^^^^^^ 

.y„„,lom»,  and  bUe  may  7-^"'"    ^.'a^atory  reaction. 

Without  cau-mg  more  than  a  ,  ,ght  '-^^^       ^  „„^„  ,„„^ 

i^drS"X"=^^^^^ 

either  localiwd  or  difluse. 

Wounds  or  the  Abdominai.  Wall 
wound,  0,  the  abdominal  waii^^^^^^^^^^ 

^jrrh^rraytiih  :rrmV^  -^^  --« ---^ 

for  if  necessary.  .„  „      wound  of  the  abdominal 

.r:::r«r"t;;iXrad:r as^eX.  .  t.o  ..tonoum 

"  Tht  penetrating  wounds  may  be  divided  into  tv,o  gr^P^ 

1.  pltrating    wounds      with     protn.s.on    of     vu^e-^^TJ', 

viscera  most  usuaUy  f^"'''L*the  omentam.  and  the 
V  ,und  are  the  small  mtestme  and  *«  ■'"^'      ,  ^,     tho 

strangulated,  with  a  f»'»J^™"„j  ^i^„».    in  those  cas,.. 

inW  hemorrhage  or  acute  general  pentomfs^ 
0„n.hot  wound,  .are  examp^s  of  r™™,Sy  theln-all 
Xr-^iTeto^.t  inTh7lnt:l^:  r^suallyUlple;  as  ma.y 
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"M-l  over,-  U.„i,,„^Ut«l  When  av™"  '■».''™'"  "«1  n.otho,l,„»|lv. 
woun.laho  ,«tiont  should  h<,nZ»  .7  '"  P"'"'*!""'  through  « 
tho  ,>n„,th.'tic.  the  v,„S  l^'^TiT','-."'"^''''""-  ■"«'  "t"""  ■""lor 
with  war,,,  -linesoluCV^U  '  „W,',::^'1''™"T  rl"'"'  *"""■'' 
™vity.     Any  lc»ion  of    t  m ulV  „?'  retumo-l  to  tho  abdominal 

replaced.  '  ""'"'•  "'  '■"'"'O'  b"  treated  before  it  i, 

andTe:.rZ?*'Ir:h'riffr«t'r"  ""t'',  """'  ""  '-»■  opened. 
lo«io„«  are  frequently  ™^,  !"?„,"  l'7'',^'"8r<-membered  that 

mu.t  not  hin.ler  Hoarch  f  r  othir^  T  "  "?'''."*'  "'  """  «'"»"  '""i"" 
■f  P-sible.  but  rejection  majbeToedJl      '""'""  "'""''''  ""  '"*""*•• 

wo,.nd:ofr':bS:„iteS.:'xr  "^"'■"™ '"«» «•-'■"' 

;.«ual  conditions  of  mUit^  ^fri"  "  k       ■"^  '"*'  *""**«•  "■"'"  the 
l>y  the  rectu,„.  and  TvoSBoSi^  ^'7"*'  T"'''''''  *"''  ''^'""K 
«bdon,i„al  ha,morrhaKr  S™„t^^        ""'"""  "■""  '"  ""'^r"  intra 
tho  Kut  frequently  „ce,°r,  eC'tr  ^r"''^'''  "'*"■•  Porf-ration  of 
the  injury  was  received        '^'"^">  ''  ^^^  Patient  was  fasting  before 

musoi:t?pe°liry%t'ttl*'s„Ses~''''''*""  "'  '"^  -"■"•'"'-' 
muscular  efforts,  usuallvin  WtinTh  -T  "  "  '■'""'"  »'  ""'""t 

Wows  on  the  ab  loZ„  ^„r  jl  i^"^  ''™''''  r*^'?"""'  •"•  "  "•»>•  '•"  d™  to 
tetanus.    The  ruptZ"  \ZZZLT"  ''"""^  "">  ""■«■"  "P"™"  of 

Symptoms -The  s-mntn,„-.V*''''™  '*'"*  "■«  "mbilicus. 
viz.,  a  sharp  pain  like  th»    of  a  M  ""T  ?'  "''"'"•-  "'  ""-V  ""'""'^ 
lowed  by  pain  and    well , .fin  ,h  !"  """  "'"""""  "'  "'Pture.  fol- 

»kin.         *^  """"'I'  '"  **"■  "»'«1<'.  an.l  later  by  bn..'  ing  of  the 

if  th'e"S"b;dlftlr"'''thr,  "•"""'!  ''l*™'^''  ••>-  -"'  ">  1^1,  but 

Phanlon,  T  ™''"  "*""''''  '">  ""'"reel  together 

-KTocS™  tltfoUf^''*'  ^'l'- Pl-'on,  fun,ou„ 
"."»cles-usually  the™p^r  Zt  '  f  ^«""'"*  "'  ™J;  »'  "•«  abdominal 
'oncracted  n,usele  is  oftrhy?^a.stUi:  "*'""     ^'"'  "•""  "^^  ">« 

a  nervo,:Telt;'btt?t'is"r!t  "''""'T  '^"""^«'  «""  """-V  >«  P"rely 
to  be  associated  wThdiseaToftbT^.'T  "■"  "1""™  "'  ">»  muscle 

*n  possible  to  n.arourrdj;zLf':sr  "rsiTct: 
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Xntom  ."n,o.r.r.....n,Min«  ,.r^-;y  ^V-i-  rr^«n;T.  - 
>)>uriuuii  liitioiir. 

NjW   ObOWTHS    .       TKH    A»DOMIN»I.   WaI.I- 

/ni»of»n( 

in  ,onu.,.  than  in  n,«,.  -"? „Xo  o^t     it'    B^-'- "I"-'     '"■»  ""^ 
„„.y  at  the  »ame  tin,-  ''-7°";"^:;  ,1    Lrlall  n,S  be  oaro- 

i:,;;':iv;r;rrth:a;n>:nto,aven.™.he.ia. 

„ln,ly.  and  arc  only  locally  ""''SX^'^trrnUhe  treatment  i.  ven 

,„  o„"rinon,a  of  the  abdo„,inal  -?»- ^^  >,  ''  ^f,  ^onr  .0,1. 
g„™th«  arc  mort  usually  seen  "<■"  f  ^Vth^    u,  <1  ligament.    Tl.  > 

of  an  oliBcure  abdominal  disease. 

Cysts 

Madder,  running  from  the  -umnut  of  "'»*  ""-^^y^       ,„^  in  the 
Complet*.  obliteration  may  not  occur,  and  a  cyst  m  j 

'""xt:!  cysS;  grow  to  a  considerable  si.e  (many  pints,  and y 
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it  !•  cut  down  u|„n,  the  anU.ri  r  ,nrf  "^  "'""'>'  *""» 


«IS 

thoy  niiy 

111*  "ituuti'd 
<y«tii\  and 
"ig-  VVliiii 
peritontuin. 

tlio  cyst  ill 
not  be  |)o». 


.  fi.tX''»t  'ho'°!^.;.:ilLu^ermI;:;ic«ur'''",r'r'^  "nobmer.ted, 
'01111,1  after  «.|)nmtion  of  tlm^  1  ?■  ,*  *'"'  "">  '''"'''1"  «ill  lie 
J«hurgcd  tlir,!„gh  it  if  th":  "at"o  T'"';""''  """"  ■"■'>•  l" 
Urinary  calculi  hav..al,„,«l^"V,J?n.t"KT'';"  '"  "'"  ""•"'^" 
there  .„  prolap«,  of  the  mucou,  mo  '  ll„  T'"!'  '"  ""'"^  <"-' » 
i»  found  at  the  un.bilicu«  ™'™"'^' "'"'  "  I'"'-'  <-<;l  „«<.|li„« 

ure.L\rac;Xd°!irti;'ar''''"    """  """-'"""  '"  <>.» 
.     ''■'•EATME.VT.-After  "ocTne  'hit  T'  "'''"■"  "'  ""'  ""'l'ilic„„. 
'«  quite  free,  the  fistula  shmMll     ■'"'  ^""T"''  """"«''  tl„.  urethra 
the  bladder  cIoHcd.  ''*'  '"'  '''"""«'■''  ""'  "",1  the  oiH.uiugin 

(on.js^f^i:^„si:;rt%:rfr,^b!!rt-  f-^'-^^"  ^•^'^«- 

of  the  ilco-cecal  valve,  thr  Ih  '  1^17  ".  "i"'"'  "'"""  •■•  '«" 
trace  of  this  duct  .hould  nonfall'  jj  "'^^"';  '" ."""  ^"'^  •«<■•  All 
per..»t»  (2  per  cent.)  in  some  fo™  tK  ''"'  "  ""'  "Aeq.iently 
«ac  communicatinK  with  the  in.  .■  ''""""""»"•»»  fo"n  is  a  blind 
in  other  ca«s  the^  "  a  fib™„'f co  dbet '"''"'.'f  •«"^--'-.)  "ut 
umbilicus,  or  there  may  be  aroJn  1  w"  "'"  "'"■'""'<'  ">»1  the 
navel,  forming  an  .mWlio7S.X  whlT  •'"f*"'"  "'"  «'"  »■"'  <'- 
matter.  **  """••  *'''ch  discharges  mucus  or  f„cal 

.nd'rre™.ra'iXl%r"lTiisr^^^  "'  '1"  ™-"-'  -"■ 
and  a  soft  red  polvpus  anncars  at  Z      'V™'''™"*  bwomes  everted 

^hould^^Coti"t  rssr  ""-^ "««-  <"  *^  "-■  a  cyst 


i  !■ 
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Acaniied  Pi.tula  in  Intanti.  A  I..h-,>1  fi»tuln  at  the  umbilicus 
of  n*  infant  'not  .,1«u,vk  .lu.  t„  ronmin.  .,f  t.K-  vite  lu>c  duct  Uut 
n,„y  1."  due  t..  inclusion  of  n  wunll  ,.o,tiou  of  ileum  ,n  the  l.gnturc 
which  ties  the  uuibilicul  cord. 

Umbilical  Oranulomata.-A  mns»  of  f-rannlation  tissue  may  form 
at  thrumliili™»  after  separation  of  the  umbil.cal  crd.  and  iK-rsi»t  as 
:™mnrTdtlouratthe\„nbilicu»,,vhiehd,sehargesseruma,ulblood 

TREATMEKT.-^Ligaturc  and  removal.  Micrnscoiue  seition  «.ll 
diftereniiate  it  from  a  remnant  of  the  vitelline  du.t  or  the  uraebus. 

Eciema.  InHammation,  and  Ulceration  not  "'''-V'^'W'"'"^ 
at  th^  umbilicus  of  an  infant  «heu  it  is  not  kej.t  vroverly  dean,  an.l 
demand  the  usual  treatment  of  this  condition  elsewhere. 

Aculred  Pi.lnla  -  Acquired  fistula,  at  the  umbilicus  are  nvet 
in  connection  with  the  stomach.  gall-l,ladder  and  mtcs.incs.  11  J 
are  secondary  to  inflammator^•  conditions  of  these  organs,  or,  in  the 
0^0  of  tle^omach  and  intestines,  the  strangulation  of  'h™-  s  ruc^ 
turcs  in  an  umbilical  hernia.  Vmbilical  heruiie  are  described  in  the 
chajiter  on  Hernia  (p.  730). 

DlSEASEfl  OF  THE  PERITONEVM 
Inflammatory  Conditions 

AcvTE  VERlTONms  may  be  either  infective  or  non-infective,  and 

INEECTI  E  T'tBlTONlTls  may  be  due  to  a  piimary  infection  o 
the  periuTc'imNr  bo  secondary  to  au  inflammatory  eonditu.n  of 
cue  or  "tier  of  the  organs  covered  by  the  peritoneum;  or  follow  a 
traumatic  or  pathologic^  rupture  of  some  part  of  the  alimentary  canal 
into  the  jMiritoneal  cavity. 

Acute  intective  General  Pepitoniti..-Tl.e  Causes  of  this  eonditiou 

°'^~  1    Direct  infection  of  the  peritoneum  tlmmgh  penetrating  wound, 
of  the  abdominal  wall  and  after  operations  on  the  abd,.minal 

2.  Traumrtic  rupture  or  penetrating  wounds  of  some  part  of 

the  alimentary  canal. 
•>    Acute  perforation  bv  ulcers  throuilh  the  walls  of  the  alimeiltal  > 

canri-..ff..   gastric   ulcer.  du.Klcnal  ulcer,  and  stercoral 

4.  Intonniat..ry  conditions  of  the  various  "Mominal  organs, 

extending  to  the  membrane  over  tliem-e.!/..  acute  appen- 
dicitis   '.cute  panereat;t-»,  and  acute  cholecystitis. 

5.  Ru,.t,iro  of   absccss-c.!;..  pvosalpinx  or  liver  abscess,  into 

the  peritoneal  cavity.  .  ,    , 

0    Infection  through  the  blood-stream  by  the  organisms  of  t .. 
■       various  infective  fevers,  including  the  pneumococcus.  tl.- 
gonococcus,  and  the  glanders  bacillus. 
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"?"•""'"»  '"•^""■tK- found  nr.tl^'if,^!"/"''"'''''-^  """■''""•     """">■ 

;"""""  <■<"'»  "tuck  together  ,,,  thl         '  '"  '"■  '''"t>'"<li-<I.  and  tho 

law  quantiticK.    Th^  no  ■  t™.         ■      """  ''""""'"'i-clounS  fluid  in 
t  .0  »ubp,.rit„„...,  tflTif"  ™'  r,r"«-'-l  ■"•J  l'.»  l..»t  its  lull" 

l^:-  -t;':;rii:^';=s  'r,  t^i"  f-  '-■■'-  a„p.„d  on 

''»'"    M,o„  tl,o  onset  of  the  "l"  e«       I    *      "'  '"""  """  l'»ti™t  ha, 
afont  ha»  „nl,v  liv„,  f„r  a"  ut  tw™,";""  "T"'  ™»"«'  *"«■'  *>>" 
or-  than  a  sligh,    ihrinouroiudat"    w  I V'-   *:"""•  ""■"'  '"  «"'" 
i"t.'»  uu.»  togotl>or.     The  anu-u^t  o     I  '     ■'""  "'''^'''^  'l"'  ™il'<  "f 
?"d  It  can  bo  peeled  off  the  corofL,  ",  """'"'ti""'"  cxcoasive 

■'•largo   flakes  (flbrinou:  ^  ril"  t     'r'l,"'"  "'^'"■"■"'1  ^oJ™ 

''  ""«'  (f™"'^  perit,.niti.s).  LasHv  tho  TT  "'  '™''«'-»tion  of 
P"  may  be  found  all  ovo  tiT!^^"^"'^'^  "•">•  to  purulent. 
".'''■'■»  "'  tlio  various  natural  f,  Is.  ""*■'■  '""  "  «"■"'»  to 

■'■''"".v  pouches,  and  botwo  a  the  "T'"  ?'•*'"'  '"■'*'»  «»<•  *' » 
R  uod  together  bv  a  fibril  u^  ,!!^„C'»  "'  ""'■"'"'o  which  are 
found  m  the  peritoneal  eavitv   due  to  t'l,  *"'   '"»>■   "I""    '>" 

~.n.ora.„ciat„,,Wthp,:.,^,:-t-™;rflS!:^^^^^^ 

"•.fonr:::^-;;^;i,™-^,;;-;;'|r  j;i..™,  With  ac-to  pa,„  ,.  ,He 

■;;^^,ator  become.  genfral/il.dT      c"  ,«7  ,.7  ^ '  "•  *'"  "'"'''''•''"'■ 
'"S     or  ••  burnhig."  »cnli«l  |,y  the  pitie.it  a»  ■'  burst 

■f  the  condition;  but  in  ov^r  "5  nei  elf  T  '' " 'f'™'"""  '■■"tur" 
'-pecmlly  if  the  pel.ie  p.riu,„;!T^  2^^iivT7  f"""  '"  '""^'h^a, 
-"<^-fl:.mif  T!n^  .-<^t?b^f  ;:i:i,  and  frequently 

- --tion,  and  <.:«S;' --^c'lSr  ri^if 

,.^^J  he  tongue  i.  fnrred  and  dry,  the  patient  complaining  of  g.eat 


I  1    » 

It 
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vomiting  i,  gene„..y  a  ^^^^.Z^  ■^^^^^"^^'' 
i,  often  »ocomp»nied  by  c„"t,™™«  h.cc^^  |„„denum,  but  later  .s  a 
at  first  of  the  content,  of  «>« ''°"*"y„*a.  and  this  will  be  vom|t«l 

a:c„lTpLtlyforthee.cjiveth,rBt  ^^^  ,„ 

The  patient  lies  m  bed  '"  7,^^°,7Vbove  the  head.  He  ,« 
fle:ted,  and  frequently  th"  "■"'  Xg  *„  a  whisper-,  the  face  .s 
restto  and  distressed,  "^f^  ^n  a«<i  the  nose  often  blue  and 
drawn  and  anxious,  tb"  "yf  ^"^X  condition  is  generally  clear  to 
cold  (Hippoeratic  facies);  the  mental 

the  last.  .  „bdomen,  it  is  found  to  be  rigid  and,  m 

On  examination  of  the  »bdonien,  ^  „{  the 

the  early  stages  of  the  '^'^^^^iJ^'Tnd  tbe  intestines  beconie  dis- 
muscles;  but  as  th^'toess  advices,  a  ^^^       ^^       j 

tended   with  gas,   the  »W°"^™J^  j,  hjJrffisthctie.  and  the  patient 
tympanitic  on  percussion.    The  Skin  1       F         ^^^  ^^^  „ 

complains  of  great  pam  when  ^»°^t'fi„  the  peritoneal  cavity,  there 
bettor  borne.    As  the  exudate  jlbeteinP^  ^^  ^^^^  ^^,, 

S  mVS  'ol'S  ^thelel'vis  o^n  rectal  or  vaginal  exam.na- 
symptoms  of  acute  g-n^al  f  ntomt>s  va^r       ^^^^^  ^^  ^^^  ^„„d,tion, 

:E^sSorg't;i.irair:rufdherecogni.^. 

seen  in  general  penton.t«   secondary  ^  „^ 

the  large  bowel  by  an  »?«^«''  ;  „i\^e  pelvic  colon 
from  the  bursting  of  »  ^'^^^^^d  as  acuta  intestinal 
The  condition  "J^^'^y^flloT^^^^  discovered  on  opera- 
obstruction,  but  the  t™«  "'W;"  J  3  in  the  perit.meal 
ticn.    There  are  f-^q^^'y'^iJrri^bly  fatal 

cavity.    ■^^:!':'^^l^:^::^ZSZr..  Allowed  by  acu..- 
2.  After  an  operation  on  the  aoaon  ^^  ^^  ^.^    „, 

general  pentonltis,  ^^^ ^  J,^   complain   of  pauK 
temperature.    The  patient  u  although    it 

and    the    abdomen    may    «mainn^     p',«9tent,  sUgl-t 
is  somewhat  distended;  then.  '^  °™     ^  „act  tn 

vomiting  and  hiccough;  but  *bc   b<,w^'        J^  ^^t,„„i. 
enemata.    The  pulse  gete  much  rnore^™^^^^^  ight 

ties  cold,  and  the  pa. ent  genially  «  ^^^^^^  _^,,j 

hours  of  the  operation.    Reopenmg 
draining  is  of  little  value. 
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cause  of  the  condition"^  and  establlrtr"'  '^-"^  *"  <"'•'''  »"''  *>•« 

the  patient  should  bo  Kt  the  Fir™''"':''''"'''''  '"^  •"'«-'•  ""d 
the  bed  i«tnteds„tharthepatient,vTfK'''f '''■'-'■"■•  *'"'  '"■•»>  "' 
with  the  horizontal.  In  thtapoittn  ,,''' T  "'''«''■"' ^5  degrees 
gravitate  down  to  the  pelviswh  1  tZv  L"r  '""r'"".*'"'-^'  ''^"''''*'» 
can  be  roadilv  removed  *^'^-'^  *"'  ""*  ""  danRerous,  and 

nev^;^7-rat^:(:d;;!;;£:^'™if""'''"™^T^^''p'--'-><i 

been  ,„«Ie,  and  the  course  oTtreat™„'t;r"  T'V'  "  '""«""»'^  ''»» 
never  be  given  if  a  second  oninion  l  b  ™'^''''  "P""'     I'   ">"»» 

the  painlnd  mentaT^'i  r'™,,':,^''';;,^^''*-,  «'''?''i'>  -'■-- 
impn,ves  the  pnlse.  and  alters  the  ™tir  r**  ,"""?""""»'  muscles, 
fal«ei„,pressio,w,f  thee^ndZit  Jv™° 'H''':r'  ^"'"'"'-  ">  "•»"  » 
operation  is  not  realised.  When  the  dZ^iln  ,  "™''""''  '""•  •"^™» 
made,  a  small  dose  of  morphia  mav  be  .      T"""*'""  '>'"'  l"*" 

of  neeessarv  d.-lav.  espriSvlf  he  ^  i^'T'u'"  "'''"'™'-  'h"  P»ri«l 
operating.  ■     "P'""*"^  "'  "-o  patient  has  to  be  moved  before 

oxci«„g°:;ierthe'p„sftio7ofi;;r°,*"  't"^-,  « p"-""'^.  ">« 

no  exact  diagnosis  canT  reach,,  Vrnl'lTi,''*^''™'''',""  ,'.''■•'■  •""  « 
over  the  appendix,  as  this  is  bv  far  it  '""""  ''"'''''"  '"'  made 

explained  general  peritonitis      '  "  """■"™'"*'  "^-^e  of  an  un. 

«astrie'":,et'  rTrva'?^  Xp'uX~F^?i;;'''7,  "'  "  "^""-'^'^ 
appendix-drainage  of  the  neritrnelf       '^^  ""  '"'«•<"•  Bangrenoua 

Inthe„,ajorityof1,asesthi  c^b  effti,,rtlv-d  "T  •'"'  ^"•"■■"^  °'"- 
tube  containing  a  wick  of  oa,,™  ,,  i         '  "T  ""  ^^  mserting  a  large 

of  nouglas-s  llch  dthllX  :S  X'tiii^r  •  '"""  *"  """«"''™ 
median  opening  made  iust  above  /h  *^*'  ■"""*'""  »■■  ""rough  a 

patient  is  returned  to  C  heTleJ''™''.'i-''"'^  P"*"'"-  ^^hen^the 
><.9t  in  this  position  for  fourt  five  dafs  '"    ^^  '^""'"''  P"^'"""'  ""-> 

.i4:sic^;';XTutrarors  ■'  '"-v  "^  --"pp'-^  o-' 

'"ust  not  bo  removed.  iSon  of  the  Z"^-  '?'"^  "?■">""* 'y"?" 
«ary,  but.  in  eases  of  generaf  Son  H«  1^^   ."°?i  '"^^^  ''  """«<''■ 

in  those  cases  hfwirhl-'p^SoTh-r^^JdX^lt^tirn^^^ 


; » 


il 
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,      ,  r,       i»=     Thoan  oncratitins  should  always  l>i' 

'tho  tendency  to  aatulent  ,d.«t™;»J  »  jf/  t^tis.    If  the  pati..,.. 
lvticuB,wluohi8theeh,efdangeTfollmvmgP  ^^.^  ^^,,„,,, 

ha,  l..st  much  flmd  «'»■"  ™",'' ^^  Xaneously,  or  intravenously 
b.  given  by 'he  rectum  (P^cto^^^^^^^^^^^  ^      ^^■,,  ^    the  mo«. 

Vomiting  should  be  t'*";*^^  1^>  "'^y  living  large  doses  of  hot  waU'i 
and  washing  out  the  stomach  "'''y^;^^  naturally  by  vomitmg. 

»„  that  the  patient  washes  ou   th^,  — 1,„  „,  by  aperients,  th 

The  bowels  Bhould  be  openea  oy  ^^^,  ^,„„ 

most  largely  used  bemg  calomel  '"  2^™"^„^^  ^„d  castor  oil.     A 
n>agnesium  and  «°dmm  sulphate  m  drachm  .  ^^_^  ^^^.^^^^^ 

diflerenceofopimonex,stsastotte  uneforg       g^  ^^  p^,^,,,,,. 

:?xrho'rrftfrr o;':itiroth^^^^^^^^^    -  ->* '-  '- 

■•'■trcotradvises  the  injection  of  magnesium  sulphate  int.,   .'., 
duodenum  during  the  time  of  operation. 
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-ri„„;  others  thfnkirj:L/t:"g,v:ti;o''2"f"™,-  ''">-'"""o  ™J 
r^over  and  ord.r  no  aperient,  ZtZ^riJ-'','^  ?""«'''«  ""><'  <» 
tho  intestines  rest,    n^  author  S  """'P'"" '"  o«l«- to  aiv.. 

»PenVnt»Hndenematai,    thole,«t''r'i^"   "■"   ''•«™«™   "^o    > 
"light  distension,  and  are  of  ZlX      T     ^"^  »"'  """oo^ory  with 

c:st"-  --  ---"  'i'^^^^:'x:nrr^i- 

a;;u'^^  MtSZn^^- -^- «^^^^^^^^^      n.,  h.  r«,p™^ 
on.M,f  the  di«t,.nd„l  coils         '*"""»  "'l-o  may  bo  intnxi..ood  into 

T^^:z:z:i!zz^'^^'  i^"  *-  ">"  -^i-Hty,.  in. 

wheii  recovery  will  take  place  "  ''^  impossible  to  predict 

ehaS::.zrt«nt;/Xr:;:;a:j^r  -  -"-- »« ...e  dis. 

gttuzo  dram.     No  rule  can  bo  laid  7  """"  '"  P"««ible    by  a 

should  be  re„,„vcd,  but  .  fcca*":','  ^H  "^"  "■"  >'™"»'«-.t  .b^ 
seldom  ,»,ce»sary  to  leave  it  i,°  for  more'^^.f ""■'f^  «^'™  "l-^"'  '*  i« 
there  w,ll  always  be  some  suppuration  i"  iu'"  '""^^-^S'"  '»""^.     As 

c™^:r::S';:rS't^S£r^'^'  '^ "-  - '"-  -- 

spread.    Adhesions  havo  tin.e  to  fo,^fh         "  ""u'  '"  '«""<'  ""J  wide- 
the  on.e„tum,  and  the  parietarS,„ef  *'*"  f"  ™''''  '"  '""»"""•■ 
flammation  to  one  part  ol  the  peSne^.l      '  f  "*  ""  ''"'''"^''  'ho  i 
exudate  may  be  absorbed,  and  a  few 'd,  ™"'^;  J^'"  "'"-""mato, 
of  the  mflammation;  or  a  localized  1.      "'""''  ""  *"  "'*"-k  the  site 
enlarges,  and  may  bum-  "'""'  '""y  '"""•  "'"eh  steadily 

I.  Exteniallv. 

I  p:  :h:S!r'iXlr''^'  --'"««<— I  peritonitis. 

^■Kl  tenderness  are  most  n.arS  ov ',  t^  .  "^''''' ■''*5'"  "' '■'■S''l'ty 
In  the  course  of  twenty.four  or  fortrei^hl  T'"  "'  ""'  '"«"""n--'ti..n'^ 
<■""  be  felt,  which  is  ttmse,  and  cithTd Hf  '"""^  "  '"■^'"'^'  »*elli„^ 
recording  as  it  is  deep.seat«^  or  tlu  .  "''  'nf' ""'*  ™  Pe™.«ion 

".att<Kl  intesthie  and'^^n  ^tum  VI  eT^;  ""'  T"'''''*  '»  '""''  f^' 
-^te,  as  ...ic  absorption  ,  Sli^eS'^^hf:^-^  o^X 
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(Ml 


Z.  the  .Win  ~ '-^ -<',ef.:S^^^^^^^  '^  ^^P 

point*  .nd  bur-ta.    T^''!  P"; 'X  "»Ub^'n«  usually  the  i)a«U«a 
^quently  contains  gw,  the orgaausmpr  »^^l^^^  ^.^  ^^^^^^ 

Jt.    A  discharge  of  P"».  *f°^Ho^SmenCy  canal,  or  into  the  unnary 
that  the  absceMhas  buret  mto  the  ahmentary         ^^  ^^      ^,^tio„  „( 

pa«.agee;  while  the  '»™'*.„";t^  the  pleura  or  the  lung*. 
JtopuswiU  indicate  perforation  mto  the  Pl^ra  .^^      ,itoniti8 

TBEATMK.T.-AS joon  <^2Z^  f^U  over  the  sit*  of  the 
i«  diagnosed,  tb^»Women  should  be^open     ^^^^.^^_^„,^  „  «„ 

rnrnirlrpenSfxt"  r^[!Ed:St  wi?h,  and  local  drainage 

established  if  necessary-  ,  ^on^cni  principally 

J^J^^^^^^i^±^.  these  conditions, 
If  the  patient  has  had  »»™™' Pf  T"' *™  „  „ay  delay  operation 

will  be  found  under  Appendicitis  (p.  7"o). 

frequent  causes  of  this  condition.  peritonitis-viz., 

\he  foUowing    v;™*-   "^i^'S.^.ess,  require  special  mention, 
pelvic  abscess  and  subdiapnragm  .^ 

toneal  cavity  is  r"»'Krv"So„ian  tubes  or  uterus. 

or  to  intiammation  of  t^»  *»  ^Fowler  position,  pelvic  abscess  due 

Since  the  introduction  of  the  »ow       F"  frequent, 

to  ^Icient  drainage  of  ^""K^^^P^^^^^rthrreetum  and  bladder. 
The  abscess  as  a  rule  is  ^'t^^Jf  "^"^^  the  uterus  and  vagina, 
or  in  the  female  between  the  ""'*■"'"''""  \nd  the  bladder.  Tho 
An  abscess  may  also  form  b^'--" '^."pX  -aU,  and  the  roof  by 
.ides  of  the  abscess  "«°™ttoha^  matted  together  by  mflam- 
the  intestines  and  omentum,  whion  aro 

matory  adhesions.  „„„,om8  are  those  common  to  all  forms 

SYMPT0M3.-The  early  'y^l^TLTr^M  absorption  that  occur» 

of    peritonitU;   b"*  °".f8  l^^Hj^^Xr  parte  of  the  periUmial 

through  the  pelvic  I*"*""*"""  *''°?t  ^  well  marked.    The  muscles  u. 

^"■''With  the  formation  of  a  >oca^ed  ab~  ^h^^^^^^^^^^^ 
symV""  become  stiU  less  marked  and  fa^ec  ^g^.^  .^  , 

tion  is  not  made,  the  abscess  may  pass  -m  ^^^^^.^^  ^  p„,,  ,,,. 
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t'on.     In  other  ca8M-and  LXw  J  7^. *•«"'»."<''' in  the«,  .itua- 

Abaci  i8**«nf  ™'i°  *tua"d 'i;;'\h'"'''^'''P''"«'"'''''=  "'  '"bphrenio 
more  or  leas  proxim  t;  tothVlt' "iT'  T"  °'  "■"  ''''■'»»™  » 
tho  abscess  is  subhepatic  <"»Pn™gi>>.     In  many  cases,  however, 

(2)LT;irL^^;','''''''P''™«"'»''°   ■*"—   may    be   <„  .„..,.  „, 

--^::^oo^a^;'ote---- 

J-EFT  POSTERIOR 


part^of  the  peritoneal  cavity  into  four  more  or  less  distinct  compart- 

• ;  ffi^i^d^Kfaptt^ '"  "■«"'  '""^  °'  "-^  '-- 

InL^'^^dirarau""'  '^"  ""«  "'  ''"  "™  '""'  «■« 
*.  A  left  posterior,  forming  the  lesser  sac  nf  ti,„  ™  ■,. 

^.ng  behmd  the  iiver^d  theXmach,ld  beCn"ttem 
and  the  postenor  abdommal  wall.  between  them 
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ExIraveHtonml.-  ^,  ^^^^  peritoneum. 

1.  Bight  extraperitoneal.       "« J™     neimrate  on  the  posterior 

forming  the  ««'«'»™ ''»7r*,i"  '   "^ving  a  nurfncc  im- 

-rr.p»rS:.r:tr:L,,. .- 

behind  the  peritoneum,  biting 
rooJ  of  the  diaphragm. 


Kio    282.  — DiioaAM  oi  Astekiob 

"mCBSF.8  (AFT.B   BaBNA«1>). 


V.n        .283  —  SOBliIAl'HBAUMATlO 

Co»o"aHv!  ,.T(Arr.»BA»NA,MH. 


CAU6E8.-The  abiceBS  may  bo  due  to-  „it„„e«i  {„«„,,  i„ 

1.  Direct  drainage  of  the  P- "\^»„X    du    tC  uc^  cause,  a- 

cases  of  »"FP»'».*''°  ^"t  "l ft h    acute  i^rforatiou  l.y    ' 

bdfpr  ^The^'^X-.^  in  tho  treatment  . 

^^t^t.::^.e..  in --tx^^r^testiu.  ..■ 

3.  Chronic  I«rf-«»'°".^y  ^f^lTsior   For  example,  .u>  ... 
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ulwcoos.  "    I'wterjor   »ul>(li„[,hr»gnuitio 

al«cc,,eH,  g„ch  a«  left  ^vV  '        •    "^  "'f"-'*'  "•^"•«l~Tilo..f«l 

aMomon  ha»  boon  o,K.„od  a",d  IS    "''P™'^"""'  '■"•  "bkh  tl,„ 

-^;^^epH,„a,oL^.JSirrd2te;i?;S-!;-|^ 

vajte^^Thrafsr:fThe*-d-:a:^  -.v-'-f™  -""""■■•  -' 

"ymptoraa  aro  markod,  and  vieoTH^T'  "i""  """^  "">  S'"><'"»l 

".ay  be  merely  a  feeling  oXallXl'";.'"  ''''™'''  ^"^^^  "«■"' 
poraturo.  *      gtnoral  malaise  with  evening  rises  of  torn- 

PaiJl^Xl'nTryVnrpSlI  "f  *"''  f  '"  '"^  -«-. 
».tuation  of  thepiis.  Inright-sSh^.  iu"' ,""'  '"  "''''™''  '<>  "'o 
.noreased  npwaiils.  and  tho  ed^tlf  thXer  W  "" ''?'"^''  "•"""•">• 
Ihe  oostal  margin.    In  leftsXl  li  becomes  depressed  below 

ga^-the  left  lobe  <>f  the  "vert  ^''^^^T^'-'^b  generaUy  contain 
•■Pwards.  In  two-thirds  rf  ho  cS  of^^r",T'^  """  "">  ''«" 
"bscossos  there  is  an  abdominal  swoTlm!  v  1"'^'  ""''  "Sbt-sided 
"■spiration.     The  baseof  theco„esr„"iT„^' .  '''"''  ""'  ""'™  "" 

«^h  corresponding  physical  slrs'^f  1  ""^  "  "'"'""y  «""Prc«»ed, 
<l.ffie«lty  to  detor^L'  whcthe^tke  pJ:  l^"bT''"''  f  *'"'  «"^"'™' 
Phragm:  and,  of  course,  in  some  ca£s  i  l!  ''"'"V' »bovo  the  dia- 
""'solo.  '"""'  ""ses  it  lies  on  both  sides  of  that 

-liap'h^:^atrrabress"'l,fSdi:'!lam^^^^  -liagnosis  of  sub- 

•"ay  be  shown  by  the  p  Jenoe  o?a  daZhln"  "'"'"^°"  "^  *•">  '"»™«» 
""ocn  be  used,  it  will  be  seen  that  fh  °"''  ?<•  "  "•«  """roscont 

Phragm  does  not  move  on  ^pirttLn     ™"^'P°"'1»«  half  of  the  dia- 

'^-«H  the  Pleura  '^U>t:'^XtST^  t7yl!r:iX. 

40 
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■r«o  or  three  puncture,  arc  o'*^,^^^\  ,»ct  indicated  by  the 
thnt  the  needle  iH'netrates  the  diaphraRm— * 

.';:a.X":and'fani„g  «'<;^  »''«,n'rp'S:.mia. ,.  the  ah«.e«  may 
,„.!*ri::^:^::r]:r^;t^X'^-rdi t„n>ach,  genera, 

„f  ™tabli.hinK  efficient  dramage,  and  the  «riou.n 
that  gives  rise  to  the  abKeM.  ,,^„i„„,      1„  met 

THEATMF.NT.-Tho  ■>>»"'"  ™"'*  ?! S.  the  pleura,  The  ab8Ce«« 
i„»,„n..e»  thij  i-  be.t  "-" "-^tt,^  •  "he  exploJatory  -yringe.  The 
„h.M,l.l  «r.t  be  "cated  ''>  "'■;  ""^.rt  on«  of  one  or  t*0  rib.,  and  the 
,,l,.um  i»  "IH-ned  after  "^^''f '"„'"""  Jtal  n.uKle..  An  «,H...,ng  i« 
Ili„,,hr,.gn,  i»  then  .t itched  to  'h"  "'^"^'^'^^^^^  „,a  a  large  tube 
„,„!,  „,ade  in  the  'I'Th^K™'  *''«i,"^  "„;"L^  to  drain  the  pleura 
phued  in  the  al«e»«  eav.ty.     »  "''"J*  J    ^  ^generally  in.iK.»»ible 

t  trzx  i:r^:  M^=^ «--  -'  <>— '  --'- 
,,:!r^;r?i:'e:ir^stn  dS'^^ed  c„,iec. c  pu- .» 

the  organism  reaohn.g  the  r"*"™""  trough  the  diaphragm.    I" 

"'"C'rc!:'X™«t%wo  varieties  may  be  diatinguUhed-vi. 
acute  and  chronic.  „hv«ieal  signs  arc  simUar  to   these 

recent  pneumonia.  ,„.i„i„ate  uenerally  with  a  Buba..ute 

C7,r™ic.-The  chrome  ';•'«■'',  """'"T  „^„  "he  s„l,aoute  sympt.>,„« 
attack  of  peritonitis  w.th  '"""'"Vfluid  in  the  lower  part  of  the 
subside  there  is  a  "'^  J°™**'""  ,1™^  „„1  «tion  of  fluid  below  .he 
abdomen,  or  there  may  be  '""^ '"°» J?f  "^"„i  ,i»„s  of  chronic  infec- 


ABDOMINAL  StTJORRV 


The  Ph„„ko,,,  i,  „„t  ^„„,,  i„  ^Z'o^:'""'^''- 

the  wnllg  of  the  utenj.  or  Fallopian  3  ™    '  ''"  """"ooooiis  through 

"f  the  ve.i„,.,„  r^fnlL  '  ''"'  '"  •"^«"  -'-"■'■o"  through  the  w.„, 

„f  n,K  '■  '««™<>™1-  I» otherca^, thoHln  nJ  I>*'^'»(l«lvio peri. 
"'  """'^  varieties  of  looalije,!  or  Jleral  nf'l  '""'''''"'""»" 'how 
'  'agnosi,  i„  only  BUggosted  hv  fi^fr  "A'otive  peritonitis^  and  tile 
tho  vagina  or  u.-.th^f.Tr^vidw.oel"'*  "  '?""'«'««"1  Ji^oha  ge  from 

mly  .e  made  by  finding  the  gonocooL  i„  ^i,  ""^"'l"*  '"''«"'>»«  oan 
toneal  cavity.  «""«oooou8  in  the  exudate  into  the  peri 

""•-ssary,  and  drain  nougla^'„  Z,T'bTr  *'"'  "'''^*™'  '"'"■«  if 
"""Y  "f  ™  <"•"  get  better  withoroi'ratl  *  T","*  '"     ''"''■"  "-at 
inside  the  tubes  (pyosalninil  „r  inT         "' ""''  ''  »"     "*•<«  forms 
•'ealt  with  safely  aralXLnt^",,';^;P«"'^^^       T''^'-  "  ™.  b 
,.    If  operation  bo  decided  a^^W  ""'P*""",'  have  subsided. 
^•"W^  r  ^,si,io„.     VaSnaTdrehe*  mt^b!"'"'  "'""'''  '"'  '""  '"  ">e 

Pl>li«l  to  the  abdomen.  The  diet  should  be  h7^  "!,"'  ''""<""' ^"ons 
rX  ^T  "P*-"-  ""d  drugs  gi™,  t  rehev  f[  "'"^  •"""tious.  the 
"ith  evidence  of  the  formation  of  1«  tbT,  *'"'  P*'"'  "  ""eesMrv. 
^'n-I  the  abscess  drained,  the  tu^slnd  ov.t.  T  •"  """"^  ^'  °P™^ 
Ninie  tune  if  necessary.  ^  °™"'»'  '"""8  amoved  at  the 

-P"1^Z  e'^rntlfSd^rt^  ^"""'""■'"'°"  '"  ">»  P-H- 
tuberculosis  of  the  inteJIi,^^  mesenfi^J^  l"'  f  »."''''■  '"'"nda,^  t^ 
™  the  epididymis.  Other  oMeTZ^-^.'':''"-  *'"'  F^'lopian  tubeT 
'•"■«»;  bronchial  gland s^nTa^  S'*""  "'*''  ""«'-™"'««  "f  the 
The  mflammation  may  be  acute  rchronio. 


In; 
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Act.  MUfr,  T»b«.,U0.U.     A™  o  n.,1  ar        ''",]^""   ,'  ,X 
t„l,.T,.l.-l..«ill..».  ,>...!  i«f.vt. ."<■■«  »'■','-"   ,''";  ,h.    fr,.Mu.M>tlv 

"ti,"'..-™--.^.,.. ............ .;.-;;  '.-I- >■ 

th<i  abdomen,  which  may  bo— 

1  EnUrgi'd  me«i>iit«ric  glands. 

2  A  nilh'd.up  and  tubiTculouK  oniMitum. 

a!  Mattel  intestin™.  with  fluid  between  the  coilx. 
4.  Ma»«(«  of  impactiil  fmcea. 
I,.  ,„,v-  it  is  common  to  find  a  hydn-eele.  the  exee«»  of  fl    d  .1    • 

i,dte9  due  to  other  causes,  such  as  cirrliosis  i.f  th  ■  h^r. 
{^oososis.  ^^The  pn>gnoBis  of  tliis  type  ,s  fa.rly  g.K«l 
Tke!™knt  -The  usual  general  treatment  of  tubereU   shoul,    1 

earrinU.™  ">d  a  course  of  X-ray  treatment  to  the  abdouu.,,  mm, 

'""«  ihetu1d'«te,«lilv  h.c.™ses  in  amount,  the  al«lon>en  shoul.ll.,. 
opened'  beW  the  un>bilic«s,  and  the  f^:;i^JZ:^Z^.  ...  .il 
visceral  and  parietal  per  t-.neu,n  w,l  be  '"»"f'''';;f;,  ;;;'";'  „  ,|„. 
tube«3uU,u»  n.Mlules,  and  tho  mesenU.ne  glands  *<' ^  ^"^"^^^   '    ^^,,„,„ 

-  ii^^.t;?  r^::'irn:;t  rms^k  substit...  .^ 

the  primary  operation. 


Anno.MI.VAI,  .sCHOKItV 
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I'nriilnl  f„rm     Tlii.  i  _     ■  ""' 

"■"•k.^,  and  tl,.,  ™,„li,i„„    ,   \;,  „ 'i'      """••'■"'  ->rn,.t.M,»  «,«  ,„„„. 

"■"in'Pt..n,»tth„„„,.Xi,      ""  ""•■"""""  "..iy  follow  ,.,i,„i," 

•"»y  I- f„u„d ii,  1,'^ ; : ;;;';;i';;'T"'! It """""'•  -•  ►'. wi,i,.i, 

'   t ..,  hack  ..f  th,.  ..i„|„,„,,,     ;.  '  '_■■;:  h  «  uvl,.ti,„M.s  „.x„,Ut, 

JI"3l"HOGNOHI8iH„ut,„u,„ 

'"<'..t„rr,K.„v„ry,„ay,„|,,„;;„ 

".«/ w;;^^':;:;^; -::--^  ..n,y  ^ 
r'!;::-^''-''-'"'..vi^''';;\:'i^:;;!:;';::;;;:l,:^--;;;M.^^^ 


>  li'W  Oiiy- 
■1  in  clm.^.. 


I'  •■  lio  clow^l  rntin.ly.  , 
"U«  V  ,nV(,v.  Iiiil  h„|„„v,. 
liL'itly  (li»ti-iulcKl. 


it 


ll''iNft 


llll. 


tl.;  ■..t..Hti.u.»  arc  found  .,  att,,!         m"  '"■'•I""""",  tl",  w 

*'tl.  ".Unctions  „,  gi«.V"r  bmw^^       'i  '."    "'"  '"""■'••" « 

lHt».,.n  tho  coiU  of  StiL  »T    .'""  '^"'" '•'''"  '^'■"  "'■I--     •■• 

g.'n..r,,lly  „„„,,„  *f,  7' J,  "'".'"*  »"•  ""t  ,„„,k,.l.  -iho  ,«l 
J'«rrhu,a  T,,„  alxlo"  .,n  I C'";  ."'^'T'-k'  with  „ttik  ., 
''"ughy;  but  hanl,  im«ular  ,,,1.  ^  '"'hI,™!,  ly  ,|,,t/,„d„l,  and  f,.,.N 
--..tun.  „.  ioeal/z<r<f.tti:r;  S  '";[•■":  -"-"  -„  rolLl. 
J.«t..nd,^  with  ga„,  „„j  attack  "','"'•,  ^.'"'  ""»'tin.,«  ,.ro  u.ually 
""'■"""•  O..  opening  thoaW  '""r,^'  '•'""""""''  "''"tn.otion  ,.r^ 
..attolt.jg„th,.rwithfih„,u,t1«ra  dtl'„"  """"""™  '""y  ''"  »"•'■ 
«u»ago.,haped  ma*.  i„  tho  o^^tri'  ''V''"™,''",'' "'''"■' "I> '"''' '« 

Ko7«:s,v:f'7^"-  »■''"' '™™t;;:;;:  '"'"•^" -  ""-•■ 

"f  -..oh  co,:;Sil*t.  i;nn':i''''',«r"''r'"'^  "• "-  •■-!--• 

'"'"«-«»  '"twoen  tho  coil,  on„t'  tl  „  In  iT'"",'' ."""  ''"■""'"""  "' 
Irbatmunt— Thou»iml„J      ,  ""'  ''''"'.I  rt»'nl». 

;;ut,  including  a  ^ITftZ^. 'Ct""/";? '"  ""-""•'■'""«  "  --«! 
parotomy  may  fa,,  pmpoj^  Tt' mat  /""■"  !'  ""  '■"'l'"'v..,non(., 
"t  t«aharmle88p4odur    Int^lZlt /""'■"'"'•  ''"  l'<-n.-K.=ial 

;;>  ^-tom,  hut  it  wii,  oftirr:::i:*-T;sL!r:z:; 

l"«™e"'m]x«r.'  ZTxamDln't""'"^  "'"'  ""■»"  '>P'"<  frequontiv 
'""■  part  of  tho  .Wom'nTcav  tv  tT'"*  'F"r^  l-o  fibmuX't 
'"?'■»".  anJ  "location  bo  pW,"'""-"^'"  "'"^  ''""'  u..J.'r«„„e 
«".J  may  occur  betwcnn  the  c!^  'f  .*  '"«"  '^""™tion  of  «,;„„ 
nWu,  tiMue.  ""*  '-"''°  "'  ...to8t.no  matted  together  by 
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1,1     I 


f 


pi! 


H.n-lnhcti«    P«it.niti..-No„.infect.ve   peritoai.i-   may   be- 
(1)  General,  or  (i)  localized.  ^^     oxtravasatii.n  of 

oxudat...  which  may  •jJ^^/jtrn^-n'^^riSi.eal  ^^^^^ 
absorb.^1,  or  may  '™''*'"*^"*X  Motive  peritonitis,  with  a  copiou. 
The  Symptoms  aro  thoBO  ot  niiia  iniecuv.  i 

exurtato.  ••*,„*  ^oo^a  it  in  iipctftrtarv  to  opon  the 

THEATME^T-lntWo^^^^^^ 

::^h  r X  rt;™"'  pran'oUn  cy-t  or  the  -uture  of  a  ruptured 

'"It'the  other  hand,  if  the  7'<l"Jt::Xr::'tS'i-^:.:-^ 
e.trav,«atio,>  of  blood,  no  tlea  mm  ^y^^J^^^^nmrntcmmouly 
LooUhed  .Von-/»/edu.  'If  ™'  '  --^^^i^r^  a  »wab  or  a  pair 
foll,.w,  the  leaving  of  a  »tenle  « >™S'^^^y  ^^  ^^^,„^  „„ca,«uled 
of  forceps-in  the  abdomen  i  2!ZZ:^^^vd  tor  years,  or  it  n.a.v 
with  fibrous  tissue,  and  may  ' ,     «»JX^1„,^   and  bo  discharged 

z^^h^th::-::.;'^  7f  r^^t  ^^^-u  --  -^  -  ^'-'- 

form  round  the  foreign  body.  .       ...ntonitis.  associated  with 

Other  forms  of  <^;^'' :;:;"-:^:J^Za..r  than  surgi.-al 
mcdiastinitis,  pericarditis,  etc.,  an,  oi 

'""ti:L™kk..-A  foreign  body  »•"  !"  »;;:;„^"*""-'  ^^''"'  '"'""' 
be  removed  as  soon  as  its  presence  is  d.agn<«ed. 

New  Growths  of  the  Peritoneum 

Endo.h.uo,n..-che  o.iiy^j™«;^  %^  :;'J^z:::T':^^ 

"'  "''^'r''"^r,;';re  f"  CeJut  sm^^^  ..oduJ,  or  of  lar. 
rare.  It  occurs  m  the  «'™  ">'  ™  „  ^c„n,p»mcd  by  a  serous  .., 
sheets  of  new  growth.  It  f.f^^^^r^lJ^^^^l^y.  The  condition  .- 
bio  d.stain«l  effusion  into  *>?"£  "J°"[*'  ""^'^'^^  ;,  „„  treatr.i.'nt. 

niaS^cr  r  :J  ..e  ov^; -ma*..  ii*;-t;-  J^j;-;:^ 

-*;^^;r^:^rrzr^yeon.on.n^^^ 

S:tinrr^4^bltL^:r^i;Hrrllarg.nent  of  .. 

abdomen. 

There  is  no  troatmeiit. 


ABDOMINAL  Sl'ROKRV 


the  peritonoum,  and  when  Z^S'''™*'" "■»>■,'''•  K™fMl  ,>ll  ..v.r 
found  to  be  studded  with  wart,  "  "^""^  "«'  P-rit...,..,,,,  m 


(London  HOTpitol  Pathological  Iii.lii„lo.) 

K-it  ™:;;^;::r  ^"'"'  ""•  ■•"*"-"^ "-  •«■■■  "■■ ^ »-f - 

The  Teeatment  i»  th.  rc„,„val  „f  the  parent  ,.y.st  i„  th,.  „v,wy. 

Uetboi'eritoneal  Xew  Urowths 

,l,/f'',°,°".'""~"""';''"'''''''"™'    'iP"»">t»   are    ,,.,H.mllv   f,„-„i..,l    in 


ROKRV 


U:il 


illotnabms  cyst  of  tl.o  nv,„v 

'";»*»  I'n.V  he  Kruft-Hl  ,.11  „v,.r 
t  18  opened  tlio  pwit ii„,  i, 

isappoar  after  removal  of  th.^ 

meum.     Tho  reason  for  tli,. 
>gnizcd  until  tho  nbdomon  i» 


*Ry  (ll-RNEn   INSM.E  niT) 

I  Institute.) 

t  bpoii  known  t(,  bcsiitfi.rinjr 

arcnt  cyst  in  thcnvary. 

Growths 

are  ■.•(■ncrally  f„riii,,I  |n 
lie  ooilomen  pusliijif;  the 
ijuetitly  oridinatc  near  and 
of  the  niesentiTv.  'I  li..s(. 
»Cighing  ()3[)oui.da  having 


gSt  THK  PRACTICE  OF  SURGERY 

CY...C*.  >'.*™BKs.-if  the  ^'"'r^i::^^t:Ttt 

0,  vague  »bdo.nm»l  -.ympi^m-  ""l;^,;™^^""  The  abdomen  on 
abdomen,  while  other  partH  of  the  b<Kl>arow^t.ng  .^  _^^_ 

examination  give,  a  »en,e  ''^''''^K  f''^J*ii„r.5  the  tumour  may 
shifting  dulness.     In  thu.  pat.e..t8  the  '»"'»'■""?;  ;„  j„nt  of  the 
be  made  out,  and  the  inte>,tmo..  "-^   "''"f  ^>  ,^^d  ar"  only  discovered 
swelling.    Small  lipomata  g.ve  no  symptoms,  anu  ar<  o    y 
on  abdominal  exploration.  „„„„„„  mav  be  a  n;att<-r  of 

TKBATOENT.-R.^".oval  of ^  these  »""  """  '"»y  i„  th.Mnajority 
considerable  difficulty  if  they  are  1»'-.B<- '"'-^  »^h  ™.t^  /here  „re  should 
of  eases  they  do  not  affect  the  P;'*"'"  "  J^.  * '. ''.ht  may  be  eflected 
only  be  removi-d  if  an  exammatu...  »ho«s  that  this  ma> 

without  inuih  difficulty.  ,.„..ilv  fatal   as  thoy  tend 

According  to  .\dan.i,  these  tumour«  are  usually  fatal,  as       y 

to  undergo  sarcomatous  degeneration.  „.„,„,„„ 

g«oom.ta.-Sareoma  of  the  retroperiumeal  tissue  is  most  common 

in  middle-aged  men.  ,     .     . ,.  „„,i    ^..iirdinu  to  some 

The  onset  of  the  disease  is  "«''»'°''»'  »"''.  "^^^o  ,"  i- i"  ">"»» 

them  are  BvmDtoms  of  intestinal  obstruction. 

Cyiti -Retroperitoneal   cyst*    are   usually   o.ther-(l)   Hydatid 

-1k:^l^mrht:^r'u:'u:iTarter  o.  hydatids,  and  require 

tno  customary  treatment.  niseasus  of  the  Pancrea:- 

The  latter  wiU  be  considered  under   Uiseasos 

(p.  783). 

MSeASEH  or  THE  OMENTUM 
New  Ghowths 
8„ooma.-Sarcomata  of  tho  omentum  are  ■""^''ly  !"f^  "f,;!,  •,; 

in  the  abdomen,  and  the  anterior  surface  of  the  t  ..loui  (wWen 
examined  in  tho  knoo-elbow  position)  is  flattened. 


Tho  Treai 
ttmionr  in  disc 

Carcinoma 

general  carcini 

Cy«t».— Hy 

cysts  in  this  s 
ovariiiri  cjst  tli 
free  of  its  atts 
pedicle.  On  o 
acters  of  an  ovi 
I'he  Tkkatj 

Torsion  ol  i 
exceptionally  c. 
hernia.  When 
moiisly  congest 
with  general  pci 
CUNICAL  Fe 
latcd  hernia— pi 
hemin  is  presei 
tender  muss  nia' 
only  to  l«  mni 
"Uggestetl  if  th( 
hernia. 

'J'kuatment.- 
omentuni  roniovf 
at  tho  same  lime. 


AF. 

Embolism  and 

of  the  mesenteric 

iiMd  is  most  comii 

Thrombosis  of 

iiig  from  an  intcst 

CUNlfAL    Fea: 

sudden  onset  of  «. 
mostly  in  iwtient 
constipation,  tho 
Ki'ncially  severe,  a 

If  the  abdomei 
I'liii'k,  and  often  » 
'"lo  the  peritoneal 
allfcted,  or  only  a  t 

Tkeatment. — J 
fills  may  be  resocti 
»ill  be  closed  later 
»'  the  intestines  is  i 


I 


•iti 


est 
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AmcnoNS  oi  th.  Mksesthbio  Glasm 

,    Part  of  a  general  e,J»rgement  of  lymphat.o  Rland,, 
■        Hmigkin-H  ,liHe.v»e  or  '™k*™;*;„,„     ,„  earciaoma  ..f  the 

2.  Carcinomaton»  ''"'^'■g'""™'' JZ  ™U. 

intctino,,  or  o'=»'«'""»»y  "^.f ,  ™^^^^^^   „hi,l.  may  occur 

3.  Infection  from  ulceration  "«  ' '»  '"  ;™™'  [„  th«  case  «",>■ 

in  typhoid  i-^^^lXC^^^^"  ''''»™"'  ""  *"  *" 
puration  occasionaUy  follows,  an  i„tectmn  may 

diagnosed  and  treated  in  the  usual  way. 
also'  follow  tuberculous  ulcerafon.  ^    ^^^^^_^    ^^ 

T„b.„ul.n.   Ademii.   •«J>'«,,?;r'^°„r°  most  .omm.™  u. 
the  mesenteric  glands  by  '»«  '"'*^  ^i "Lion,  th„>.«h  th.»  ■..*>  not 

ra,cratil'r;tlu:w;*Tte  raSmost  comn.ouly  allecW  ^^^^ 
those  of  the  ileo-ca.cal  ™«»"\      ,     ,,,„  c.nuUtion  is  met  with- 

his  ni  ttrbdLrt:  :;:e*;[  for  thu  condition. .. 

rokcn-.lown  gland  ^ould  be  rem^^d  ^^^^^^   ,, 

opened.  .    ,       ,      i„  „,..v  rpmilt  in  the  fornmii"!' 

4.  ThoTnflammation  of  the  f  »-';„™-'yCstino,  causi.ig  ." 

teiX="X£---tS::.: 

rdstttx=  :'f  iZriepttV  *«  t^e  c. 

for  stone  in  the  krclney ,  uroi*  t„wr,ul..>" 

T....™K...--Whenthe^bdo-^^^^^^^ 

SXrebtt«^ari'^a^-™- 


ABDOmXAL  SlIROKRY  gss 

in  th„  „.„.,z::  :Lru„';:;.;;!:[r;,t '"i-i^r-"' "-"  ""■  «^" 

Xkw  (Jkowths  oi.'  TiiK  Mkskntkky 

between  tl,„,„*;°r„?'rh„'ro,e";;t",f    """''    '"'™   •'^"'"'    "«"    '"»• 
Rmwr'","'™/';.?..','?™,*''''  ""'""  '^'"P""""  "'  '•"  ".tTH-ab,l„„,iH,.l 

fu„,our  is  f„,ml    ha:r':"h:'r"'T''  r'"?'""  ■""""■'"■   -"'' 
acr„««  „  ■        ""«  "  '"'"''  "  '"""l"  "t  re*,r.anco     rn.mius 

»hell  ,h..  t,"m,!,r   ,         a  .rh!!,  "'."l-  "';  "'"""I"  "'"'"'"  ''o  ""^''"  "> 

»t  the  »ame  V^""  '•"•'*^-    *"'  """<"■*  "  I"'"^'""  "f  ">"  i"t«»ti,u, 

Mkskntekh,  (\-sts 
it<'r\  may  ho — 

'''S°',,Tsi?fH"'  '^*''  ''"'■  '"  ''"'"""""  ■■'  'ho   lv,n,,l>atie 
i-n.innels  ]ii  the  niesenterv. 

»Iood  Cyiti,  f,,ll,,„  ini(  i,,i ,,ry,  ha..norrh>.K,,  i,,t,j  a  soliU  tun,,,ur 

>i  "'•^'iiorHtioiiiif  anarigoioma. 
BjiUtid  Cyitt. 
Dermoid  Cysts. 

"i'ture  „f  the  ey»t  eaimot  l„,  ilctor.nim,,!  till  att«  romov.l 
C.M,    -  "'-"'™"""  "'  tbo  ey.st  wall  w  not  unusual, 
^"ul  0  >  evan';LtL°n't"r"r"''"'''u';  ■"  ^"«""  '""'™i»'"  ».vn.pt«„,«, 
.,lefK,,l    ,T   i'         „  ,      "  ' "'  '""""""CO  cr.issinn  it.     !f  the 


t'y»t»  ()(  the 

1. 


and   I]] 
ubscun 


uall  i 


intestiiial  ohstnietion  may  ouoiir 

TKK,v™KNT.~.;rh„  eyrt  shouhl  !»  „.vei.,«l  with  ur  without  a  nor 

;-ibh.,t:;*;:;r:a.r;^™ """ '-''-'"  -'■"'"'•  ■'-  -""^  ■' 


I  \m 


OVARIAN  Tl-UOUItS 
.•  M  e,e  t  r.  "'T'"'/"'  ""'"""""  "'"'  "'"  '<"""'  "™^  "'"  m-ary  an 


hi 
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1     t'YSTS   ABBIWO  IN   THK   OvARI 

one  of  tho  (iraaHan  ioll.c  08  mth  .'  "'' ;  "J^  ''/hat  of  "th«  mombraua 
an.l  an,  li..e.l  with  a  cu  .oulal  «P''''£,'"Xrh  "  a  spo-ift'^  «'»"»>• 
^ra,u,loHa.  Thoy  contain  a  «;rou»  ""'^^'"^^'^.ly  Sever  l.,«.on,o 
brtwoc.  1005  and  lO-'O.  T'^™'',,,"^"*"  ^m  fornmw  hlo,»l-ny»t-. 
malis.ant,  but  ha.n,„rrhaRo  ^^^  ^^JJ"  ,,"^0.1  bv  a  ..uml»-r  "f 
A  largo  cy»t  (cricket  ball  «^cV  ■"  """""y  f'™  "„„lK,r  of  -n.all  cy«t« 
smaller  one,.  In  »un.o  cases  there  "<>  »  '^'R^  "^i,  {„,t  .,„  vaginal 
in  lH,th  ovaries.  fornunR  tummm  which  ca.   bo  r^mmy  ^„^^,^ 

examination.    This  variety  °<  tTr"' "  t  is    ' erv  r.»-e c""-"''""- 

whofir»t.le»cribe.lit.R.kit.n.v.y.tum  «.      »  .^____^_^  ,^^.^  .,. 

:!.  MultUocuUt  Adenomalou.  <=»•»•• -7' >f",,.  1^™  „i.o.    They 
connection  with  the  ovary,  an,l  nmy  «n,»  to  a^Nuy  ^'^J^^^^  ^^^„    ,,„t 

are  moat  conunon  after 
thirty.      ■">"    »";"""'■ 
loeuli    are    lineil    by    ^i 
eohuunar     opithelnnii- 
but    in    tho    larxer    it 
iKiCOnies  tlattoneil,  ami 
n.av   iinally  .li8a,ili<«ir. 
Th'i!   cvsts   eontain 
nim'in.  which   is  "fte" 
hrown  from  oxtravasn- 
tion  of  blooil   into  n. 
or  it  may  contain  clui- 
lesterin.'    C'alciHcation 
of  the   walls   may    »■ 
present,  an.l  when  the 
,.yst  grows  to   a  larp' 
,i«,,  it  usually  hoconu's 
adherent     to    the    m- 
teatines.      omentum 
ami   bladder.        K  >>  1'" 

„,.  u.,  ,1.  ,»i— 1  ...«y  *- -  — a'— ~»i' t. 

;,    L»Wn  Cy.t..-1-utein  cysts  -■'"'•  ■"-'--♦j';:.'  ^Cy  are  ran  , 
b.teun,  of  prcf-nancy,  »»'''';'";•'«':""  .ecvatabv  careful  oxan.inatiou 

rX^:'^"^^^^   "'"^  ''^''"""""""  """^  '" 
chorion  ciuthelioma.  Bmhr,om.ta). -IVnitomai  ..1- 

r;^:  :;« r:v:rm4^l^al::ided  mto  two  .roup.-the • 

locular  and  the  multilocular. 


Fi.:. 


-  Tart 


,1  M.  i.Tn.iiiTLAli  (vaTo. 

(It'  THK   OVARY. 


(U«k^  H«.,.tol  Modicl  Colk-Bc  .Mu»=um.) 


^^^:.fM^^r^.^WM'^ 


ABDOMINAL  Nl'HOKKV  ^ 

ooJ^:!^;S;/:™rr*;.r;  'Z'  ^^  "-^  t;  ^-^  ""■ '-» -' 

n.o,.t  whioh  is  oovJr«U  i,      ?  """  I'l«™  tho  o>„h,.v,„u,-  rn.li- 

teeth,  an,i„„„„„,„\l  ,\  :''  ■  ,,,'^  1;;'  ;;■; '  ""-  -ieti'-"   i^-"- 

(m.»th.  in  uhich  oavitL  nf  valt,.  ■  "'1''  "'""■"  "'  "  "'I'-l 

'-'^■' i.«^a,,iii;,r;:;;ir,':!:!:u™: '"""' """ "'"  ""^"""™' 

2.  'vsTs  ^,s„„  „  Kmbkvon,c  Kk.m»nt»  (Cvst.  op  ™, 

1  AROiVpHORON) 

n.«lilv    ..Id  ,     '  "n^   ;■  r,"        -"■",""'"■«  l>apni.,n,at..  whi„h'^bl™d 
•T»'.  or  tlu.^^  ,1  '  .row  on  f,"™'  ""  "'"  l"'"'""-'>  ""P'-l  "f  th. 

<'"■>■  an.  .nan;,';"     ^i^    '!    -'"'""ar-c,.|h.l  ,.,,i,h,.nu,„ :  b„,  wh,.„ 

l>a.-.so..thr„uL.hth,b,l™^. „,,''"""'  "'   ' Pitl'-li"'"    which 

*>      "    i>a»i'mci,t  mi.mbraiio  jiit,>  th,-  struma. 


m^mmwm^m.  m 


U'y 
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3.  Broad  LiQAnmT  Cysts 

l„pia„  tube.,  or  may  »>«  'f  "'"'^Sw  lX«.n  th/l,vvor»  <-«  the 
Th..y  are  """f  ^""•'•^»  "l,:""!,," -tn.U*ed  aon,».  the,,,,  .„d 
lm,.v.l  li(iame>,t.     r'"',''.''""'"^"  "'.,,„  w  it  i.  of  very  large  mie. 

,«o«ionally  they  cootain  intracyrtio  gm«th.. 

4    TUBO-OVABIAN   CYSTO 

A  tubo-ovarian  cy.t  .  a  ey.t  o,  the  ova^,  the  eavit,y^o,^wh,e , 
c„m,nunicateB  w  th  » ,'l''»"^„^""^*„urring  in  the  Fallopian  tube. 

ro^n^rS  frr;Z7.\'?rphv."'The»e  ey.,  .r«.ue„.ly 

bTO>me  inflamed  and  '"PP""*",,,^^  (,„,,„  -Ovarian  cyrtB  are   met 

CusioAL  FKATDB1.S  OF  O^^^^^^,;""- diagnosed  alter  puberty. 

with  at  all  ages,  but  »-  "-".VsT bu    thVrate  of  growth  van..- 

They  may  grow  to  an  -"""""'''^ '™' ^"„'  ,„,  »  long  time  without 

eonriderably.     ''''•'''•'^  '^'''"^J^ll  for  treatment  on  account 
causing  »ympto,,,»,a,.d  he  patent  may  ap^y         ^^^  ^^^^         ,„ 

of  the  increasing  B,7.e  of  the  abdomen,     in  ;  ;^^^  menstrual 

order,  of  the  '-^-''^"'^K'ZT^ZyJrZy  »-  en,barra»:.n.ent 

rhe-irn-Whea^t^thX^^^^^^^^^  '->■  •"-»  ""  ""■ 

bladder.  Jl^th  frequent  "-^^  Zr^TZ^ZMW  p«.»ur. 

the  rectum,  causing  const  pation    anu  very 

the  ureter,  followed  by  >>>•?";";&.■„!  an  ov.;ria,i  cyst  may  be  dir 
2.  Tor»ion.-Torsion  of  the  pedicl.  "   *''     ^^      „;  „„  cause  ro»y 

to  emptying  ^P-gr\tTth:  m"  -u-^li^l^nse  eng„n,e.ne,„ 
be  apparent.    The  tw.stmg  of  the  P^^"^'  ,p(^,^  „,,t  ,„^y  bMo,,. 

„,  t,',o  cyst,  and  ha,morrhage  nto  ^^  cavitv  ^^^^  g^^.„,„  „j, 

gangrenous,  and  pentonitu.  *°»"*/"'.™  "Sminal  pain,  with  «h...  i- 
^rhe'symptoms  are  sudden  onset  -f^^^^^"'^^  .Xnt  is  found  ■■ 

^ -t:::ir  r  ^eiiii^  s  rt  of  the  pewis.  i^ter, ., 

^on  are  due  U,  infection  of  the  cys^.th  m..  org^^^  ^_^^j^.„^.„,, 
'In^rr.  fy'.ts^'lTrmo::  j:nru  .  terlmau.    The  sy,.. 


ABDOMINAL  SURGERY 


-.-net,  tnilliTvtptl  71  "T'  "'"'"  "P"""—""  or  due  t..  vi„. 
general  portionitis  while  in  nih  1  '        *"''  "'"'°'''  '"""wihI  hv 

aUn^,ed.  and  "P<.nt«n.«„:™^'  l^  t'XTv.  '  IL;!"';'  "'''  ^^' 

I*HV8ioAL  Signs  of  an  Ovari.h,  iw^J   JL     ■     ."^^  "'-'"rm. 
On  inspection,  there  mlZtm^l^u-f'^'"T^^''-<'^''<>''~ 
anten..,K,8t.,riorlv    and  th.;  ,  S       V'" '"»''•  "Wi'men  |>roiecti„g 

.weiii„i,eei,o^^tic."'„a%':;':ira;ra?r;"i ■" ■""«'■«  ''••>* 

"n  its  8urf»ce.    It  moves  with^oi;  ?■      '"<f ''?"!  «.v«t»  .„»y  be  f„|t 

while  the  fUak.  are  rll^  *  »lSe  t'^'-  i  "  '"  ''""  ""  ?'«""»!<'". 

peritoneal  oavitvA^Sio,  2™   '*''',  ■''''"''""'  "'  ''•«'  ""'J  "'  the 

cyst,  but  this  metho^^ay  be3  ^t"l.^^^''':"'f■i•"'"""™"''■' 
pregnancy.  -^  "  "'"  •''lerential  diagmwis  fmni 

but'ir'-srrptr::-!^ 

it  »n  ^ir!^e^^LZ^^'tZ:;'"'"''r  *"'  P"'»'''le  ...  feel 
bimanually,  ordire^ci„?ty  LtltnTrn  ^  ""TH  ™"  '»'  '"" 
swelUng  mad.  out.  ^  '  """  P"'™  »"'^  'ho  abdominal 

^^'^t:^z''zT.^::f;Z-^^^^^^^^^  ^^^^ p«^na„„y. 
:="«:^r:  r  "^- '— "'^'v  "^u:  t,-;: 

abdir„rs-;tr„ritrd.f™i''".rr'"''ir "--«"  "- 

ju»t  to  one  side  of  the  middle  I  ne  thTo  "-^     "'"'■^""'^y  «  opened 

t.  surrounding  sauctures  stl^re  u,  ^SrtteS'  '?  '  '"'"'"'"' 
"f  dimmishing  the  size  of  thr,  ov.t  r';°'"">.»'l"'™ted.  1  ho  question 
Ocular  simple  cratsmavhntlTf  ''•'' .""PP'"*  »"'  then  arise.  U„i. 
«  much  smi^ler CSg  tot  tK^;^  """  """'  ^  ""'""^  ''-'"Bh 
<.f  eysts  without  Sg.  it  -o,  ufts  of'Iir''™  ?"  """  "*''"  ^"'•'"™ 
peritoneum,  or  thev  may  contei,;  ,m  1,!?  ' -^ "'  *"*  -mtating  to  the 

«^  transplantable  iumour  ce^  ^^2"'"  ""'''«"»"y  "»>  teratomata) 
the  cyst  is  crushed  anT«  h  sSo  tT  """  "^"""l  '"'"  P"*"'"  " 
;>f  the  ligatures,  and  aft^fdlristn  a  cVil  7^.^^^^^  -"PP'"« 

the  raw  surfarn  hv  n,™„=    *  .        P<>ntoneum  ih  drawn  ovw 

vent  the"ora^r.ra^'e*„pr;wchTr'""\'''""  "^'P^  ^  P- 

"'«truction.     Broad  1  L^^Z    rft"    f  '"""■  ""«'"  ™"'«'  intestinal 

»^««thisiseasUystrpBSoffTl,l  T"';  '"  ""'  ""'J^tv  of 
P»rt  of  the  ey»t';,^7c^L'relve?Th^'^''""'!,"''l''"''''  »""'" 
up  to  the  abdominal  wall  and^dr^^;  'M^'ll^'^X^.f: 


fFV^THM 


I    I 

A 


THB  PBAC'l'UB  OF  HLBOERV 

4,  O.o.i»  c»-  ""'  '^^J'^^^v.w  "lightly  ™'™'",*^."^h. 

adherent  cysts  it  may  "< 

tHe  «.me  time.  ^^^  OvxBUS  T«   ^^_^^    _^  ^^_^  ^___^ 

^Ua  ovarian  t^™"^^-X:.ot:ooe„?  .„a  malignant, 
of  the  ovary,     iney  are 

Innocent  ^.ini,(l)ii» 

«.r.m.U -These  arc  rare,  slowly  P»«™i„'"-::^;„r:rZa^^ 


AHIH)MI.V,\I,  SUIUiKKV 


-.^ar:r^„:t:';".i,::::»:;;;-'  "■"  -ry 


"wUry 


.Wali/naHl 


"""'  '"^uontly  l)i|»t,.r,il 
!"""*  '""iinon  growth  i 
'"  iTy  Rravc. 

through  tho  whol,,  „v  IV   "  "P"'"'"'''    "'"»  'P'V'xIini 

Sowmdarv  carciiiotnii  i»f  tl 

'■""""'■'■  '"•  "■«<• -■"> ^Uirr::,:^;;:,,"'  '-'■'  "■«  ■"■HJ-i- 

"rength.  Amenorrhea  i»  oft,.  Vn  <th  h!^";"  """  'T  "'  «"''•  »»■' 
I  «.n  from  pre«„re  on  th,.  ■«■  ric  „  Jl!  »T^  f.  ''  *"''  '"*"■■  ">»■*  " 
I'n'"»ur»  »„d  anemia.  "  '"  '»'•""»  »'  the  log,  from 

-ii;r.nrr:,^.:;:^  «-■  -""-  *- ..r .  „,»  ,„  th„  p^m, 

l'l'»rotomy,  a,Kl  i,  „o  "m.ndar  ^  „"wth/»r^7''"'.'^  by  o,plora.-.r, 
i»  not  adherent,  an  attempt  tonroT-  t  ,^  'Z"t  "'"'  ""•  '""'<»"■ 
'■■nd.t,„n  i8  fr..quently  bilateral  thr'.h*''''™'''  ''"  ""^"^  A«  th,. 
f-moved  at  the  Lme  time:  an™io  make  t  "™'^'  ^^"'^  »''^''.v»  be 
'«lv.ab,e  to  remove  the  u  e^"  and"ta  apt^d'ag""™  """P"**''  '*  '» 
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1 1.0    Ifis  i« 

25   mil  1.4    i  1.6 
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nii 


.,,„,  ,.HA.TUK  OV  SIH(1M<V 


.l.V 


MYOM.lT.i 


:#»'  m 


cX  capsul-'  forme.1 
fromthoutpvmowal 

Mvomata  teml  to 
„ud«B«  various  f"™» 
„f  deseneration,  «« 
most   important 

bfing—  .         , 

I      frtraiw.    tin 

tumour  l"';"'»'"fi 
,l,.„so  ami  hard  ami 
thi<  musfular  hn)<-» 
ilisappt'aring. 

■nu^  usually  occurs 
in  old  age.  and  the 
tumour  b«omc8BU>n> 
hard   and    ceases    to 

grow. 

•j  j/yxomol""" 
y>Jfi.e'a(io«  starts  in 
the  centre  of  tlie 
tumour,  transformnig 
itintoayellow-grci-n 

— ■"-  ''"^'""""'^  ™*'"rforme.l 

4.  cystic  /;.,e«™.fo».-;rhe  ^^^'''^X^Z^^^'"' 
i„to  a  *-»t  with  ragged  walls.    It  «  pr-         , 
myxomatous  degeneration.  uncommon 

to  the  general  -y*?™'' "";  *^;;Sr.    f.b«erous  fibroids."     hu  -      ^ 
"«  the  »'"-„J,t    ::,.^:Sut  causing  svn.pton.s.  o,  th, . 
tr^X^w;:hdl»*»^n.ns.™a^-       ^^  ^,^„„,,„  ,,,,■,. 

'"  "^vsicL  SioNB.-On  P-'lP;'™"  "L^^L.    The  tumour  is  sn-" 

feltVfirm,  hard  ma»»  nsmg  out  of  the  pclv. 


'"■-;L,;<U,„Ho.,«alMe.lic..fol„.«»Mu»um.) 


change. 


amoolll. 


^"'"wr.VA,,  st-RcKuv 


<i4:t 


ll""-«lTl«itiv,.  ,v,.,.„|    ■  -""T.Kl 

'''•"'  "'"'-ill'-     .S„,a  I  „],"r'    "'f""'  '!■"  n„.„„f,,,„,  ,„.,,,    ,         , 
'""■<'"»»i"n,  ,h,.  turn     ,    ;   '"'■"  '•""'P'"-«l  t<,  r  L       '■"  ""  ""•  'M"i" 

uv,i,-y,  """  .in  ..iniiiii,  ,.v„t  ,„■  .,    "'.'  ""»''''<■  <<i  (lifr,.r. 

,     -^  "*'•'■■■"(■  Kl,.„i,|  „„„.  ,„,  ,  "       "^  '"'"  ">■  "f  tl>o 

."feefio,,     «"'"'.   ""d   .hero  are   ,h„   „«„„,   „;„;"!"""'  """"«"«"' 

^.  Larf^e  filiraidi  ^v       !    '"^  """nfort.  "^"'  "i  uny 

■'■  fihmtdi   u'hirh    A,,  ."  "X  *neir  size  "<i- as  they 

-~if  .^:,:l^;-  -any  .,^,,i,    •  '^..^^^^ 


Ot4 


THK  I'lUCTUK  OF  SrROK.HY 


conilitions;  ,i„„„„lated   myoma;    »    wcilgi^" 

Hhap...!  portion  o  the  "''^""°  ^  ,    ^^^      ,i.lo. 

i,  globing  -houUl  l^? '7^""  hTt  pregnanc..v  i»  po»-il.U..  an 

ECTOPIC  llESTArWX 

„v  the  t.n„  ■■  tnbal  f ^ j^  ^^ bt  1  ttd  of  in'the  utoru. 
fu,tusinthcwaUof  oneof  theiaUopant,  ^^^^  abdominal 

Rupture  of  the  tube  g-^es  "ee  to  o™  o,      ^^g^^  .^'-f  T„,, 

-fct^^ojr^^'^^^n^^Sn^^^t?:^'':^^^^^^ 

s^Bs:'5:rto';i=«-'  --  -"'  ^"^  '"^^ 

ri)1nto  the  peritoneal  cavity,  ^^f^^.^J^^,  layers  of  the  broad 
patient  die«intwoorthree  hours,  woe       ^^  ^.     (3)mtothe 

^  ■  lumen   of  the   tube.     In 

this  case,  if  the  abdominal 
ostium  is  closed  »ha>mo- 
Balpin.:  forms,  but  if  th 
ostium  is  open,  the  blood 
escapes  into   the   perito- 
neal   cavity,     and     th. 
ovum   may  be  extrude 
(tubal   abortion)  (4)  mtc. 
the  uterus  ;   this  is  rare, 
and  only  follows  when  th.' 
tubal  pregnancy  occurs  in 
that  part  of  the  tube  pas» 
ing  through   the  uter.i..' 
„.all  (interstitialgestation). 


F.0    287.-B."Ba«i.  T,  B»L  r.«AT,..N  (SKMi- 


AB[)0.\ri.VA[,  sruoKR>-  ,„. 

=::■;-,  Si;;::':jrr  S-s- !.;7; ir  r-"  ■""™- 

•111-  tliird  inontli.  ""'''  .'f*-'"""' y  n,i,,v  he  ,Mn,;l  „nlil 

"n!i!':;rn;;i„ti;rt::^l^':,ii;''^^ ';-"^-^>  i-i-  ^ 

On  examination  the  „h\         ' ■'"  «'""  ^'fessness.  ' 

.".'efinite..em„,,,,„,,heX'}:Ui;'tn;t,''X 

.ni.ic.k];:;:Ti;;w'u:.';;;;!h;ii™;':;;l'V"  r"""  "■  "■"■ ""-  ■"  "■'■ 

'ho  womul,  h>,ureH.  and  remo™;  '"'  """"''"■''  •"''"  '"'"'"I  "■'" 


lUvitomj 


'oloitony 


Appfndii 


F...  2»8.-^I»ci«,oN„  IN  Ab„„„,»,,  Opkratos,. 


■'Honid  be  e.vei,ed  and  tlT^.-enif^epSd  bv^rj^""""'-  "'-  '"'«' 


I  plj 


CHAl'TKIi  XIX 
INJURIES  AND  DISEASES  OF  THE  STOMACH  AND  DUODENUM 

IXJIHIKH  AXI>  DISF.ASKS  liF  TIIK  STOMACH 
Ruptms  o!  the  Stomach.-Tlu.  .to.muh  i»  nu.st  ,.u,mnn„l.y  ru,,- 

tiiTOl  l.y  a  localize,!  l.lnw  oi.  tlio  al„h.in«.,  »u<h  m  a  kuk  frr.ni  a  h...^. 

when  the  stomach  is  distniiUd  afti-r  a  incnK 

(■L.NUAL  FEATl.RES.-Th.-  vaticnt  at  first  sutT.Ts  twm  ]rntn,  ,s>n 

-i.     shock,   abdominal   pain,  an.l  vo.nilinj,.  the  vomit  cons.»tn,p 

of  hloo,!  or  fmxl  mixed  .ith  Mood.     In  a  short  tune  the  »y;"V  ';"; 

,K.ritonitis  su,»rvcnc  with  the  ,.h>si.. '  s.^ns  of  free  gas  an.l  f.e<  HumI 

'"  t  j:::rTt:npke  ru„.nre  there  n,a,  1.  at  firs,  v,™i.n.  ..f  a 
little  blood  and  no  fnrther  svn,,„on,s.  l.ut  ,f  the  l""*"  "^S 

which  is  dumaged  l.cconu-s  (rangrenons.  synivt"m»  "f  pentomt.s  will 
sniiervene  in  a  few  days.  ,     , 

TKEATMKST.-The  abdomen  should  he  o,K.ne,l  a,  once,  and  th 
,.cnt  in  the  sto„,ach  sntured       \s  in  nil  «>ses  of  sn.nre  "     ^;;  r';™-' 
and  intestine,  the  nmeous    nendmuu'  should  b,.  first  unite.l  with  .., 
;:;;minuou»  laver   of  ehron,ici.ca   ,.at,ut     an,l   then   .he   ,„-,.  oneun, 
united  bv  a  conti,nu>us  or  an  intcrnpted  row  of  »'.«"•■;■       *^"       t 
This  ..econd   row  of  sutures  'houl.l  pi.Tce     he  p,-r,to  cnu,   nn,l   ,h. 
muscular  coat,  an.l  bo  arranged  us  sh.,wn  in  "'"»f™">'";*;  ,„,„,,     ... 
After  suture  of  the  stomach,  the  peritoneum  shonl.l  be  <■'"'>  '"I  »< 
sponges,  a  small  o,K-ning  made  above  the  symphysis  pnbis.  an.l  a  hug 
, Irainage-tube.  with  a  ga.i/.e  wi.k.  pass,.,l  into  """«"«"'"•,',    . 
upper  loiin.l  is  completely  elosc.l  by  la.v.-,_s  "'»"*"-»     '*'f„'', 
l«ritoneum.  the  muscular  aponeurosis   an.l  the  skin.       he  ,  a       t 
nursed  in  the  K.>wler  position,  an.l  the  afl.-r-l..-atinei.t  is  s.niUai   1.. 
that  of  iierforated  gastri.'  nl.-ei  (see  p.  (>oi). 

Wound,  of  the  Stomach.-These  are  pro.lu.cl  f";"'/"''"";'  l'-. 
stab,  or  bullet  woun.ls,  .u'  from  within  by  the  unskilful  use  of  i.i,. 
stmnach-tuhe.  gastroscope.  or  by  foreign  bodies.  , ,  ^,,i,,„    i,,. 

('LINICM.  FE.VTrRES.- -There  is  usually  very  little  lleoling.  n 
ternally  or  externally,  with  wouiuls  of  the  »tomach_  an.  ,n  the  c^s 
of  external  wounds  there  is  rar..ly  .-scape  o  stomach  co  tents^  Ih 
svmptoms-whieh  shoul.l  never  be  waite.l  '"■■-"■■^  ,"' f!  ' '  l)^.  ,, 
t'u-itis  with  free  gas  an.l  free  tliii.l  m  the  ,ientoneal  cavi  >.  II. 
di'ag  "osis  in  externa!  wounds  is  usually  easy,  but  with  internal  woun.l. 


•'•"i:''^T(..M.Ulf  AM.  ,„,,„|,MM 


lit; 


'i'lli'l-'l    IllJlil    : 


n|,l 


..f  ,„ 


'I'i'KVtSlKST        Tlii.    ,l„l    , 

«™";'  i«i"g -Mia..^ :, ;  r   ::v " ' '""'■■'  ^" ■'■■  •  '.•■  -^.i,,. 

""■We  lin,.     Tl„.   „  ,  , ,  „,'"■,'""'''  ",""'"  '""  "•  ""-■  M.i  ■  f 

;,"l*«^ill.v  in  .1.,.  ,...,.  ,;„.,,';'""","■''  »I'""M   '-  M.I.M,.,!    ,1 

:yf^;;r,f:°s--;;;c:,--v'' -■" -> 

;-;.4"^;.il!'';,f;;;;:;;;:;:;/-.,^^     ''"•■ « .-■.  ■ .h,. 

""■"r  with  s„„„,i„  „t\K!^  ",''"■  "•""""■li  "all.     l<,.,.„v,.,.v  ,  ,, 

|;^i...io  ^.,!t:;!,-,  =  :™';5;^,;".w. li,.  i ,. , „ 

;'"-prS:;S;-: ;■'/■ -'■.-"-". 

'i-otooth-pinte.*;;;;;,^ ,  -;'';^,i;- «;-■  ..,,„  ,,„;,. .;:;-.• 

f>VMPTO.MS.-At  first  tP.f-  •"',"'"*  ''l^l'  ll'"'l  II"Mcil« 

"-  pS";:^^'',^;::  t;;'''  '•:  "■■',""  "'"■'■  --'''-^  -f  •■»., 

U   k,nrl8»h,M,l,lbouvml,',       Th,  l""l'li">.'-.  ami  a|„.,i,,,is  „ 

*""o»e,l  wit),  the  X    a  H     ;„1    h     ';"'?*■";  "'  "'"  f"«''K'>  l"«l^•  ■■    v   ,» 


I- 


ll  i 


fl4s  THi:  riiAiiicK  (IF  si'i!f:i;i!V 

it  i»  (littiinlt  to  iinilcretniiil  liow  tlie  i«tielit  tnko«  food.  'I'lioy  occur 
in  ncnrotiu  women  nnd  liinntics  wlio  dcTcloii  the  luiliit  of  cntmR  their 
own  hair. 

The  Bynijitonis  ure  giiBtric  iiiiin,  vomiting,  and  wnstnig,  Imt  (jener- 
nlly  no  history  of  h.iir-swallowins  can  he  olitained.     A  freelv  nioM- 


S!t.— Safetv-Pim  rj  Tn    Dttodenum. 


able  tumour  resembling  the  stomach  in  outline  may  bo  felt  in  tin- 
epigastric  region. 

Tkeatment.— The  hair-ball  should  be  removed  by  gastrotomy. 

The  diagnosis  will  probably  only  be  made  on  o]  ening  the  stomovh. 

Acnle  Phlegmonons  Oastritii.— This  is  an  acute  infective  inflaiii 
mation  of  the  submucous  tissue  of  the  stomach,  generally  ending  i" 


I'I.\T/      III 


i        I 


"l'~  ■■<.,..„,,     Tl„. 


niK  Sli)MA(  H  A.NI>  DIODKMM  («» 

»ii|i|.iir.iti„.,,  ulii.l,  inu.v  In.  priiiwrv  i>r  .■  ■>• laiy  to  iikfrHti.m  of  <lii. 

"'"""''■"  '"■ '" 'Ill"  «lK'<ilu-  icif.rti.M.H  f,,viTH.     Miilcar ,rc  fri- 

TM'rin.v,i|T,.,.i,.,|thiir,f,.n.al|.»,iiri.litiMiiy<»ili.ataiivli.lH'froiii(liiMho..il 
Kn.Jcl  iiKiv  l""v:iriclifBaiiMlvwnl.i.fl  a  diirilHraricI  a  .■irilnii»i  iiIh'iI 
<  l.lMiAi  Ii:akiiks-  '.,//„„,  i-,„„,,  ■riior.'  ar.'  thr  nmial  ^numi 
M  iiilitiiiim  of  an  acut.. infiitivc  ili«,.  i,e  »itli  ci.iauBtric  pain  an<l  temlfr- 
in-M,  voiiiiting,  and  inteiiw  tlumt.     Lntc-r  tnf  i'la»«ifal  »vrM|>totn»  of 

I»ntoint.«  mi|M-rvfm..    TIi.t..  i ,,i«  ii,  th,.  vomit,  aiul  Uw  voiiditio,. 

cannot  tw  iliagnoanl. 

Cimw,.,riM  >■„,„,.     The  initial  «vni|,lo„„   aru  tin-  ,a.n..  u»   ir> 
tin.  ditlusu  form,  l„it  a,v  not  ko  ,«,.vci-,-.     If  th,.  imtient  «nrvivv»    u 

loc-alimi  al.«i»H  forroH  in  the  »nl.niuoon«  tin of  tin.  .tonuwh.  »hi<-li 

"my  givo  iiM.  to  a  |,ali»il.li-  tnmonr.  Th.'  al™,>»  may  l,nrr.t  mio  tlio 
»  '  'laf  .,  «ln>n  the  patiM.l  will  v.,mit  a  larg..  ,|„a.ititv  of  |,u«,  or  ijitn 
tin.  ali.lonnnal  layity,  iau«in;,'  aiiitc  t'oncral  |k  .-itonit'is. 

iiiK.\r\^NT. Tin'  coii.litidn  is  mi  rari'lv  nn-t  with  an.l  «o  miuh 
more  rardy  djagmw,,!  tln.t  no  line  of  tri-atnaTt  can  h«  laid  .lo«n 
1 110  <imuso  form  «ouKl  |,rol,„l,ly  aluay»  !«■  fatal,  bnt  a  loinli7.c.l  ah- 
■■..ciN  nnght  be  oiH'invl  and  ilraineil  with  su.iesa. 

Outric  Uloer 

<ia«tric  ul.iiali,.n  n.ay   In.  duo  to  the  |.r...s„nco  of  foreign  bodies 

llie  fttonuuh.  burns  of  the  mucosa  from  a.iils  or  ulkulien  svnhilis 

1  uberele,  ami  ty|,l f,.v,r ;  but  by  the  term  -gaHtric  ul,;er  "  i»"u»ualK- 

nndcrstoo,!  a.i  .u'la,  ,„■  .hro.nc  ulcor  of  the  stonun^h,  the  exact  cauM- 
"I  which  IB  unkiioBri, 

KTI0I.011V.  .\lthou«h  simple  ulcer  ..f  the  stomach  nniy  iH.eur  ,it 
nhnost  any  aye  after  pub,  rty,  two  tyiK«  of  paticnta  wh(.'c,unmouly 
suiTor  from  tins  disease  ,„m  b,-  ,lilT,.r™tiated.  The  Hrst  are  voun'g 
ana.lnic  girls  of  the  servant  class,  who  sutler  from  acute  ulcer,  ami  the 
second,  elderly  men  and  women  of  the  working  c'ass,  who  tend  to 
develoj,  chronic  ulcers.  Jiotli  classes  .if  ,,atieiit»  usuallv  eat  their 
meals  rapidly  ami  ir.-egulnrlv  an.l  have  decayed  teeth  amforal  s,.psis. 

Iho  bist  knoHn  theories  accounting  for  the  formati.iri  ..f  a  gavtrii- 
iil.'cr  are 

1.  The  con.liti.in  is  iluo  to  infection  ..f  the  wall  ..f  th.'  sl.uuacb 

f    m  oral  sepsis 
1".  The  condition  complicates  a  chronic  gastritis  or  a  neurosis 

of  the  stomach,  which  is  ass.iciated  with  exicssive  sc.h- 

tion  of  hydrochloric  acid  (hyperchlorhv.lria ).  wlii.li  .hiinag.'s 

the  mucous  nienibrano  of  the  stomach. 
.1.  The  u.'cer  results  from  uuto-digesticn  of  a   portion  of  the 

stomach  wall  from  wi,!  h  the  blooU-supiily  has  Iim-u  cut 

off  by  a  minute  emuolus  lodging  in  an  arterv. 
4,  '  hat  the  ulcer  is  dependent  ujion  an  alter.'.!  lierve-suiiply  of 

the  stomach — i.e.,  it  is  analogous  to  ai'iite  bc.ls.>r.'s  ami 

'lerforating  ulcers  of  the  foot. 
Xoue  of  these  theories  is  entirely  .satisf.ictory. 
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[K-rfntiit 
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Fic!   2!tO.-SraP'.'  X"i.'«»»  »'  I""  Stomich. 
(lj,il,l..ii  H."i'il«l  M"li"'l  i:"'lw  Miwiim.) 

iuhI  tlm'ki'iic<i  ttiin-f*.     »•       '  ,    „.„!  ,,*  fho  l..«-cr  curve.       n*' 

'""""""■■'        ;.,,       The  It  usual  <-omplication«  are  »teno»i»  of  th.- 

rd;':,r^lrie';o!^::ir:Lp,..-eci«..u.  „u,nh.r  of  .a«o,  do  to «. ,.. 

cent.,  according  to  y.ui.m.  ,.Mthor«)-  „„.K.rticial,  lea,ls  .<' 


TMIC  sn,M\rM    \m,  |,|-,,|,|,:^ 
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:.:::;;;;",,"" -""■  "M  m.- „,. , „ „„ ,^ 

"'  •'" '•  »"n,ti,,     Tl„.   ,,„ii,m 

""lix'-imn.  ,„„l  H.M.ilv 
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"iniiliif  III  III,.  ,„ 
'I    (lir    >viii|itiitii> 


l-'li:.    -J'.H.      fHHnMi     I'l,  j 
nil;   Ht.Ui  l»K  THK    I>A^- 

(Niiul-.n  HnHjiitiil  M.-, 


'    TIIK    > 
I  i'joij\ 


I'  Mil. 


I"  "1    llll'   ..l,i. 

Ml      i"iiiin;(     ,„i 
"'"'"  "" Itti.  Ii.iiir, 

"IllT      f,„|,|.      ,„„|      ,,f,,,,, 

'■'■Ik'V.M  Iiv  the  iiivM 
.'".'"'    "!■    In    voniilini- 

I  Ills  |i,ii„    ,  P,,.'l,.v,,,|  ,„ 

'"■   'I"''    t.l    .H|„l  „f   ,|„. 

lilll,s,l,.„,if  (||,.|,t„„„„.l| 
IM<'  Vdiiiitin^  iiiiiiri  at 
inrxiiliir  iiii,.r,ii|„  „||,i 

'"".V         ("11111111         Willi- 

'hunt,:\    li|,„„|  (,.,,ir,,,. 

KliMiiiiU  vi.i,iit,,i,.|,„.^„. 

i|l'.iiililii'»      i|iii,e.s)     „f 

l'ri(!lit,(.(llil(Hi<l.  Liitoi- 

"ith    «ti.iiii«iK     „f    ,|i.. 

l'Al"rii»,  the  vdiiiit  ivill 

'»■  i-liiinictciiNtic  uf 
ilihiti'.l  K(„i,i,.,.||  (^,.|. 
]<■  litili).      Till'    [mtii-nt 

is    iisimlly   cdiiBtiiiatcl,  , 

"'"I  111.'  "tools  niiiv    li„    Ul,uk  from  »,.,iii  ,li„,.„,,|    |,|,„„,    ,       , 

.^Hh  ,.i.,.-iisii„„, .!;  ■;;!;r"!,r  :s:t  rir;::,  "'"■•"""•  ;'■'■•• 

»'"l  "  »oiii„„  ni,i.v,oii,|,|„i„  that     l"   la     f  ""l"-<-|"l.'a»tr,ii,i,. 

"  ' o„  a,...,ii,iit  of  ,1  i,  ,,,|     !    „  "    ''.'.,' *"  '"•'■  '•'"■»'••-  "ft,.,- 

■-     >'ti.<i((ii.    itjlil    IJlis   t'()lil)'iir-t  Kill    ini,     1  . 

'"■"I    a    ■■  phaiitnii,    |i,„„„„,-.    ,„,,;.   ,,;.'■■     '":,""""'l<'-"  "-  1" 

3  «=:;-::;-:£;:  5  :sr,ir 

iJiIorii-  acK    iircMenf  in  t)i<.  ,„.  *^-     .i    ■  .  'iniuiiiit  c>t  tree  hvi m- 

-ay.  ho,„.v.;  iioi': '  ,r  :„":: v-;-"^  "i—  -™-i-  >t 

stomach.  <»l«(ialh    If   IhiTO   1.S   ilil.itatioii    of   tli,. 

^asJrr::;:"!'^,/^; ;;;™- ""m'---.'  -f ..  «„»,*  iii<..r.  but  .h- 

^^^l_^^        l>c       stlll  11,  ,1,,  ,.x,K.i.,„i<.i„„l  staso.  an,l  in  „„t  j.,t  nf  mu'^ 

'"-  -  ......fo™,..,, ,.  has  ero.,H^  v!:',':^::;^;  r;;,;;;,::"':::::: 
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652  THE  PRACTICE  OF  SURGERY 

te^esi.  the  patient  wiU  p™^  ^o^y^.  -Jv. ^''^^iS^t;!:;  J'l: 
th.  other  h«.u  n>ort  »'  t*"'  "> "  P*™';^  ™  „t  JdHy  mistake.,  for 
gaBtrio  ulcer.  The  '^f'^'^fZy^M^ZJ^^ro^i"  a,.,.e„.licU«,  nn.l 
goBtric  ulcer  are  duodena  "'<>"•  ^'''l^^f./iXmoBis  can  only  he 
f„„vable  kidney.  ^  ^''-^^^'^V  «"      "l  dtE  a-  fre- 

"ntt.ra:=d'-:irr;ic  irpli.  and  this  organ  ahould 

'"''"-9^r^rt-,^^^.Cl"-^^^^ 

■,    ForTerai-tent   pain   due    to    the    presence    of     .erigastra- 

4.  Fo?tr  F  ^oration  with  gejjera.  J— ti,,  or  chronic 

perforation  with  perigastno  abscesB  fomrat.on. 
r>.  If  profuse  hiematemesis  occurs. 
6    If  carcinoma  supervenes. 
,  Meaioal  Tre.to.ent  •^,'»  ,'^"^^' ^uhf tC  if^r  fs  n", 
Freiuent  Relapie.  '•""•t" '^;!**!f..,Lnt  for  four  or  five  weeks 
-U^Lal  rS  retrle*rt:tU  aho„t  a  cure,  a..., 
surgical  aid  should  be  sought.  consists  of  performing 

,. -^^s^.r^'^roi  ^^E^ht^: 

^leer.     Before  this  operation  «  ™f  «^^;"-  ^J'^r  to  the  teetl> 
Uad  efficient  medical  Tar:"^/^:^^^^ «  n^essary^^^^ 
should  be  f«l  on  stenhzed  food  fo;  »« 
three  days  before  the  operation,  and  if  th 
i»  any   dilatation  of  the  stomach,  it  should 
be  willed  out  one  hour  before  the  ope.^t.-,, 

is  commenced. 

Oastro-Ieianoitomy.-Thcabdomenshoul. 
be  opened  above  the  umbilicus  by  an  mas  m 
a  little  to  the  left  of  the  middle  Imc,  t. 
rectus   muscle  being  retracted  ™   "^^^    „, 

.~^.^- -    r;j:jTti^^X^^  ^ 

thewound,andthesitiiatiouSth-lcerdemo^^^^^ 


Flu.   '292.— POSTBRlOROAfl- 
TRO-JEJUNOSTOMV. 
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THK  STOMACH  AND  DUODKNUM  g..., 

jojuimm  is  ihen  identifiod  a  holp  m^T  ■  ^^  ™'"'"en<'<»nnnt  of  tl.o 
and  the  stomach  passrf  thro„«h  U     ThV"  ■^"  '""'™""'  -n™'-"'"". 

the  posterior  wa Vof  the  st^^'a„h  at  ,h  '""^'l  ""*"  "PPo^iti""  with 
the  a,itrum  pylori,  and  near  the  »r.!^  '""'"""'  "^  ""«  *™d''»  »•><• 
the  stomach  Ld  inteslo  i^^ LtrftmT/ to TT  h^'^',  T"™« 
vscera  are  joined  by  a  continuous  siT  1  V  '"°''™  "'  *'"'  '*•> 


t»neal  and  muscular  coarolandTr/"*T  '"™'™8  «">  P-i" 
Ime  of  suture.  The  stomacla^d  "nt^7«  cont.nn„„3  with  the  first 
vbdon,en.  and  the  wound  elosT  IfThll  u"^  '"P'"'^'^  '"  t^<- 
•hat  the  posterior  surface  cZot  l^ r^\"^T^  '"  '"  ''"""d  down 
he  made  with  the  anterior  Z?  the  srii°^' .*'"'•  *"'"'°""'™  *™1'1 
the  transverse  mesooobn  and  the  aLT  "'^*^'"'  ^"''^  "™»«h 
stomach,  or  being  b^ugSt  ™„,^S  in^Ct  SThT  *"  *'*"  '""'  "'  '^^ 
, J-"  cases  the  "PpU/st^rLlr nrhT'rache. 

;iayiX''tt"Usif'^t::$L'^'ti,rtr '-"' '-  «■« «-'  '- 

Rectal  feeding  may  also  be  u1,W  """  "'**"•■  """^  »'»'*■•• 


,j-,,  THK  I'RACTKK  OK  SIRUKRY 

1,  o  to  tho  nocesBarv  rmt  in  bid  and  careful  diotn.g. 

Tn  a  £ow^r»'«   either  shortly  after  the  operation  or  .nueh    ate, 
the';arie'„r„ry  develop  an  ulcer  (peptic  ulcer,  '^^^'^'^^^^ 

persistent  vomiting  of  bile  and  ''f  "f f "''  "J  ,7 ^^^.jX "tonnuh 
and  efferent  loops  of  intestine. 

(M  Hout-OlMS  Stomaoh.-In  this  condition  the  stomach  is  divid.-.l 
i.tjtf"t^{::^  clmunicating  with  each  other  by  a  sm^ 

Thi,  eauses  of  hour-glass  stomach  are— (o)  Congenital,     ir  "'' 
stated  that  this  is  the  most  frequent  cause,  ^u*  r-uMih..™  y 
throw  doubt  on  this  opinion,  »"V' ^: 'Ir-^ntrattion  o"   ^£1. '> 
alleged  congenital  eases  are  real^  due  *"  "  »'™'.  ™,^^^^  ,,.„„,  „„. 
„.,«trip  ulcer       (b)  Perigastric  adhesions.  chieHv    running  iioi. 
fiter   to  the  interior  surface  of    the  stomach.      (c)  CcatncuU     ; 

dilated  stomach  due  to  pyloric  stenosis  (see  ,.(«...),  and      e    ,  ndi  . 
disappear  by  passing  into  the  second  sac.    (2)  After  wasmug 


FiQ.  2M,_Houk.Gla,,  Sto.m«„. 
(London  Hcpil.l  Jleilioal  Coll,.ge  M„w„„ 


-'!l5._H,)iK-(;us,  Stomach. 
(Skiagram  lakui  aftc.-  bismuth  moal. 
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g,g  THK  VRMTICK  OV  Sl'BOKRY 

may  r".u».'  a  flow  of  turbid  fluid,  r™^  *  „  „  ,ii»tinct  iulcu» 

r     (3)  Aftor  inflatinK  »'- '"^^^tocn      (4)  The  Pationt  i.  given  a 
between  the  two  portion"  ni^  be  seen      U       .^  ^^^,^  „^^„„  „,  the 

rilr'S"^^^-  ^^-—  ^-  '-"  --  '""  ''^  ^""'' 
»Trx,,..T,-A  careful  exarninationoUb^^^^^^^^^^ 

ufter  opening  the  -^""^^'l.^fj^^lXM  Ga"lro.ga.tro.t„:n,v 
be  performed,  according  to  the  comimon  I  *      ,„i„g.,   (6)   gastro- 

-L.   uniting  the  two   »ac«  b     an   «^  hc^»,  J^   ,„„,,.  ,,„th  sac- 
ieiunoatomy.  the  proximal  sac  of  tlie_  i  „,,„ation  most  com- 

L'being.united  wHh  tluMcjun    -^  ThiAiperation  is  Cueflv 

monly  indicated,    (c)  r»ni»  b      -arcinomatous, 
indicated  when  the  »— '"J^^™";,  „„,id„,ed  later  (p.  665), 
(.)  pyloric  St.no.U.-Th..  «"*'*.on  .  ^^^^.^^_^^  ^^^^^ 

3.  P."i.t.nt'«i»«"''''^?"rr^^tCe  U^een  the  pylorus  and 
cause  most  pain  and  d«™m«ort  *«  *™;.^^  ^„,„,  dilatation  o  the 
the  liver,  which  are  fivquently  aseociaw,  discomfort  arc 

^Uach'owing  to  Py'"™,  "^r^hl^u  cCalid      The  adhesions 
rdi™SrroX%«omen  for  the  persistent  paiii  and 

».  possible  covered  by  pcntoneum  by  carelu^  .^^         ^ 

^e5,n    on   the    peritoneum     If    .»»<-'^;,^  J  „,,  being  deal. 
jrjnnostomy  is  P^^"™:^-.,,^  their  separation  may  open  the  stonind, 

and  gastro-jejunostomy  are  '^'^T^^'-         _,„„te  perforation  m,i. 

4.  Acute  P«rf<'««°Veh''ron"  ™ce«.    It  is  most%ommonly  m-t 
occur  in  both  acute  ^nd  <,hn>mc  ulc«^  .^  j^  ^y  no  mea,.. 

with  in  the  acute  ulcers  of  young  worn    ,  situated  on  Ih^- 

uncommon  in  elderly  men.  The  "1«;^  jig,,  i,  to  whether  per- 
anterior  surface  of  the  8to".aeh^  Op™™  ^j^^  ,„ri„  d.  n  tl|. 
[oration  is  more  "»>»f°»  »'r/pWoric  perforation  has  been  »hghtl> 
eases  under  the  care  of  the  author,  pyioi  ^  ^  y^  only  as  lai  lv 
rmore  frequent,    Theopemn«intothestomach^J^^j^_^p^^j^„, 

as  a  pin's  head,  or  it  may  "^"^^X^  ^ut  edges,  and  a  surniund.n. 

renrrheref -rpeXSL  r.stbut  the  records  of  the  .o,„„„- 

Xspital  do  not  T^^.t^^^lTdvi  a  history  of  recent  indlgos.io.. 

SvMPTOMS.-Thc  P»tr*r^"Sc  uter  is  suddenly  ceiled  «.  1. 

or  has  the  typica   »3™P«»»«  .?^  S"  ecomes  coUapscd,  with  a  ;..1>- 
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'"  »n  hour  or  ■<,  \l     '"•''"""■•'n,  i„  ,„„  ,,"',""''  !»«»  i.ito  tlu-  !,.„  ' 

"•  ™«-..„w  ,1 ,     '" I.U I; 

StTjfZ"  •■-'""«-  j'l- ' «'. ,  „ 


, '"  '"'"1  It  (luriiiff  ,1,  ""  '■woguized  111.  ,  ''™"  '"'•  tii( 

'*«;r  should  bo  a    !  '  "  .'■'■"P h-atory  movom™  «  "''V'"*""'"'  »«  g»'!  and 

''Pmio„»  should  on    \  '""   "»«>"t«l    CZ,""^  """>"•  but  tS 
^  ,  fhe  poiitoneum  is  w        ,  P"rf"r,„ed  at  „  j.^,^ 

tno  anajsthotic 


'  wmovwl  at  thp 


end  af  f, 


"•'y-clKht  hours. 


0.")N 
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„f  the  ulcer  being  mal.gnant  .f""'*^  ""*  t'',"^  ^^u  ^^^^^^ 

"throuic  P,r.oration.^An  "'e'■^-P»y;>^,t:;o■uLt»':fthlUh: 
,H,»tori„r  W.11,  m.y  8,™d"ally  -We  the  waU^^^^^^^^^  ^^  „,„„ 

"■^'^0  m»iori,y  of  th™.  ab»ce.c.  »re  varieae»  ..  ^;*^:;«X::; 
atoco88  (sei  p.  .12;!),  tho  mort  common  ^"""8-r^J' j^^^^'ieft  anterior 
^Icer  on  the  anterior  «all  at  the  cardiac  ;°d, '"™nf  "^^  abscess  i.> 
atecess;  (2)  perforation  on  the  P.™t'-J' ™''j™"rLneal  atecess. 
the  le»»er  sac;  and  (3)  '''^  °™^"^°"  ^^^^^^^  indigestion 

Clinical  SvMFTOMS.-fho  patient  mayg.ve  a  ,    ,  u„„,^  by 

„r  of  the  more  character,„t,c  Y,""f ^  'UfpSa?^  "mfin  the  upiK-r 
the  mmptonw  and  phys^al  sy^ns  ol  ^"-P  ^^"^    formation  of  the 

'°'V.™....-Theabscessmustb^pen^^^^^^^^^^ 
>vav  though  this  is  sometimes  followed  bj  ."'e  wii  _ 

Ltula.  in  some  cases  this  fistula  -  '^f '"P^-^^^'  ^the  stomach 
spontaneously,  but  in  others  nearly  »'  *°  ^X %  '»  fistula  does 
^y   escape,  and  the   P''«™*  T*  MTto  see  if    spontancou . 

ioZ.  theVtient  should  f^  '^^^^^^  fimermust 'be  opened, 
healir-g  w.il  ^.ccur,  but  'V'^Cnnenina  in  tlie  stomach  after  sepan.- 

•>«t^^^Xlrbetweenth^sU.»a.iand^^^ 

colon,  and  the  patient  may  pass  ""'^  ^  'ed  'ood  ^^'  the  two  visce,. 
vomit  soUd  fusees.  The  abdomen  ^^  a"^'^^^^^  ^een  by  t!.- 
dissected  apait.  and  the  openings  cl  <1.  ^  ™"  "^^^^  ostablish>.l 
author,  in  which  this  was  not  P""'*'^'^';^^,^;^^^^  had  compl.  i'' 
on  the  proximal  side  of  the  "Pf '"8-  /■''d  J"  P''™^  well  a  y,-.>. 
relief  from  the  vomiting  of  fffical  matter,  being  perfectly 

after  the  operation.  excessive 

r..  PtoI».e  aematemesi.  (O"'™'''**"'^?^^  dan'eS  of  gasl.i. 
or  frequently  repeated  hemorrhages  is  one  of  the  dangers 
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««««  that  will  rcn"r  *«"  "'*'''•''  "'lUrov; V.  ,'"!''""">"»t'> 

patients  can  L  ,?™  ', '"  ""  absolute  rule  for  ?^  .       '"'  '""»  ""»«' 

»equestor  the  iiln„     i    .  ■  '"^  ""'»«  time  it  i«  n.p^    C,      °'  ?"»'» 

be  made  fo7th„  SL  "^r™  '"«  *«»'' "S  ,,   "1,"'^"'  ">'«  «  ""t 

b'-^ding-poinu'  *,1''P""''»  ™  'be  eonditionfouml  "".""^""-y-  The 
;»  ^  b"  CmberefthiVtV""™"*  °'  'ho"frSy  „^'«1'"-  of  the 
but  iieaturo  of  '"ese  are  cases  of .        V  "  ''ssues  (it 

'"ed,     As  Lat,"  "T  °'  "^^''oonta'n  n«?L  hT"^!"'^  haemorrhage 

gangrene  otXl";'  ^S"*™  ^•--'"  -  o^tt"  tv  5  ™"''  ""'>■  >« 
'Teets,   and  sho"M f'  ""'"  "V  be  tried   hlTT^^^  '""  '^d  '" 


■IHK  I'K.Vl'K  !•■•  OV  SL'KGKKY 


the  iibdomo"  ilo*'''-     "»  """' 

furthiT  pnH'fdure.  ,     ,       „f  ,1,1.  mm""' 

a..tric  Ero.ion..-A  Ku-tnc-  c.™  o,  .»  - '.^«_;'_^_,,  ^„^^.^„.,  ,    ,.,  ,, 

become  a  gastric  "l'-".        ;     ;  ,„     „,,„„o  h.wnateme«is.  but  thm  i« 
In  a  few  cosen  eroa.ona  naii  ,  ,K,Kt-iiiortem  niterc»t. 

XtW   (iROWTHS 

...  ,„.tb.  of  tbe  .o.ae.,^.er  tUao  --I':.' m.^^S 

i,„ere»t,  «n<l  may  be  clas«»l  a.  P  ^^^  ^^^^  „omach  .na>    « 

carcinoma  of  the  """"^--La     ,    u  ca«e,  spreadins;  from  tl 
..itlter  columnar  or  ^Vh"""'"' ,"' "T.-.^  ,oa«-eelled.    The  g'^"', "     , 

Hoft  medullary  lyi'i-  _'i'he  lirowth  may    diici  lui 

P.™„Lomc.M.  A>-7   --i';  „t  60  ,.er  ..".■  "'  ""■  '-'■"  '"  '"' 
body  of  tlie  Btomach,  or  the  py 

-"itftxt;ray.edi.iugu*,i.       ^^_^, ,_ 

tumour.  „mmllv  found  near  the  pyloi"- 

..    A  hard  constrictmg  R™"*  ^or     .ur-gla»»  stomach. 
-       causing  ;>yl°"'^."'^"'7,t    -Ihole     omaeh  wall,  eausms;    >" 

bottle  stomach."  apiUomatous  growths  at  il'' 


■'"'•-  '^'OWA'H  ANT)  l.l„„KMM  „„ 


( tx)iid„„  Ho»|,it,.l  MoCtau  ,  ^,|,,.„„  i,,„^^^  ,      ■ 


(Lo,„l„„  Ha,pital  Mrikal  Colleg.  M„,»„„,., 


IIK  Sn.MActI). 


«<        I  m 


liv 
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■"■"-- .  """rt;  :ot'r  wtho:t'?:;y  cau^e  and  -  u-  -  .n. 

.ly,pei«i».    They  c™n«  >">''"I*r''/^     The»c  Bvmptonw 

be  found  in  the  vomit.    Trao«  .  „„»  an  ci 

?,  felt  at  Bon,o  penod  "«  ♦^J'^H^pres.ed,  the  tumour  -na^''C„  „ 
^nd  or  the  Hver  i«  enlarged.    V™,   nr  durinE  an  exploratory  lapm 

tumour  meanB  that  the  growth 

removed.  proportion  cf   the  "f»™  "'4;\'^,„., 

■"  I^LS- A  te.  meal  wiU  ^^o*  Oiat  th.e  i^elayin^E: 
the^mS  and  on  ;He^^j;>;nmS*:r  aW,  and  ahno,-. 

presence  of  fragments  of  growtn. 


■''"'■  '■'■""•^'■H  A.Vr.  ni-ODKM„ 


""&tr '■"''     """"'" '" '•""'  -"  ""•;-^'''- 

"■<•«„  oa.Tmivfc''"'  ""'■  "-K'Tgitant  vom i,  ,V    tT"'''""'""-  "'" 

■'"--...It:  ""■'•"•''"'"■-■■ 

survived  rZc  t„  nf"™  "'"'''■  I-*™ 
stomach.    ThTmn  ,  , .     '^'■'    <"     'ho 

»».piotor^S:,i"  ;';r/,r»'*-;^'.«n.' 

least  30  per  cent  Tf  "<""f  h  is  at 
stomach  is  not  in  .  .  !  '""°™'  »'  "'o 
general  co„d°,  o^„ Mh  "" '"'™''"' "'  ">" 
of  tLegrowth  ;Z„         "  P"*'™*'  o^™' 

operation  should  bo  ,"rfo™' l™"'"''  "- 
jejunostomy  is  not  mllT,  ' ^'"""'• 
relief.  Tho  natr„,  f^  .'°  «'™  ■"'"•'' 
■■"mfortaW^rX.'obv'''''',?'^'""" 

-<•  tho  free  adS:.,:  l::?'^  ;";;;r  — • 

nav  tl   T"""?"-    Tho  c„t  em    •  ,      ,  1  '7"'"'  »"''  <ho  (?l.md»  I 
>ay  then  be  closed,  and   an  «       ^  ■"'."'"^™"n' anJ  the  stomach 
"""nder  of  the  -tomach  and  th„"  ■    """"  ""«'''   ■>«*»■«■„   tho  t 

--^  sutu..     I..,  -r^r^'?^— "^^^Oi....  hy 

^'""^^"""•""-^■~-«-I»-,eoreo,„rai..dica.ed 


CIMOMA.       WITH       (JasTb.- 


■IHK  VK.VIUK  ..F  HlWiKUY 


,„„,„„„,  ,„  ,mt  .m  r 
..,l,m.»i..nf"«  •"""""' 
t„.in«  l.y  .."  •""»"»  "" 
,.„,nmo.,.Thi«'lmnH«'"; 
„„,„  „f  ,yH\>Umxn  n'"l 
,1„.  ^nm  ill  "•■i«''<  "'"■" 
;.„„vi,uotl,.M""i""""" 
1„.  i.  .•urea.  I."'    ""•'"• 

,„„„„.iy  ih.'  "N.  ,'";'"; 

inrvitiiblv  "'O'lr.  nml  it 
i,  wWmn  that  l"'  ''"'" 
,«,.lv.-  month-.    In  «".• 

,a».-«th»t' i';'«»i;- 

painitlv  :1  ,'y""" 
Leratim.      '       .IwH"''-'- 

|,'„H   t>.--n  .'"1%    '"• 

,„rr«t,  niul  '■•  th'^Y 

inWnkenf.irnoarcinonu. 
In  the  fi'W  iiwtniiii'" 
i„  whiih  a  gaHtro-i.;{ii 
,„„t..my  i«  inil""""''.'''- 
„«insx  to  «i.lei.i.rc-a.l  m 
tUtnitionofthcBtoimuli 

mul  the   rnti™t  w  ■  '■ 
MoMAcH,  «ii..»i»"  ■  " Bitoun  of  livinj;  lor  a  mv' 

f.a«ti-o«tomy.  ,..,,i.i„oiiialous  iiUiT  "I 

T^rnfv  Vrr tr  '-•^a';  1.  a  »i»^P>e  "'-  "" 
the  Btomach  mft>  ih""'"  "^'-         . 
,,orf<.ration  being  ao.to  ..r  chrom.j^  _  ^  „yini.toin»  of  t!.;...'-' 

An  acute  if  «»'„7;,  ^'^^^JbL  to  <liagno»c  the  c:o„ai.u.n   •- 
peritonitis,  and  it  will  0"'^  .""."^n  oiici..nff  the  abdomen. 

^t?r<^':™?i— - "™— •  -^^'"- '"  '"^  •"■'■'• 

„„.v  1,„  „ucce»sful  for  the  time  ;„,,  „(  ^  j«rig««trie  ab,..-. 

J:^  t^tr^rr  ^^0  .tiaa,  .hich  eo„.in«c»  to  „. 
IJharge  until  the  death  of  the  patient. 


-H;S.c!:":^;r,:"t!= ---"-" 
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of  .h„  ,,vi.,„,., ,';,  "Its. Cti:7;r"'V'-^  '."•"""•''""  "•■"■""- 
;.n.i «,ihe.i„„.; (3 Mtu  „r.  :,^;'"i """ "'"."■"•""-.v  1.1;.',: 

'"|"I>1>|«1  «ith  m,„.  '"""'  '•  '''"'•"  '""""'«  'li..  ,„  l,„i,.  ,.j„„ 

•■i'l»r  -iMKin.     The     ^ 
iiuim.  i,  unlcnnwn, 

L'UNICAL       Fka. 

ti;ri»,  _Th«   «ff„.. 
tidii    iH  imut  c!im- 
>iH>n  in  main  infanl, 
who  nre  sppurontly 
normal  at  birth,  tho 
"Viiilitonw     iimiallv 
nppeariiigahoutth't. 
third    week   of  lift, 
The  child,  who  up 
Ijll    then    haa   l«e„ 
thriving    normally 
Ix-gina  to  vomit  hi« 
"uala.    The  vomit- 
»H(ap|ioarB  without 
ri'tchinR,  but  is  pre- 
ceded   by  a    jwriod 
of   diMonifort,    and 
Iho  food  iH  violontlv 
<>xpelle<l    from    the 
xtomach       (fon-ihlo 
vonijtinx)   uliout    a 
i|iuirt(,r  of  an  i,,,,,^ 
lifter    it    !i,i«    been 
Kiveii.       Odi,,^    ,„ 
'lie     loss     of     the 
food   the  child 
wastes      rapidly 
™<\  is  constipated.  ,„„  , 

'"^T^il^;.'^™"";?  »<"  !»-.f'pa?;l,:,""™- "" '-  "'o  priori,. 

-"«"  quantiii™";!  moSmed  mnr''  '"'  ^"^  ^""•"'""y  ^'^'ted  with 
;,"ilk  has  often  to  be  ehan/ed  Tl     *'""•'*'  ''■''^•"'"*  "''"vals.     The 

'  ^e  .tomaeh  is  washetuTa'!  ^^^ZJ:^^  '^T'  "'t'""  ""^  '"■'''• 
mter\ajp,  find  irjjrrtiou.s  of  saline 
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means  and  those  that  require  '"JS^VThrnaThe  nvlon.s  or  perform- 

•"^iltr^^r^:— -"---rr 
„etrt^:fn'^o!"swhohave„ev.hadany^^^^^ 

ulcer,  and  on  examination  a  '^ft^'^'^^^PJ^^^^^VihZful  dieting, 
believed  to  be  a  congenital  BtenOBlB.    Thepatient.  witntar 

may  lead  a  fairly  comfortable 
life,  but  gastro-duodenos- 
tomy  (Finney's  operation)  or 
gastro  -  jejunostomy  may 
completely  relieve  all  the 
symptoms.  '^mt   x^**  i 


;    ;1 


Fia.  301.— FiNNBV's  Opsration. 

Acinind  Stenosia,  Simple 
or  Malignant.— Stenosis  of 
the  pyloniB,  either  simple  or 
malignant,  leads  to  dilatation   f,„,  aie.  -  Fibbous  P""»"^^JJ"-f" 

^^^^'^  ^::^zz^z. , 

^ZSigS  Z^XJno  iuice  at  almost  regular  intorv.^     th;; 
vomiu!  usually  sour-smelling,  and  fermentation  procesHOS  a  e  of  I. 
going  on    in   it,  making  it  frothy.     On    oxammation,    .t    cnnt.un 
sardna;,  numerous  bacteria,  butyric  and  lactic  a^i.R  , 

It  is  found  that  a  test  meal  docs  not  pass  out  of  the  stom.iui 
the  iisual  tine    and  if  a  meal  containing  bismuth  is  given  an.    . 
ra,lioram  of  the  stomach  taken,  the  outline  of  the  stomach  and      ■ 
mtonof  the  greater  curve  can  bo  made  out.     If  a  scnes  of  .  u  Iw 
^ams  robtafn^,  the  time  taken  for  the  food  to  pass  through  ...: 

"^'Sr,^^!^-.-rhe  stomach  may  Jeh^o|y  stand  .  ■ 

in  the  epigastrium,  and  waves  of  l^"^"''^",^^  ^  nvloru;       ' 

from  left  to  riaht  across  it.  and  a  lump  may  bo  e  t  -' th°  P>1°"^,,  , 

The  stomach  may  be  made  more  prominent  by  giving  the  [UX. 


'L.  -  -JQ-  .Jt::smMJMii. 
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Kw.  :w3.--i)„,„ATi„ 


rtomwh    resonance,    and    when 

splashing    „„„„,,    i,    heard    on 
manipulation. 

has?"  T'"?  "'  ""'  "bstruction 
ha»  to   be    determined    by   the 

wgns  of  gastric  carcinoma,  gastric 
"  eor  inflammation  of  thf  ga 
bladder,  etc.,  but  in  many  cases 
t'"  '?.;"'>■  I»-ible  on  o^peniii; 
the  abdomen,  and  even  then  ii 
may   be   extremely  difficult   to 

it'atd  ''"l™  '"'™"»  thicken 
ing  and  scirrhous  carcinoma 

iREATMENT.-If   the    pyloric 

..bstruction  is  careinom'l^tous 
the  ideal  operation  is  a  fr«. 
pylorectomy,   with    an    anasto-       - --'""'"^  >•>■„.  s,. 

|^^™»':f":Sv«S,^— -.-«--!.  am,  the  ^,„num.     ,f 

—out  Chilly  and  Ci- ;r;':-x>-:;;:r-''  ^'■™''' "^ 

«a.Jc'rn;;^;;~4^^^^  '—«->..  -^  t,e 

"■ctacarpal  and  tarso-metatar^f  L„        ^l"?"*  """""  '"•m  ''arp;,! 
;;-ve  trunks.    (For  further  s;rteheT.',''-'"'"^™r'''«t>-  "'  'h-, 

eroptosis  ((ilenard's  diseaae).     The  TtiS     '"""^  ^'^  S™"™! 
""I  has  a  ia.x  abdominal  wall,  owing  to  re™«r,5  '"  "'"""y  "  »'°">»>>. 

,  CuNicAL  F«ATUEEs._The  na  fnf      "^  >  •''  ''"'Snancies. 
l™-?,  dyspepsia,  vomiting,  flat'^ilenev  "'""P'f""-^  "^  ™g„o  abdominal 
™mfort.     The  skin  is  generallv tnL  '='"'''r"°"'  ""-^  K™"™!  T- 
'""-  "f  neurasthenia  a're  nearfv  :^.at  ;  "S^?"""  ^^"o*'  ""->  'y™P- 

«"— n,  the  abdoniiiial  warn,  tcid,  and  evidence  of 
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,«,rta  above  .1.^  l..».eT  curvo  "tj-'"*"^ ■,,,„,  tlu,  motor  activity  ot 

-n.o  patient  «ho"Un»  K'™'^  J^^'  „Xh^^^        ,^,„„  ,,„  ,i„„,,  a,.l  >> 

the  stomach  estimated.     ^  l"»""'th  '  ^1         ,^.  ,h„  poritio,,  an.l  »,7.e 

:7rlt^s"nrt:«:." :!""  u-.^  -"^  *- "» -•-'■  "■ 

„vn,vtom«^vithc.^o  "l<Uoti.jg.att<MUontoth^  ^.^^^  ^  ^  ^_._^^^. 

„■(  a  well-fitting  ..Ixlominal  *»!*; '^"'^.J^.h^o  th.!re  I  no  u„,l„e  delay 
„uMa  for  all  cases  with  nourasthema  an    «  he  o  ,  ^^,^^^;„^,, 

i„  the  food  passing  the  W'r^:",  *,  ,*™id„raWv  .Ulated.  gastr..- 
fov  a  long  time  in  a  «t™>'';hwh^J,r  nodical  treatn,ent  has  fade! 
■''■''''r°";wLl^-    h  ™b  th  'urgrn  a„d  patient  mnst  he  p,c 

';::^Z^^^^'^'^--^t7CZ^  the  gastrohopati.. 
^  amiropuy.  which  IS  earned  ont  '^^  f^°™"\«  n,.,,^  to  the  dia- 
o,nentum,  and  attachmg  the  npl»  -"^Xteln  a.lvocatod,  as  well 
phragm  ami  anterior  *',''";'""i;^~  u''";,"  „t  ,he  stomach  by  folding. 

■-r:;La«„„on.st„j»^-^ 

_„  con.lition  that  is  visually  '"*«'-"  y™    ,4„  ,,„rts  ..f  the  body; 

;^-dX'r".su^rdS;Sn;  mn^^o^  --  --.  n,. 

ot  ™'nses  in  patients  who  -  "^"r'mln  "and  the  dnodennm 
The  dilatation  of  the  """^^^^J""^  ,,  ;„  „.hich  the  dilatation 
,„ay  or  may  not  he  invoked      In  tho'^  «^^__^^.^.^^  ^^^  ^^„,, 

involves  the  .bmdennm.the  ™"™  "  j^„  dnodennm.    It 

to  pressure  of  the  «"1^""^  ""^^^''tw  ^e  canse  of  the  comlition 
,J.  be  generally  »«»<'■..•;.'';  ^witito,  the  subject  state  that  it 
is  unknown.    The  majority  rf  wr rt.  »  ^  j  ^^^  „t„,„^<,h. 

is  due  to  a  toxic  paralysis  "«  t*''^  '"  ;™  ^  ,„,„iition  is  sudden,  and 

CUNICAL  FF.ATURKS.-The      "«j   "'';„;,,    „.hich  SOOll  become-. 

the  patient  compla  ns  ««  ™';"* ''"^^i^  *  ng  i»  constant,  and  toward 
general  over  the  whole  '''''l°™"'"„,,;  °  „  "ensive.  «  a  »tomach-tul» 
'^he  en.l  the  vomit  is  ^rown  m  colo™  2\' ,  ,  ™  be  remove.1.  with  Ice 
i«  passed,  large  quantities  (pints)  <^f  a™   ™^^^  ,„   ,,«„,     ,„. 

po'arv  relief;  but  the  stomach  '"^  '  ™ 2^^,,,,,?,,.  and  the  outln. 
Lamination,  the  abdomen  is  fouiul         »  '1-*;^ '  .^  ,„„  ,,„,„„„ 

„f  the  stomach  may  »»"'f*'"\-^  i^,  "'- esoiant.  owing  to  the  lar,. 
The  stomach  on  ,iercussion  is  i^J^;;;    .,„  ,„„,,j,ht  out  by  niainp' 
Liount  of  gas  it  contains,  and  a  spMu^^^^^^^^^         ,|„.  ,„  ,,,,„t  «ccn  .  ' 
hvtinn.  The  general  condition  of  the  paiien 
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left  in  for  severa  ho, „■     am     hi  ^\ T"  !"''"  '^■-  "'"  '"'«  «'"■"'''  ''^^ 
with  tni,  |«lvi„  r,S      If  ,hu  r     "*  ■''r"''  '"  "'"  1'™""  I"'»i'i""- 

for,„e,l.         '        '  '""'  "  '■"'""■"»t""i.v  ".■  a  na.,tro-j,.j„„„.,„„„,  """ 
AFFECTIONti  Of  THE  DUODEXCM 

juke  into  the  interim"     ThT  ";«,^"'f"""  Wl-  "nd  ,«,„Teatio 

1'-  the  ,an,e  a"thft  "f  ^.Itrl  T  "/  ''"°''"""'  "'"''  '"  '''■li"™cl  to 
^""'o»t  an  accident  Llhiehidoof't""'  '\  "*'"■  "  "^f"''^  '"  ''" 
Thecon,litioni,m„ch,  oreco.  •       ^^"u"  ''"*■'  *''"  "'''■'■  f"""-- 

"""ally  occur.,  be"  een  11^0  ?h  "J  """','?""  '"  '"""'•"■  '""'  ■"'«' 
frequency  of  gartricTn  dS„»l  ^^  "'"'  '"'■'>■«"'■  The  reh.tive 
according  to  Ma™  00  wr  ee^,t  „f  T'  T"  '""""■•  "'  '""I"""'  ''"' 
xituatcl  in  the  duoden,m>  «'"""''  '""'  ''"'"'"""'  "''"™  '"'> 

^^^Z^Zl^:i:Z;:^  ulcer  isgeneralh-  situated  n„  the 
»'.rfaco  by  a  uhitetctl  ',""''  ^"  ""''™«<«'""  'h»  l«'ritoneal 
i»  ".ostlychroh  „,?'.*';*'  P"''"'"""  "'  "'"  i"*^"'"'"-  It 
common  |H-i.to„eal  cav;;y  „r  mto  a   Inrfje  «««.[  i, 

-^==i?X""—  "^ 

.""'^J't-:«^";;;;i;f -"■"?*" '--^^^ 

■sufficient  to  wake  tl^rp'tent        and  mrb^'  '"  "'''"'*■,    '""^  ""'"  " 
rest  in  bod      It  lu   1    l'""'-'U'  "p,  and  may  be  ho  severe  that  Jio  cannot 

-.J  the  pa«„     orm;ZhaS"f'"H''  '■"""™',  "'  *"^"'«  ''  ""'"f""' 
I'y  the  bedside  in  o"  e    to  «     re    ?7"'«  f.S'"™.  "^  ""Ik  or  a  biscuit 
pain  may  recur  ni Iht Tf^       K','/."''"*  '™"'  'he  pan,  if  it  occurs.     The 

iuter,nit^o  2"  S  e  patl  ."tt  f  r'"  %''''^'""-  f ""  """' '!""»  -'l''-'ly 
^'"ack  is  almost  i,eXr     «!»         "^uP"'"  ''"■  '"^'"'-  '>'"  '^  'u,.the,- 

I'l'lund  the  upiKT  riXt  1      ■      «.«■  I'"l«    emiernc,,,  to  palpation 
i  l-K-r  right  lectu,,    which  may   1,„  ,„  „,,a»m,  eaiwcially 


nil'  ';  ;i':<:  ii 


870  THE  PEACTIC'E  OF  SURGERY 

Curing  .„  attack  ol  pain.  A  test  '^^1^^^'^^'''^::^^'' ot' 
i„  present  in  the  g««tri\J'"'=«-I*;:''*'S  '"XZis  U  not  a  common 
del'ay  in  the  food  leaving  the  stom^h^  ,^ZSZ  patient  may  die 
symptom,  but  may  occasionally  ^  »°  '"^^nt  traw^  ot  blood  (occult 
before  the  blood  appears  in  the  f  <>?'»;,.  ^""V™;  „tooU  that  appear 

rri!::t^l^rrr^^?i-»:r  r^to  t,. 

appendicitis.    This  can  often  only  be  clone  a  tor  rae  ^^^„i„na\ 

£t  ,e^t;i:,^'::^ts- '"^-  ^-  -  -  - 
-x:?^!^X""s";^f  ;';::a3it"*th:  ss:i 

ulcer  may  follow  careful  dieting  »"f,\™S  Uhod«  should 
is  so  dangerous  and  cure  so  uncertain  th^  ""/^^''^  suspected, 
be  employed  as  soon  as  the  diagnosis  l»  "a'l^  °'  «™"      ^rior  gastro- 
The  surgical  treatment  consists  of  P*™™'^!*^^,  soquestratinn 
jejunostomy,  with,  if  it  can  readily  be  done,  excisi   i  or  »  q 

"'  thetp'^endi.  should  be  removed  at  *«  s|-e  ope«W^  ;„  ;,,,„, 
Ab  in  the  case  of  8-'™  "^""l  *^";X  dteSL  rival  of  decayed 
hut  must  be  supplemented  by  rest,  J*"'"' .-^'™"«' ™"     „  this  after- 
teeth,  and  the  wearing  of  artificial  ones  •'  "f^^'^^^' 
treatment  is  not  carried  out  relapse  ..,  P~bable^  ^^,^  „ay  be 

the  first  symptom  of  a  duodenal  ■.leer,  ^"^  "^"^"y  *„,  are  Wisely 
pepsia  and  "hunger  pam "  is  given.    ^"8  symp^  ^  ^^^^^,^j 

Sar  to  those  of  perforated  S-'^-'-'^i^i^rS  in  the  pel- 
by  acute  general  peritomtis  7*''/"*  «»^„Xnum  a.,  guided  by  the 
toneal  cavity.    As  t>_e  contents  of  t^e  duodenum         g  ^^^  _,^ 

ascending  mesocolon  down  '"»»  t^e  "^ht  ^^  f  ^^^.^ntial  diagnosi- 
semble  one  of  gangrenous  appenoicitis,  but  a  oi 
is  as  a  rule  readily  made.  ij  i,„  n,«ned  above  the  syui 

TREATMENT.-The  abdomen  should  ^^  "If^f^ /^^i^h  may  1" 
physis  pubis  by  a  .mall  i»«'^'»»' ''f.^tion  is  then  made  in  «1- 
iiiltstained,  will  escape  A  second  "  '^'^ id  This  suturing  i- 
epigastrium,  and  the  ulcer  lf^Jf^/"^X*„"^{  the  duodenum  tha. 
often  more  diflioult  on  account  of  the  position  oi 
in  perforated  gastric  ulcer.  duodenum  is  constricted  l.y 

II  the  suturin.  is  imperfect  or  tli«  T;»™3^  ^  performed  .i 
the  suturing,  a  r'*'r%«»»rdTt'Sl  sSp  toing  the  sfme  as  the- 
the  same  time,  the  rules  for  *» ^"^  ^'^^J'P^^^uicer  (see  p.  0.>:> 
given  under  the  Treatment  "«  P«*'^»*^'i  ,?,f '"°  „[  the  «ritoneu,« 
The  upper  wound  should  be  closed,  and  dr»in»€«  °' ^™  l^„i„,i  iut„ 
ca^ed  out  as  in  perforated  gastric  ulcer,  through  a  tube 
Douglas's  pouch  through  the  suprapubic  incision. 


■'■HE  STOMACH  AXD  WOUKSVM 

14-  ;„  


"l«mng  and  draining  theaCfwith     ,**"'  '^'"'*'"'""  »n>.i't    of 
mtli  the  duodenal  ulcer      If  T  °"'  "">■  ""enipt  at  doalinJ 

a^-.mc  and  after  .,oiehourrrht  llTr'''"  '«-'-  '-"t  an,l 
h.T.morrhage  may  bo  so  severe  a^  ,„         P"**™  '"  »'«'  »'"ol.s.     T™ 

^-».^:  1f:S^^~»!^^S'rr^^^^T 

to  close  the  mouth  nf'^h       "''"*'■"'"' °"t.  "opahwrnuX  ^'^   ''■' 

-      .  New  Growths 

carcinoma  of  the  Du  -tii 

supervenes  on  a  chronic  duodZaT^.ir'''™''''.  "'  "'«  ''""'lenuu,  rarelv 

f  e  and  Z  ^Z^^^Z^^  '^  J-  the  entrance  „f  the  oon,„™ 

causes  ,™ndi,.„  and  the  »IV pLSr,  °'  "■"  «"'^'  "-" 

■ine  DiAiiNosis  is  madp  ,>„       "' I'''"creatio  disease, 
growth  cannot  be  removed    Ichole  "T?  '''P''™'<'">.v,  and  if  the 

obstruction  of  the  duodenum.  ^     ^   necessary   to   relievo  the 


CHAPTER  XX 
IHIURIE8  AKD  DISEASES  OF  THE  INTESTISES 

I  .h.  TntMtine -Tontiwions  of  the  intestines  occur 
Conluiions  ol  the  "'""'?'-"7„,„„,„„  .^  ..  run-over  "  accidents. 
f,-o„,  kicks  ami  blows  ,in  the  ''"""  "\  "^^^""hut  only  aasumoa 
The  co„,U.,on  '.XlblUrr  o^u  '-"  »'  .^rfo  Jion  o.  the 
nfter  niiUiKs  of  the  abilomen  wu  condition  is  seen 

alimentary  ea"»l  or  ru,,tureof  a  soM  orga^j    U  th^_^^   ^^^ 

■•'"^^rd.tion,  for  which  ^^;- -:r u^r xij 
st=^^f  r£^';;ri: --r^^^^ 

„„bseciuent  cicatricial  ™nt"f ""  °  'tet mXn-  and  the  second, 
healing,  causing  chrome  'f,''''''^^,;^"  This 'second  condition  is. 
gangrene  and  Pf  °;"*'™„try  hafbe  n  nj„„d  at  the  same  time  a, 

^rtrritr^r  ti^f^rl  .  t/r  .ritonitisis  loca«.ed, 

testine.  ,..„„„,  -Rupture  of  the  intestine  is  due  to  kicks 

Roptme  of  the  In'e»»'°«;    ,"^,P..  „,„.ovcr"  accidents,  the  bow.: 

„nd   blows  on  the  '''«  ™™  ""^.^...jor  bony  wall  of  the  abdomen  and 
liehlg  torn  acTOS,  against  tlie  post    w^^^^^  ^j  ^  ^,„„,„,,,l 

not  burst.     It  IS,  m  '»«*;/' ^'"„„,'^„„in  the  small  intestine  th»" 

'■''':t":rg'r''riT.:nd.hTmo:=on  sites  of  rupture  are  .1,,. 

are  usually  followed  aftc    '^ J Jort  mte  v  al    y       ^.^^^^^^  ^^^.^^ 
i;-;^::^-  r:!;!:rt^tS!n^^e  been  en^y  at  the  time  ,.- 


oflh- 


'J'HK  I.VI'K.S'n\K,s 

""<!  a  faK,aI  tt,t„la  result  "'     ^'"'  "''*"*  "'»y  P"i"t  oxtornallv 

J,"  an  rupture  of  tl,  inLu™  r"r  "'"  'T  """  "'  "'-''■  •>"*  "^ 


liaKnoxis  can  ho  mado 


„,„l  ,r„         ,r .    "•-  "IKinca  8, 


™?riS'ilS™^^~;^<"  ^  r-^  i-  each  e„,>  „f  the 
and  drainage  of  DougLs'rpou"h  L  '    '"  "''"'"«'  ^y  'Paging 

"ursedintheFowierpCti„r  ™™'"'  ""'•  "■«  P-ti^t  being 

"f  the  fa^eal  fistula  shoild  follow  later  if  ".'"f  *"^'  "'"'  <^'''»"™ 

Oun,hot  Wound,  of  ..,,1  "'"'*'''"""''"'"*'""'<""''>•■ 

and  lead  to  ge^rt^  ^er  tonit"    "ThV':"",'^-  "'T  ■"""'"'°  '--n, 

under  Gunshot  VVound's  of  :rib,lo^:;°;tl|,"  '"  '"■"  ''^■^™'«"' 

Cob,.  ■,  ■  .       •^"'-•"■"'"AL  Malformations 

■n  the  s'Tintr  ir2srer™:!,rtr" "'  '"^  '"'-"-■  •"" 

^not,  and  in  the  large  inteZe  aTTh,?  ,„  T™  "'  ">»  "'""ino 

t«ept  for  the  ,a.t  vtiet;threo''„'d!tt,!r;™^a^r'"''"^'^  ^""^'- 
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H ..,.. i«  - ..'.:«-. ..;-;. ;-;-  ;;;:,;;;:.t>:;;:^;;i"n;,l; 

„„ly  IH-  ,li«.ov..r<.l   .."  '''\'"'n,,,i,,,,l,,l»tnuti..n.t"'l '"■"'■■ 

-£E"SSS;:h-^^^^^^^^^^ .^^ :. , 

|,v|«Tlro|,l,y  i.f   lt»  «..U»  ■'""""t^^,^^..       ,;„  (lisrovoml.le  •■mm:     llu- 
„arf»"ftlu.<.olnnino»t  often  <hl..l..l 

.„■,.  tlu-  .loHOOniliilS.  ilii"'  1>'"'  l"''^'"' 

l'ATii<)i.o(iicAi.  Anatomy  ."-11" 
,m,«<.ular  coat  of  tlio  inteHtnu-»  is 
thickonod.  and  tl.o  mucous  umn- 
),r„no  i»  aI"o  thick  and  vi.wulai. 
When  fuccal  accumulation  lias  \>i-<- 
„i«ted  for  some  time  in  the  di»tcndcd 
p,t.  stercoral  ulcers  of  the  mucou.s 
niemlirane  may  be  present. 

C'LiMCAi,  Featcbes.  —  I  h  <' 
patient  suffer*  from  const.pa  ion. 
Tliis  mav  have  been  present  frcuu 
birth,  and  increases  in  seventy  as 
1,"  grows  older.  Constipation  ex- 
tending over  two  or  three  weeks  is 
not  uncommon,  and  is  accompanie.l 
tiv  Uttle  general  disturbance.  If  lU' 
l,;,wels  are  left  confined,  vomituiv 
and  other  symptoms  of  obstn.ction 
supervene,  and  masses  of  ficces 
lifficult  to  dislodge,  accumulate  n 
the  colon. 

The  condition  of  the  abdcuin. 
varies  according  to  the  aiuounl  '■ 

,,cc.,l  accumulation.     If  the  «""<i"»'i™^|;;Xl:' abd-^l™'  ^'i^"""' 
is  emptv,  little  distension  is  found;  the  lower  »J'''"™  .,^  ,„„. 

;=iS=E^i!Sirus:;:n;;r:::; 

'"n'uie  condition  is  left  untreated,  wasting  and  eeueral  phvs -I 


-  (■,.m:emt*i.     liiiMr.muc 
l,,N  nf  Tlir.  (-'c'l."S  (Himiii- 

S   PlSEASK). 

(l/.mli.ii  Hnsl.ital  M"lii»l  <'..ll.-gi- 
MiiKcnni.) 


(lege 


leration  may  occur 


from  toxic  absorption 


of  the  ( 


IHK  I.VrKSTiXKs 
'■"Inn,  iir  III, I  inii.lii^  •"* 

•■-•"'";:.;:;;; ':^:;:;:;-^,.;;:::r'''-''"-'.^ ""■■ ■  i...!,., 

^BBBi'^t;"^^^- '""■""■"■ 

;■'"■'""<"■  anil  "m™„;,";f  ,  ,;"Jr"'"   '"Y    •«    "'■•pt   «..ti„K    will, 
,f,7  place  fr„,„  i„a„i,i„„  „„  1  ev|,a     ™  ,  ""o™  ""■'"''Ia-  ""'«  'I  "ath 

-  '::::;■  ;;.;l:x  tT'"^- ■"""■-- ""'  "'■'"^'""" 

"o"  o'  the  colon  thrnntl'T.         ""'^"^'''  *'-fftt"'cnt  c.n.i.ts  nf  ;    ■ 


■IHK  I'HAllli  K  'l^'  SllKlKKY 


!':      \ 


.n.i«.ptic  and  non-.rnt«t.nd.     ''""'I'"'""*';';,,.,,   „,^  „i,,,.„   in  th- 

niloli    UIT    iDlisiili-ll'il    '" 

Tubercoloiii    ol    tht 
InteiHnM.       I'""    >"""' 

\,ilictil«     of     tulRTOllllWl" 

iif  Ihi'  iritoliiii'  lire  WTli: 
lll'l'hi'uU'iTii'ivf,  (J)tl»- 
liviH-rplaatic. 

I.  TulH'rciildf  IJlcrm- 
li<ni .— Tiil)cr<'nloii»  ulocr» 
.ifthuiiili'»tim'ni-,'"ii"«lly 
limit  i|>lc.  anil  ure  '"'"'i"'' 
rilluT  ill  111"  ""'""  '■'■ 
IniKC  inti'stiii"'-  "r  '>"''i- 
■I  lir  iiltcirs  ti'liil  til  f^P"'"'' 
11.1111(1  tlio  iiitwtiiml  wall, 
following  till'  couriio  of 
l|,„  liloiiilvoHsi'lii,  anil 
litllo  noiluk'B  of  tuliorulc 
arc  iinunlly  to  111!  nvm  on 
till'  iKTitononl  mirfati!  of 
thoKut. 

=i:i±=:^:;:=i=;;rc^,:   i^^ 

ir^!rr;o-i»::;;;r=E;SSH^^^^ 

•""l-BFATMKNT  The  Iroatmont  necenxarily  deponiU  on  the  conrti.ii.i. 
nroint   fnit  in  the  majority  of  ea.«  the  results  of  treattnent  are  im 

the  ngeH  of 'twenty  anil  forty,  ami  i«  equally  -l^f'^"'"'  '^, ,! ,  , 
'the  .exe.  The  nio»t  frequent  »i.e  "'h;  -'-»;;.  ^  ff  ,  a'i, 
and  first  part  of  the  aseendniK  colon  It  may,  h"*""'  '  „(  ,„  „„i 
other  iiariH  of  the  large  intestine,  or  the  lesions  may  be  multi,.l. 

infiUrat  on   aid  even  when  advanced  there  may  be  "O  «leem  " 
Sie  mi    ous  membrane.    The  wall  of  the  gut  is  B™«y„"'^^     ., 
^  th  fibrous  tissue   in  whieh  easeous  nodules  may  be  sein,  ..ii< 
rumen  beelesFOgrossivelv  eontraeted.    Adhesions  are  usua  ly 
rouuS  the  inflammatory  ma^,  and  tubereulosis  of  the  mesenterie  gl.u.a 


Fio.  SOU. 


-UUBKATION    *>!'   THE  *'< 


TirK  tVTKSTIVK.S 
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s;:r:;;:,;:;;s:rit;:;T'''''' 'i ' '-■ .■- 

•■'.'Mr.,.  K^^v^,:„i'^'  ;'";'•"•  ""'"'■'■I 'Hllu.  i„  th/ 

I"-  u  .„u,.,.,,„r.,l™i  .li.,.ha,^,/f,  '    T''''"'-'^  Then.  „„.y 

i«ti..n".  'w  lli;;;;l^f^;;;;,;';',;;:';™;:;_J«  »;;«K'»'-i  '.y  tho  age  of  ,i,„ 

"  lu  ...„.„:„„„  |,.„i„„,  i„  ,„  ,  :  ,;V,'"^,'  '-'"••';  I"-''-;'.  'I'"  |.r..»..n,.,. 
I'l'")'l  ill  11.,.  ,|„„|,H  |„  ,,,  '  J  '  '  "','"'  '«"'>•■  »"'!  IIh.  al.«.,„.,,  „f 
«'l'l''   N'i'il   II..,   ..I«l.,r,      ,      ,7v',r  "  •''"'■"■""■"I  ■""«'"«■'  i-  r; 

If  ol,»tn.c.|i„„  ia    ,rll^  I    »       "' Kl""'l"  '■■'  ..rin,.«.»»,.rv. 
-""""   l«  ,.,         .d'  r  :  L^  '"■"  ""■"I-"""".  "".I  .l.i-  K.,t  a ,. 

,     If  oxci.io„  i»  not  f„a"iur  n„         ,     '"■"«",""'"  '"  «'""'■ 

'>o.sh"rt..,>,..,ite,l,  in  oZ:n,,Z^XZrl'r  *""  '"'"^••"•'  "• ''1 

Typhoid  Ulcaratlnn        I.    /  li.b<-ir.ilou»  Iraion. 

The  ,K.rforati„,.  n,o»,]  "o '  °rs  *  'oi'.^^'"'!'"'"  "'  ""'  ™"''"-"- 
"f  the  il„..„,,  an,i  is  n.uro  e,  .,,,"nTm  ■,  J^'  "'™'"''  '"  '''"  ^'"""  "'" 
lifrfomtiuns  may  b«  prosciit,  '  """'  '"  """"■"•    -"""il'lo 

»..dd~;:.SiL:"Zc'f,:.alT"  'yPh--'  fever  the  patient 
'"tl,  a  fall  in  'the  tem,,e,"ture  iZ  v  '"';"■  '""I  I'""'"'"  '""apml, 
.hen  »..pe,.vene,  with'e  ."Z,  o  t-  ^l'  ""■"..  "'■"'''''"  """"'"'"" 
I.,  many  ea««.  o«ing  t<  1, e  e  „.n  *■  ,'"  "'"  ^''■^^^"""'l  '"vit^-. 
»yn.pton,»  of  IH.-itoniti»  ar      .,'  w       ,"""L",""'  "'  ""^  '«""■■"■  *''" 

'here  is  g..ave  suspieion  o  perforation  aT  ',""''i  '"  '"■^"■■"'"'  "' 
i»  .mmediate  snture  of  the  intestine  '  ""'•''  ''""""  "'  '■'•'••""■"■ 

'ho  rijn^e^;;,  taZ"n.";r'?f  Tf''  ">" "'"'-'"'»'  -"  i.. 

•■■"^oration  i.lentifled.      t   s  cl  3  i  J  .'h"*      '";"  ""'  "'"""'  '""J  'he 


m» 


IKK  l-llAi  TK  !•;  OK  SimiKUV 


in  thn  KowliT  umitiiin.     Kxi«miii»tiim  of  tin-  il''U"i  '"r  iillnr  iHrfom- 

tii>iw  Hh.HiUl  Imi  iiiimIi'.     Ill  " '■««•»  »"•"'■"  '•  »"'  I"'""''''".  '"'''."" 

»i*li..M  ..(  K"t  imi.t  \h<  ..xii«.'<l,  niul  tlii'  I*"  ••ii<l»  i"iii'il.  "f  '"'  "rtlhiuil 

ItllllH  Mlll»t    llO  Ontu'llinlllHl  lit  lllf  «illl  "f  thil  IHTflinilioll. 

Olotlrtoial  lltletor*  ol  ttaa  IntMtlnt. -<'iii>triiiiil  «liiuMi«  "t  tin' 
inti'»tini>  U  imwl  cimimniilv  ima  with  in  jniMi«  u(lull».  iiihI  i»  '"I"  I" 
li.'»liiig  i.f  .111  iiit.'-liiifti  ulf.r  {tul..T<ii',  Hvpliili-.  iilcrmlivi.  colilir.. 
(olln»iiiK  »traiiKul«li><l  hiniin,  ..to.),  "r  t..  cnlmrlinii  ..f  m.H..iit..rlc 
.ir  iHTit.in.'Bl  »ciir  tiMuc.  It  in  iiu.r.'  <-iimMi.)ii  iii  tl"'  »m»"  timii  m 
til.'  I»rg.'  int.'htiiii'.  ,11 

CUNKAL  yKATl'BES.--Thu  llHiml  «ym|ll<llllH  liri'  tli.mi'  of  »l.i»i> 
iiior..ii»iiiK  ilmmic  iiil.'»tiiml  ..IwtriH'ti.m  (".■i.  1>.  IWI).  witli  liMnr- 
tniphy  mill  iiHr.'tt»r.l  ii.Ti«tul»iH  .>f  til.'  iiitivitiiu'  uliiiv.'  111.'  ntrii'tiiriv 
III  It  (.•»  (■««•«  Ih.'  Kr»l  MTiiniH  nvmiiUmw  iir..  th.i«i'  iif  u"il<-  "l"tiiii- 
tioii.  Til.'  iliii(!iio»i».  aiMit  fniin  th.)  lii»U>r.v.  i»  m-lil.mi  ixiK-iblii  Iwf.iiv 
l.kpHn>t.>iiiv.  ,     ,       . 

Treatmbnt.— Aft.r  tli.'  .ilRloni.'ii  liiw  bi.ii  .pii.'ii.il  nii'l  H"'  "''" 
„f  tliB  obHtnictU.li  i.l.MitiH.Kl,  .III..  i)f  th..  f..ll..«iiiK  ,i|i.mtioiis  iimy 
I).'  |H>rf .iriiiud : 

1.  Ucwcti.m  of  tlio  Bt™.)««l  pi.-c.i  iif  nut. 

2.  Ijit.'nil  ttnaiit<mio»i»  witli  slunt-ciiviiitinK  i.f  111.'  iitt.ntcil  cull. 
;i.  Kiitcniplusly.    'I'll.'   Btrioturo   i»  .lividiKl   by   iv   Iimi«iIii.1iiiii1 

iiiciHl.tn,  and  the  cut  .^i  v  •»  Uj  i  ■AiiKwrHi!'.-. 
II  tin-  c.inaitioii  Iibb  not  bc.-n  UittKiioucd  until  iicutc  olistrucliim 
in  present,  or  »  large  .iininint  nf  fujeill  nuitl.T  i-  ri'taiii.'U  IhIiukI  th.' 
stricture,  ftn  artificial  anus  shoul.l  be  e-tablisheil  at  a  preliniinury 
.iperation.  If  this  i»  n.-c.-ssarv  in  tli.'  small  int.'stme,  the  tinal  ..peia. 
tioM  shoukl  be  [MTfornu-a  in  a  few  days,  as  the  escape  <if  th..  contents 
lit  th..  small  intestine  may  lead  to  ..niaciatioii  and  intlaininati.in  uf  tlie 
skin  round  th..  artiticial  unus. 

Acquirtd  DiverUoiUa  ol  the  InteiHne.— Acquired  diverticula  bav.- 
been  found  in  every  part  of  th.'  int.»tine  except  the  eujcuni.  but  aiv 
in.ist  TO.nmon  in  tho  iliac  and  pelvic  colons.  In  th.-«e  situations  tli.-v 
are  frequi-ntlv  multiple,  and  .iccur  between  the  bands  of  loiiKitudinal 
muscle  Hbres.  The  div(.i.tieula  consist  of  iHiuch..s  form.d  from  the 
whole  thickui'ss  of  th..  bowel  or  .if  hernial  protrusions  of  th..  mucou» 
membrane  betwiHii  the  muscular  bundles.  They  arc  usually  ab.iut 
the  size  of  a  eh..rrv.  and  tho  opening  into  the  bowel  will  admit  a  hiu' 
probe.  Thev  mav  occur  at  any  part  of  the  circumference  of  the 
intestin...  and  fr...iuentlv  grow  mto  the  m(.siK.olou  or  into  the  appen- 
dici.s  epiploiea...  A  c..rtaui  amount  of  fajcal  matter  which  m:\s 
\>mmu'  iuspissati'd  into  an  ent.-rolith.  is  always  f.niud  in  thi.in. 

The  Cavse  is  unknown,  but  they  are  most  e.immonly  found  m 
eld..rly  people  who  suffer  from  constipation,  and  lue  rare  before  tii. 
ago  of  thirty.  According  to  s.iine  writ.Ts,  they  are  pressur.-  div.  i 
ticula  due  to  the  clmmic  constipation;  but  agauist  this  th.-ory  i- 
the  fact  that  they  arc  vory  seldom  associated  with  stricture  ol  lli.' 
intestine. 
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clinically  the  caso  in  inai«tingui»hable  from  ...roinonm  in  U.c  8».u.> 

form  in  the  l.'ft  iliac  fossa.  On  "P""''S;'"^f  r:;:\'l  ™S™ 
with  th.  colon  may  l.c  .U-nu.nstratcU.  A  «;al  hstula  «  »I^  '^  Jf  ™j 
Treatment.-H  an  abscess  is  present,  .t  •>^''"'^^^"}"l'f^^_ 
drained,  and  recovery  may  result;  but  many  c'^";''  g  l"  b  ^'l 
tonitis  In  oases  with  obstructi.pn  the  diseased  pmtion  ol  !""  "•'«  ' 
r,W  be  excised,  and  a  eoloston.v-  established,  '"^ /  j"  ^'-'''^;,  f, 
of  the  intestine  ioined.  If  it  is  impossible  to  resect  tlio  gut,  a  colos 
rLi'shonld  bcCablished  above  llie  stricture,  but  any  suppurative 
focu;  round  the  colon  must  be  drainrf  at  the  same  tunc 

The  mortality  of  pericolitis,  with  or  without  operation,  is  .vbout 
70  per  cent. 

Chronic  Constipation.-Owing  to  the  belief  that  chronic  const.pa- 
tioif^the  ca^  Tgeneral  degeneial ion  of  the  tissues  and  prematme 
,W  gefiom  the  absorption  of  toxic  products  from  «-  large^iniest  n  s 
it  has  been  proposed  to  treat  this  coiubtion  »'>\™'8'',  >:  .."P'  ^  ." n 
onlv  iierformed  after  medical  treatment  has  fail.-d  to  rcliine  the  .on 
i  ,1  aiTwhen  the  general  health  of  the  patient  ,s  begiranng  t, 
liXr  but  it  should  not  be  delayed  until  the  patient  is  emaciated 
and  unable  to  withstand  the  shock  of  a  severe  o]ieration,  ■ 

•l-wo  methods  of  procedure  are  proposed-(l  To  Pf  ™'  ;  »*  .f 
anastomosis  betweii  the  ileum  and  the  omega  '^'P  l''™;!"'"^.  '  . ,! 
and  (2>  to  excise  th-  whole  of  the  large  mtestuie,  and  then  perb.im  il,  o 
cltomy  The  after  operation  isolated  lo  be  the  more  efheacious. 
burnmeh  more  severe  than  the  fonner,  and  has  "  «-;'™W;: 
morlality.  The  results,  if  the  patient  survives,  are  stat.cl  to 
exccllont.  ,     , 

Faecal  Impaction.-Fa^cal  impaction,  apart  '>'>"'  f'^  "';',"*    .l,; 
intesHne  is  due  to  habitual  constipation,  and  is  most  f  reqienth  s, . 
1   women.    It  often  oceui.  in  bedridden  patients  «1"'»;^.,^°«-'   ,^ 
ot  properly  attended  to,  and  whose  diet  is  dr%-  and  leaves  little  residue. 
oHif  hose  wC  n>m  some  cause  are  constantly  vomiting.    The  mass 
:    harfrnrf  f.ces  usually  accumnhites  in  the  -turn  or  om  „ 

though  it  may  sometimes  be  in  the  caeum  or  other  part  of  the  lar,. 

'"' The  Symptoms  are  those  of  mild  chronic  intestinal  obsti-uc^ion  and 
.Xt^ZZi  in  the  rectum  there  is  usually  ^P--'^'''-       ; 
with  severe  tenesmus  and  incontmener  of  fffices,    Difliculty  ot  iiiu 
turition  may  also  be  present.  ,       ,  ,  ,    „„  ,,„  i,„l,.„t,.,l 

The  fiscal  mass  may  be  felt  in  the  abdomen,  and  »"'  l"-^""^^^ '    , 
with  the  finger.    When  it  is  in  the  rectum    it  can  be  felt  on  dig.t.d 

"'tl^T,-rhe  mass  should  be  gradually  washed  aw.>.  v..  h 
copious  cnemata  or  by  irrigation  of  the  bowel,    M. en  't'^  m 
rectum  it  can  be  removed  with  the  finger  or  with  forceps.     1  urgat 
rJidd  not  be  given  until  the  main  ma.s  has  been  removed  from  belo. . 


THE  fNTKSTIXRs 


fiSl 


.  '      ■  *''"'"nic  oonHtipa. 


Bismuth  Meal. 


KiWUGKAM   AITIB  i 


"■^fliuiH  MEAL.  —        ^    AhTER  i 


hj,.,  thk  pra<  tick  ok  srur.i-.nv 

,«.wi« i' " .>.>-'"i>' '-  ■■':;t"!,i;:4:;;;;'!:':Mi.wtt;;;: 

kinking  of  tlii"  "■■*!""  <«■""■"■     ""  '■„,,,...,  to  iM-  cuni|«-T.«.>tniy 

■1-he  n,08entory  "lips  down  ,m  I  ...  ''l  »'■'', ,;',,.,,.,,,,,,,  ,.i,d.,i,.i..al 
cro«.l..UU,wn  into  tl.,-  l-'";'''-'\":''   ";/',;  ,„.,.,!   ,l,.wnwa.,ls, 

and  are  n.or.,  fn.ly  ">"-f ';;'^"",    '     u is-  .1 .     pl.-..  is  dis|.la"-d, 
.,,..vnwa,ds   and  ""'>7"-'' ,      ,  ^ t'       '      '   ut,.r,'.s,   with   m-tocl- 

:;::l  ::;=:i:^  :;rai..J  *^»  -*  -.jr-;,  ;;:tc:;:: 

lt;'^:nu/^:;r:r='a..;«=a.i can 

"'^";;.,o..KK.T™KS,-^he«y,npt,,.n-i.n,,w,,iehth,.,.at^ 

hav.,  oft.-n  littl.  ref..re,-c..  to  the  <^"^"l^Z^"'v,.,  ....n,,,!,.,  a 
la,-,..ly  d..pe,.de..t  upon  »»»7»'^,  "'=2v  crphvin  of  ....u.y  ,no,v 
patient  with  a  slightly  --abto  k^n.^  ^^  .,,  ^ to'sis  a,.d  splancl...op- 
„VT..pt..n.»  thai'  a  patient  ^>''' K<»"»1>^  .j;  ,„,,,,,,,  ,,.nstipa- 
tosis  On  th..  whole,  the  sy...pto.,.s  ..ve  ^  "  '"^"^^=  agg.av,rt.Hl  hy 
,ion.  a>.d  a  dragging  pai..  ni  the  back  and  ''Mom.  agg  ^^^,^^^^^ 
.ta..di..g,  and  reliev.Kl  by  ly.ng  down.  '  ^  «""  ™„„;'i  t„„gu„,  l„„l 
l,v  the  i,.digesti.m  a,.d  »f  ■!'»"":'•  ..^i.-^^'S  ;ig,",.,,ai,,n  of  th. 
breath.  1..RS  of  appetite,  headaehe,  laxitj  anu  p  i, 
skin,  are  often  pn-seiit.  ,..,„in„tlon  of  the  various  vism'a  in  the 

The  DiAOSOSls  IS  n.a.le  by  e'^"!"  "f  ™  "'  \  ,,;,  „bi.or,na\  »it..a- 
abdonu-n  and  pelvis,  ''"<1  '■'^""g™^^*^  I  n  "ta..di..g.  and  i..  Ih. 
tioos.  and  by  examining  the  1- J™' '>  '^f.  '^;J^  „  ^he  shap..  ■>! 
knee-elbow  position.  .-'^  reeog'U/.  ng    h  -^^      ^  j^.^,,,,,,,  ,„„,,, 

the  alxlonien.     A  series  of  X"™'  '^="'"       ,.,,  .,,,a  the  vario..s  parts  ,A 
will  demonstrate  the  position  of  the  stom.vch  and 

till'  colon. 

Trkatment.— The  treatment  consists  ot- 

.  Tprovi..g  the  gel..ral  health,  .Uld  tn-ating  the  neurasth.,,,. 
'        r   .wropriL   i,..Klic,^l    niea..s.     In    pciple    >.  h 
w-ast.i..«.rt..nipt  should  be  made  t 
of  aUhmlinal  fat.  , 

rest  in  the  recumbent  position.  ,     ,  , 

3.  R..gulati,ig   tlie  bowls  by   diet,    ....■dieines.    a.i.l   abdo.nn 

4.  TJ^Xinal  muscles  "houUU^  st^p.'rted  by  a^-U-iUn;; 

whiWt  the  patit-ut  is  lying  <lowu.  .i.ul  tlu-  pi.^sun 
from  below  upwardn. 


>  iiuTt-ase  tUf  iiiU'Min 


■IHK  rXTKSTI.VKs 

L  .1    "'V'"'-^  *»•  """Iv  HttHcL  '         ;,     '",'"■'-'  '•■^'■'•«»iv-,.ly  ,„„|,i|,, 
'>  ■  t„  th„  cJorcod  r,.st  i„  l,„l      „     :  ,'l" '  '':  '"■"'^'■ly  m  "."«t  ca»,.s 

"-•■=:;rr:,;t;,:^s— i-^^ 


I''  ii^   Id  !>,. 
PapiUomata 


'"">;  I't.  th,.  »fu.ti„g.p„i,;"  ,/"',':"■  »»<■■■'  adenomata 
"'ulliplo.  and  t,.n,I.      J  '"""'"»»'«.  "■Milam  .,1s.,  f,.     '''"'• 

g  Malignant 

''l";j;sU'ntir,.l,v  absent  '  '""  '  "''^"■"«'iv.V  symptoms  being 

■  ''""  isuradmg  colon. 
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cinoma,  which  often  n,ul,.r«„eK  ^'^,' '; '  ^,  „^  '  ™  „„™«  "hows  it».-lf 
o,,c.Tl<nl"i'l  "■•  «■'"■'"'""  '"'^  ";,  ",  «»  whiA  project-  into  the 
a,  a  cmlitlower-like  Kr,.«th  of  ^  "^;^  "^^  „,Lr 'having  hard, 
lumen  of  the  gut.  '<^""'.7  ':,  "l^t,  ..ften  »it«at«l  round  the 
evertcKl  edges,  Snu.ll  l«''>l"'';i  f/f^'^e,  ;  n  um-  or  le«.H  otatruetcd. 
main  growth,  and  the  lumen  of  'l^e  bowe   w  .  ^  ^  ^,^^.  j,„„.,,| 

.Sn„;.ou„  »-■»,„«  arrears  a«  a  t  gl  annular___^  ^^^^  ^__^  ,^,_,,  ,,^„^. 
Iwtkin^  almost  a»  if  'i  Htnn^  h.vti  m.n 


,».ue  in  the  neighbourhood  i.gene^y-ore^j^.  Ji.  c^^ 

i,  very  hard,  and  on  "«/  ;'-J',^,7be  little  or  no  uiceration  .. 
extremely  "arrowed   although  toerc  may  .^  ^^^^^   _^__j    ,^, 

the  mucosa.    The  '"«-«"P"  '%^  cL^^ith  chronic  ob»truet„.n 
muscular   coat   hypertroph.ed.     1"  mraubrano  is  fre.iuently  present 

irf^jre'lpt  ranZirXion,  the  ,ut  below  the  ob.,. 
'■•^ir^hl^nttin  localized  in  the  gut  wall  for  a  consi.l. : 


'i'HK  LNTKiSTINKS 

■nvolvcmont  of  tho  Rland"  of  th„  '"'  ''""":  '»"■■••   howev," 

glands  oeou™.    The  tot  e„Cme^'  '^"r  "T'  ?"  ■''■'"'P™'""™! 
to  nfoofon  by  tho  colon  baciZT"tl,l     T"  *''''"''''  '"  K'""'™"y  duo 
'ndication  to  operation   ami  »  mi      ""'^.  ""''"■Si'mmt  i.,  „ot  „  ctrntra 
>nu.t  be  ".ado'bofor:"a  plno"  nrT"  ''•^'"•"'"•"""  °'  ">"  Xl' 

'Punou,"  diarrhea.  du4gX'mucu'i  ■"'''''"«,"''''  """^i-^  "' 
«'ve»l  th,.  growth.     A  Jric/of  rad.^i"  """  "'"  'i8'"<'M'«eopo  uTll 

above  the  carci„omat<  us  St„^  Porforation  of  tho  bowoll* 

^'  patient  over  forty.       *        •""' '"  "  <"^^  "'  suspected  obstructiorT;'^; 
:;f  thr^^rThl'lS  whoHZ;  "Vl  ""  ">"  «"-'- 

;;  "I--d  in  tho'^^nrddfeVn"!?  t:l''Jlr''™--T''''  """on.en 

I  "liould  then  bo  onrefullv  ev!l-     S  '  ""'  K™""!  'letermined 

;;  ™ad,,  for  the  pre,™'  'i^f  0,^' ,1',"  ""  ^''''-     *"-'■  "^d 

'I  <'  IJcritoneum  and  hver     ti,„  ««!  glands  ami  secondary  growth,  in 

-'--Mity  „,  re^ovarof  thlt^wrhZr*™'"  "-^  *"  <'''^™i- th: 

morfer .  with  the  second  operati™      Fo       '""",'""  """  '*  »-"■  not 


fciit 


g„8  TIIK  1-1!A( TICK  OK  srmiKKY 

usually  close  »l"»'''"."'""''|Vh„  growth  (■iHitia-iii.lictttcH  ri'inovul  Liter,  n 

Zv:.r!"'.l-.o.«y  «ill  Fobably  .».  .«=--y.  ,,,.  ,,,„,„  „.,„ 

2.  ICV*  CAmmV  OM™r<.™.--A.         '^1"  ,, .'    \  ,,,i„e;  but  if  this 

:;;=:r:^,::::;^i;.r™'r;.:f^;i'9;»;. •-^-'->- 

of  thecoUmconta,mngthegro»tu»     1  ,„    „,„  with  a  la>-c- 

.evcral  inches  of  the  "''""  "t ,  r  he  Xh1»  are  re,nove.l.  If  th,- 
portion  of  the  racsocolon  ™"'»\"'"?,,;"f,r,,t  tension,  a.,  encl-to-en.l 
e^cls  of  the  gut  can  ''^■•I'P--"''',  "    .t.''!';  *„,'  ^^ssihle,  an  artificial 

Ihe  Eut  has  '.cen  thoroughly  emi>tie<l, 

„,  the  ilcun>  and  't'^^™';;^.  ^J^  en  1  Trhrile™,  ioine<l  to',!. 

"'"Hh ';:  "':;;o::S;i;::i"'a  ut!::r':n:Ln<.^  hemg  perfom,.: 
-/-r«r:rsa!r^;g;na^^^^^ 

.,  -;i  r=:nf  l=-^rL.rrence  Hve  or  ten 

'''iXt^  0^;=:  of  the  colon  two  s,«c,al  n..l .■. 

usod-viz..  radiography  ami  ff";;'^;^^^;^^.;,,,,,,;,,,.  .,f  ,,i„,„„,l,,  :n„l . 

i(«rfi<«,rapft,y.-The  patient  '"K'"'  ''""'{  j^o  bisnudh  thiou,.l, 

„er,es  0.  radiogn.„,s  .»   ak™  t  ael^^  g^^  „„  ,„„„„,, 

the  intestine,     1  hi  loliowmg  ^"  nrolame  of  the  transverse  cnl.m. 

;;-rniJ^;;:x-"a^:Xg^^^^ 

taken. 


'HI-:  IXTKSTI.VKS 

">'■<-»  o,.t;,  '"'■,'■""  '«  >"-(,.  ,„  ,„„,    ,,^  >"-'•'  'hr,,,,,!,  „,„  „„„J 
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flHK  THK  I'RACTICK  OF  HURCiKK^' 

nr.l  i«  tho  mo«t  imiHirtant  <au»c  of  the  <lenth  of  th.  r"ti""-  l"''""- 
tioM  of  the  m«cmi«  mombraiio  above  tho  TOn.trK.tum  may  lead  to 
wrforation  of  the  gut  wall,  fircal  extravasation,  and  Rencral  poritonitw. 

The  Kilt  above  the  obBtniction  in  paralyzed,  ROinetimpa  perma- 
nently even  if  the  obstruction  is  relieved.  In  these  cases  the  symptoms 
continue,  and  the  patient  dies  (ileus  paralyticus). 

SVMPTOMS.-U  the  onset  of  the  condition  is  v.-ry  sudden  and  the 
lesion  a  severe  one,  such  as  a  volvulus  of  the  omega,  the  patient  suffers 
from  neritonism-t.e..  shock,  abdominal  imm.  and  vomltmg  due  to 
the  piSound  impression  made  on  the  nerves  of  the  abdomen ;  but  with 
ft  less  sudden  onLt  the  symptoms  of  peritonism  are  not  marked  or  arc 

"""The  characteristic  sympt.mis  of  .«ute  obstnict  ion  arc  ,W««. 
abdominal  jam,  vomilim,,  <>'"'"'''"  f"»»'«'j«'""».  "'"'  "hhmvml  rfi.i- 

""^AUominal  Po-n.-If  the  obstruction  is  complete,  the  nb.lon.inal 
oain  is  continuous  and  severe;  but  with  partial  obstnict.on-e.ff.,  from 
EituUuZ^lion-tho  pain  is  paroxysmal,  the  paroxysm  corresponding 
To  wTvrof  peristalsfs  passi^  ove'r  the  gut.  Tho  pain  usually  con- 
tinues till  the  patient  dies,  unless  gangrene  occurs,  in  which  case  it  ma> 
■el  for  a  short  time,  to  be  replaced  by  the  pam  of  general  peritoniti 

Fom.-(.»9.-Tho  vomiting  is  continuous  and  distressing^  Ihc 
conteX  of  the  stomach  are  first  evacuated,  th™  the  bilious  fluid  of 
the  duodenum,  and  lastly  a  dark  brown  evil-smelling  fluid  brought  up 
in  krge  quantities  (f«al  vomiting).  The  fluid  is  similar  to  that  found 
in  the  intestine  above  the  obstruction,  .    •  .    .•     i 

Ahldutc  CmMralian.-A«  a  nile,  after  the  onset  of  acute  mtcstina  1 
obsVrTcVion,  the  pktient  passes  neither  f»ces  nor  flatus.  If  an  encm 
s  g  ven,  fffccs  actually  present  in  the  rectum  or  colon  may  be  washcl 
ouf  bui  even  then  no  flatus  is  passed.  In  other  cases  the  enema  ,. 
™tain^  or  returns  unchanged.  In  cases  of  partial  obstruction,  surl, 
as  intussusception,  fffices  and  flatus  may  be  passed. 

AMominll  DUIen^on.-As  the  obstruction  continues,  tne  abdomen 
becomes  more  and  more  distended,  and  from  the  character  of  t 
distension  the  site  of  the  obstruction  can  often  be  inferred.    Wi  1- 
mXed  distension  the  obstraction  is  usually  in  the  large  bowel.  .1. 
di^^nslon  being  mainly  in  the   flanks  and  the   ep.gas  rio  region: 
with  small-gut  obstmction  the  distension  is  mainly  median      If  II 
Istruo™ionf»  high  up  in  the  iejunum.  .listeusion  may  be  «!"-  a^- 
but  in  these  cases  the  other  symptoms,  esiiccially  tho  vomiting.  .... 

"^rrTsmploms.-The  abdomen  is  not  rigid  or  tender  a*  Afrt.  ;";;} 
nressure  may  even  relieve  the  pain  somewhat;  but  with  the  ontct  .1 
™r  trtirrigidity  and  tendenfess  appear.  The  breathmg  is  usnaO. 
[hora^  ov  Ig  to^he  abdominal  distension.  The  tongue  is  ,iT  ;| 
brown  sordes  collect  on  the  teeth,  and  there  is  intenst  thirst.  1 1.e 
face  is  drawn  and  anxious,  and  the  eyes  sunken. 

The  pulse-rate  at  first  is  normal  or  a  little  raised,  b"t  as  the    . Mc 
absorption  from  the  intestine  contipues,  )t  becomes  rapid  and  «..u> 


•ho  temperature  also  i,  „,  b^,  •» 


111  th  ."f^enl,  relieved.  J'-^'is  la  es'ablu/,ed  and  lli, 

,ouj„,'    <--  an.  e»,„eiaV  /r p'/.:?^:  ^o'^r^ 

'  ''  '■'RATION  T  "'UKO    a 

When  thn  »i  1  "itfcout     second 

i-ito„:;;,  ctuyTd'th"  r™"' ""  '■«-  of  «,,„  „ ,  , . 

tliroiigi,  the  „„     t  '',""'  <J'»'™ded  coils  of  i„.    ,  "'""'  "'  "lo 

-i  Si'iSi'.r'"'""'- '. '. *  .„.  „„,„.  „„,. 
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B,^,  IHK  THAI  TK  K  OK  SUIUiKUV 

«  tenotomy  kiufc,  and  tl,.  n.inut.  ui,.n.ng  »''■"'"'"';„;,"' ^'.  ,E. 
o,H,ning  nmy  bo  .naUc  in  tho  gut  and  ";\"'''''  '"""',",''"'  j^  ,e 
i,  t<.»tino  thn,ngh  it.  ""d  then  e  o»c  .1  by  ^7"^'  \ ""'  "' f,:,,„,  ,  i, 
ob»t,.ul,.M,  i«  in  tbo  l.rg..  into„t,no  or  b»  ''"»"  ''':,,,;;"'"  ..Uy. 
.,..„„  to  o»t„bliKh  «n  u.ti.iciaUnn»  «lucb  can  ';  /^  ';'„""j;2"i'',„V 

h,.  mudo  of  tho  i-.'..-nt  and  tixity  of  tho  groivtll,  and  thi  ^O'""""" 
^,;  1':^  t  ..ontononn,  a...  i.v.  a.  ^^  ^ gS'^  - 
n»  tbo  later  trcatniont  is  an  attempt  to  reL  J\o  tno  grov>i 
l.«tabli»hcontiiiuitj  oftheiiitcBtine  In  ,.  few  eooeH 

in  «-bi;b  the  ob»t.uotion  i»  in  the  -maU  "''-Xanal  n^,  .'Tt  ■ 
eondition  warrants  it,  a  primary  reseetion,  «' ' . .     ""'"2  intest  ne 
..n,l«  of  the  uut,  u.ay  be  nerfonned,  a  large  seetion  ol  tho  ""^»" 
U  ;  Inu^S    but  i^i  theliaiority  ol  eases  the  ^^-^^-l^^i;^' 
h..  Im.uuht  out  of  the  abdomen  and  removed,  and  an  "«'ni'"    "'' 

tab:'' I     which   can   be   subsequently  ^' "»"  '  J'"';^   I'^'s 
gangrene   may    be  sequestered  with  l^^^""'"  *."'""  ^.^^.l"     1„ 
enuTgenev  abdominal  oiK.rations,  »,ieed  in  oper  t  ng  '»      ""^  *;^,  „, 
eases^f  obstruction  i,.estin.ddrau,age  IS  ™.^ 

-mi:-hix^=^«:;c^:H:  3^:'-- 

onee  established  above  the  obstruction,  «'l*'';"\^';'^^^;';;i^^^ 

Cai-SES  Ol     \CUTE  iNTESTlJiAL  OBSTKUOIION.— Iho  eauSlS  OI  ttci 

intesth>al  Ob  tmetion  are  very  numerous,  but  it  is  p..ss.ble  t«  g  uu 
tti         that  in  many  eases  a  JiU-c'itial  diag""»'»  '"''y  ^''    '^"^  ,,,  , 
each  group  has  some  characteristics  I^uharWitselL     Onjlu  ,  1  ^^ 
hand,  it  must  be  remembered  that  the  '^''"'"  °  ,",",. ......t^i,,,.    ;.,„1 

atruction  is  frequently  only  d,scoverc-d  "»  '' c  "P«^';^j .,,,  ,„ 
inability  to  discover  tho  cause  clmically  should  not  lead  to  u     . 

°T*imp.tlor,te  An,».-This  eondition  is  dealt  with  under  Uis.  ..es 
of  tho  Anus  ai      lloctum  (p.  74«).  ,   _     j     ,„ 

2.  Obslruction  due  to  Strangulation  by  C»»8«"  »'  "3  , ;  £ 
Mecke"   diverticulum  (see  p.  71:!),  holes  in  the  mesente.v .  .vnd 

congenital  defects.  .     „i...„v«  in  the  small 

PECuiiuuTiES.-Tho  obstruction  is  nearly  al«ft>8  "i  ""- 

intestine,  and  is  usually  very  licute. 
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Flli.  311.— ALAKtiKliAU,  SrnMfi 
T1L4T  CAUHitU  l.NTtnilSAL  OU- 
HTRUCTlon. 


0»-.>  THK  PBACTtCE  OF  HUROKKV 

In  thin  nubiMtM  tlii>  nt^iiii'  iii»,V  |«i«»ibly  bo  (fit  mi  uUliiiiiiii*!  i.x»iiiiii|i- 
tinn.  iir  if   the  iciil  nf  iiiti'»tiiii>  i"  Mhioli  it  in  umitBiiiiid  i»  lyinu  in 

II(iukI<»''  IKiuili,  it  miiv  bii  (fit  III!  ri'iliil 

or  vihK>niil  I'Xtiriiiriulinn. 

'Ilu'       I'lHHINd.SlS      l.t       tllir-      fnrin      Cl( 

obntructiim  i»  imt  (iimkI.  iiwinw  to  tip- 
Ufiu-rul  eondilion  i.f  tin-  jHvtu-iit  iimi 
tolilti'clillKnoHih.  'I  lio  iiim' ix  (rci|Ui'llll.> 
niiiitulicli  for  our  of  |/illl-»loril'  colir. 

TnKATMKN'r.  'I'llo  ttlHlorUfll  Hllouitl 
hi' oih'IuhI  in  the  iiiiildli' line.  «r«l  llii'ioil 
of  inti'ntiiu-  I'oiituiiiint;  tho  »loiic  liroUKhl 
out  tlu-oii^ll  tlio  woutul.  'J'llo  Htoiie  if* 
tlictl  puMlM-d  biM'livvivnis.  ILH  Ilk'lTUtioll  i« 

nearly  ulwayn  jm-scnt  at  tho  mU*  of 
imiioctiou,  the  Ixiwcl  olM'tunl  over  tin- 
ttnti-inuMonteric  bonier,  mid  the  fttone 
n-inovwl.  'I'ho  intcHtiiu;  m  i-IosihI  )>\  ii 
iloublo  row  of  duturcH  ivnil  tho  abdoniin 
pUtHid. 

Oliotruilioii  of  tlie  hirgi'  iutratine  may  be  due  to  inipactiun  of  ii 
(jull-Htone,  but  tliese  v:um»  are  ram.  The  »t<ine  ban  usually  iniireamil 
in  bizo  during  its  putiisage  through  the  intentino  V»y  intebtiiial  eoiiti-nts 
beeoming  attaclleU  to  it,  Bo  that  the  eauso  of  the  obstruction  i»  lUi 
entert)lith,  the  nucleui*  of  whieh  is  a  gall-stone. 

(iall-stone  obstruction  may  also  In-  subaeute  or  chronic,  and  after 
severe  attacks  of  colicky  pain  and  vomiting,  the  stone  may  be  passed 
OtHKB  FotlElUN  Bodies  causing  atute  intestinal  obstructi  i  e 
conereti(»ns  of  hair  and  tibi-e,  aveiioliths  (»r  oat-stones,  met  \vM  i  r 
lM'oi>le  who  live  largely  on  coarse  oatmeal,  concretions  of  niajji.e.  :■' 
sulphate  taken  as  medicine,  and  foreign  bodies  that  have  been  swal- 
low I'd,  usually  by  children  and  lunatics.  '1  he  diagnosis  in  the  abseiu  . 
of  history  is  difficult,  and  is  often  olUy  made  on  exploratory  laparotoiin 
6.  Tolvolnl. — By  this  term  is  meant  a  condition  ill  which  the  m 
testine  is  twisted  round  its  mesenteric  attachment  so  that  the  lumen  ,  >t 
the  bowel  is  occludwl,  and  the  blood-supply  of  the  twisted  loop  i- 
obstructed.  The  condition  may  bo  found  in  the  small  intestine,  llie 
cajcuui,  and  the  omega  loop.  It  is  doubtful  if  u  normal  loop  of  mimII 
intestine  can  bo  so  twisted,  although  it  is  not  unconmion  when  tli,  i, 
arc  adlu-sioiiH  joining  pieces  of  intestine  together.  Tho  only  comi^'M 
place  for  volvulus  is  tho  omega  loop,  and  even  bore  there  is  often  ei.  ;i- 
tricial  contraction  between  the  two  ends  of  the  loop  so  that  they  mv 
too  closely  appioximated,  and  the  occurrcnco  of  volvulus  is  favouieil, 
Volvulm  of  the  Oimga  (.ViV/mo/J)  — Clinical  Featukks.  1  In- 
form of  intestinal  obstruction  is  most  common  ui  young  adults  ei  m 
elderly  men.  In  cither  case  there  is  as  a  rule  an  antecedent  hi.siei.v 
of  constipation.  The  onset  of  tho  condition  is  sudden  and  witli'Hit 
obvious  cause,  and  the  symptoms  of  acute  intestinal  obstriieliou 
lapidiy  develop;  vomiting  is  not  a  marked  feature.    The  p«uli  nity 
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A.S  the  gut  becom.^  in™:  la  ';^'    '  '"'"^"J™  "  "-  ""us. 
""'I  tius  being  firmly.  ..t"S  t ,  t),    ,f r""'  '"r"'™*' '"  »■"''  "■ 

--  the  ^nu.^^L,.u..T^:t^'t:y::^^^^. 


6M  THE  PRACTICE  OF  SURGERY 

toward  the  mesentery.  The  squeezing  of  the  mesentery  into  the  in- 
tussuscipiens  causes  constriction  of  the  veins,  and  this  leads  to  ex- 
treme congestion  of  the  intussusception,  which  becomes  purple  in 
colour.  HsBmoirhage  from  congestion  also  occurs  into  the  wall  of  the. 
gut  and  into  the  lumen,  and  the  blood  appears  at  tho  anus  mixed  with 
mucus,  and  fonns  the  characteristic  stools.  The  congestion  of  tho 
gut  may  be  so  extreme,  particularly  at  the  apex  of  the  intussuscoptum, 
that  it  may  be  impossible  to  reduco  it,  and  tho  congestion  may  con- 
tinue to  increase  until  gangrene  of  tho  gut  occurs.  The  onset  of 
gangrene  is  also  due  to  infection  of  tho  walls  of  the  gut  with  micro- 
organisms. Ulceration  of  the  mucous  membrane  is  common,  aiid 
this  occasionally  leads  later  to  narrowing  of  tho  lumen  of  tho  gut 
and  chronic  intestinal  obstruction.  Inflammation  of  tho  intestine 
and  the  formation  of  adhesions  between  tho  peritoneal  surfaces  occurs 
in  the  subacute  and  chronic  varieties,  and  these  adhesions  may  also 
be  a  cause  for  irreducibility  of  the  intussusception. 

In  a  few  cases  the  entire  intussusceptum  may  become  gangrenous 
and  separate  off  as  a  slough,  which  is  then  passed  per  anum.  and  if 
adhesions  have  formed  between  the 
inner  and  outer  layer  at  the  entrance 
of  tho  intussusceptum.  recovery  may 
follow  with  more  or  less  constrictitm  of 
the  gut;  this  is  said  to  occur  in  2  per 
cent,  of  untreattxl  cases. 

Ulceration  and  gangrene  of  tho  outer 
layer  is  rare. 

Cause. — In  the  majority  of  acute 
cases  no  cause  can  be  discovered,  but 
there  may  be  a  history  of  constipation 
or  diarrhcea  or  st)me  indiscretion  in  diet . 
suggesting  irregular  and  forcible  peii- 
stalwis  as  tho  cause.  In  a  few  cases  i\ 
tumour  projecting  into  tho  lumen  ot 
the  gut  forms  the  apex  of  the  intussus- 
ception, or,  as  a  still  rarer  cause,  hsemor- 
rhage  into  the  wall  of  the  gut  may  I"' 
present.  In  chronic  intussusception  thf 
condition  may  be  due  to  a  stricture  of  the  intestine,  particulari\ 
an  annular  carcinoma. 

The  caput  cseci  may  also  form  the  apex  of  the  intussuscoptum. 
and  in  a  few  cases  tho  appendix  has  been  found  turned  complete!^ 
inside  out. 

Anatomical  Vabibties. — ^There  are  four  chief  anatomical  varietir^ 
of  intussusception,  but  combinations  of  these  frequently  occur; 

1.  Ileo-ceecal. — According  to  Treves,  44  per  cent,  of  all  intussi;  - 
ceptions  are  of  this  variety.  The  apex  of  the  intussiisc'  i- 
tion  is  formed  by  the  ileo-csecal  valve,  which  passes  ini  ■ 
the  ascending  colon  and  may  progress  until  it  appears  it 
the  anus. 


Fig.  313. — Advanced  Intus- 
susoEpnoif, 
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'  ""^TTJTu,  rj  -f  '?/^^«y.  and  .  a  p.,  JIJ 

intussusception.  It  differs  {  Z\bl 
stn,Iv™.r""  "  """  the  apex  ^cot 
tt,?  iL      "^"?'  ""'^  *'>''  intussuseop. 

expense  of  the  ouior "aye"  I"-<><='«lmg  as  usual  at  ,h„ 

Inlussuaception  of  the  /),„«„  n  ■ 
"f  children  who  have  d  ed  /mm  ™T;?"""^'  Pr'"-"'"rtom  examinati,,,,, 
'"  fii'd  intussusception^  nose  r,:?'"'''?  ''*'•  "  ''  ""*  ""0'™".™ 
and  may  occur  in  the  0000,,^^^  I-  ""P''"""  '■"•«  """n  nuiltipl,- 
'how  no  signs  of  Zg^Zn^f":^!"  "V""™"'  P«"-^'.-'l»».  '  y 
occur  just  before  doath^owing  to  irl'iri'r";"',"  "'"  '"'""^"l  '» 

,^-.c.„,  i.,„..„„,i„..  is^^r;'rt:r:;rimic 

ccinirrmo!tTo™ronIn\Ti[drenr^^ 

at  the  time  of  onset  are  CI^'Zu^ZZ"'"  f  f™  ^""™'  "'» 
.  The  onset  is  sudden  the  ch  Irl  »  'i"'!"''''"',  and  often  breast-fod 
m  the  abdomen,  and  von,it;.'"'shrc"™';f,/"""  T'^  "'""''>■  P*'" 
coMaf  '"  "  '""'  '^"'"^  '^n  a  healtln  Aid  /,  "'•'."."'*">.  and  th. 
collapm  ,8  striking.    Tho  nain  ;,   It  c    .        "  condition  of  profound 

«-avesof  peristalsfapassin/rorth^      T  Pr'^^'"'""''  ''"ng  duo  to 

pain  tho  child  may  sC   Vomi,  „^  *'"''  ""''  '''■'»■'■'"'  "'a  spasm"  of 

marked  feature  of  the  ZditlnLndlrrf  "  "'"  ""'-t'  '"'t  is  not  a 

7.  "^t  absolutely  con^ZZl  Z:^i^„^''"'-'^"^-  '^^'"'"'^"^^ 
»ta  ned  ^j^.^  P  t«l,   bu      hero  ,s  a  discharge  of  blood. 

and  m  tho  less  acute  cases  almost  no™.l  T"','^  "'"'  '•™'''  "'attor, 
passage  of  blood-stained  mucus  Ifterar.r'''  '""*'■'"'  P"''^"'-  'J'" 
"lade  ,s  very  characteristic  '™''''  lamination  has  bcM, 

f  ttieri^SXe  rtht  tTSi:  "'"  7*"^'^  '^^^^'-^^  ""t  is  a 
n  the  maion-ty  of  cases,  but tmeuZ'"' l^P'^  ''«"  "'  »»""') 

•'- b-mes  mo.  obvious  ^'^ ^^vZ-^r.il^'X-t  Z:::^ 
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tion  of  the  rectum,  tho  apex  of  the  intuHsuseeption  may  be  felt,  or  it 

may  protrude  at  tho  anus. 

The  conditions  most  readily  mistakeit  for  acute  intussuHception 
are  the  acute  colitis  of  infants,  other  varieties  (»f  acute  intestinal 
obstniction,  and  Henoch's  purpura.  The  last  condition  may  be 
associated  with  intussusception. 

Treatment. — Immediately  the  diagnosis  is  made,  tho  abdomen 
should  be  ojxtned,  and  tho  intussusception  rtnluced  by  squeezing  it 
backwards  with  the  finger  and  thumb.  Traction  m  ,y  lead  to  tearing 
of  the  gut.  It  is  of  the  utmost  importance  to  see  that  the  last  part 
of  the  intussusception  is  reduced  completely,  or  there  is  danger  of 
recurrence.  With  early  diagnosis  and  rapid  operating,  the  prognosis 
is  excellent.  If  the  surroundings  are  such  that  skilful  aseptic  operat- 
ing cannot  be  obtained,  a  trial  may  be  made  of  running  water  into 
the  gut  through  the  anus,  either  by  a  tube  and  funnel  or  a  Higginson's 
syringe.  This,  in  tho  majority  of  cases,  partially  rwluces  tho  intussus- 
ct^ption  with  improvement  of  the  symptoms,  and  in  some  cases  re- 
duction is  complete,  recovery  following.  This  method  is,  however, 
uncertain,  and  recurrence  from  inability  to  completely  reduce  the 
intussusception  is  common,  and  valuable  time  wasted.  It  should  not 
be  tried  in  preference  to  operation,  but  only  when  moans  for  successful 
operation  are  wanting. 

In  some  cases — and  these  not  necessarily  large  intussusceptions — 
reduction  is  impossible,  owing  to  tho  intense  congestion  of  the  intus- 
susceptum  or  to  the  formation  of  adhesions  in  the  more  chronic 
cases. 

Two  methods  of  treatment  n  y  bo  employetl:  (1)  Resection  of  tho 
whole  mass,  with  the  formation  of  an  artificial  anus,  or  anastomosis  of 
the  divided  ends  of  the  intestine;  (2)  suture  of  the  entering  and  the 
outer  layer  at  the  mouth  of  tho  intussusception,  opening  the  gut  by 
a  longitudinal  incision  beyond  the  suture  line,  and  excising  tho  in- 
tiisausceptum,  finally  closing  the  gut  where  it  has  been  opened.  In 
young  children  both  methods  are  equally  unsuccessful,  but  in  older 
cliildren  and  young  adults  eithc  may  succeed.  In  the  author's  ex- 
perience the  former  is  the  better  operation. 

REcrRRENCB. — Recurrence  after  one  attack  of  intussusception  is 
rare,  but  is  not  unknown,  the  operation  having  to  be  repeated. 

Spostakeous  CiTRB.— In  a  few  instances  it  is  believed  that  spon- 
taneous reduction  has  taken  place,  but  spontaneous  cure  is  usually 
brought  about  by  sloughing  of  the  intussusceptum,  which  is  then 
passed  per  anum. 

Tho  prognosis  of  acute,  untreated  intussusception  is  extremely 
grave,  the  patient  generally  dying  within  a  week. 

Chroiiio  Inttuutuception. — Chronic  intussusception  is  morecommoti 
in  adults  than  in  children,  and  in  00  per  cent,  of  tho  cases  occurs  tit 
the  ileo-caecal  junction. 

Symptoms. — ^The  symptoms  are  those  of  chronic  intestinal  obstruf 
tion  with  anomalous  features.  Constipation  may  alternate  witli 
diarrhuja,  and  blood-stained  mucus  is  not  uncommon  iu  the  stool-. 
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»hoiil<l  L        'n'estme  above  tlie  seaf  „f    r"'"«  'ne  abdomen  and 
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podtion  of  the  wjcond  operation  for  removal  of  the  growth.  After 
Snuity  of  the  bowel  ha.  been  eatabUshed,  it  frequently  clo.». 
apontaneouBly. 

9  Detu  ParabUciu.— By  this  term  U  understood  a  W'jon  of 
acute  inteatintjXtruction  due  to  paralysis  >•'  ,he  intestinal  muscle, 
but  in  which  there  is  no  mechanical  obstructiou. 

The  causes  are — 

(1)  iumry  to  the  intestine  from:  Blows  on  the  abdomen;  strangu- 

lation of  a  piece  of  gut  in  a  hernia  and  its  reduction  by 
taxis;  or  during  the  course  of  en  operation.  After  every 
abdominal  operation  in  which  the  intestine  has  been  ex- 
posed and  handled,  a  certain  degree  of  ileus  paralyticus 
foUows.  The  abdomen  is  dUtended,  and  the  patient  com- 
plains of  abdominal  pain,  which  is  only  reheved  by  the 
passage  of  flatus.  The  condition,  however,  may  be  so 
extreme  as  to  cause  the  patient's  death.        ,     .  .    .. 

(2)  Acute  inflammation  of  the  peritoneum  over  the  mt«stines. 

After  acute  peritonitis  has  been  present  for  some  little 
time,  the  intestines  become  distended  with  gas,  and  it 
may  be  difficult  or  impossible  to  secure  an  action  of  the 
towels  with  enemata  or  purgatives.  This  condition  of 
ileus  paralyticus,  secondary  to  inflammation  of  the  peri- 
toneum, accounts  for  the  great  difficulty  in  some  cases  o 
distinguishing  between  acute  peritonitis  and  mechanical 
obstruction  of  the  intestines.  This  form  of  ileus  is  perhaps 
most  definitely  seen  in  postoperative  peritonitis. 

(3)  Thrombosis  of  the  mesenteric  arteries  and  veins,    lb'" /con- 

dition, which  has  already  been  described  on  p.  633,  leads 
to  paralysis  of  the  intestine  and  a  condition  of  Ueus  para- 
lytU;uB.  The  symptoms  are  those  of  acute  intestmal 
obstruction.  ,  ■      ». 

(4)  Overuse  of  purgatives.    The  admmistration  of  drastic  pur- 

gatives may,  after  a  preUminary  purging,  lead  to  a  para- 
lysis of  the  intestinal  muscle  and  a  condition  of  intestinal 
obstruction.    In  a  case  seen  by  the  author  severe  purga- 
tion as  a  remedy  for  cerebral  concussion  was  followed  by 
such  marked  abdominal  distension  that  the  patient  hail 
to  be  propped  up  in  bed,  and  no  flatus  was  passed  for  forty- 
eight  hours. 
Tbkatmbht.— The  treatment  of  this  condition  varies  with  the  cause 
After  injury  oi  operation  the  patient  should  be  treated  by  rest,  and  m 
severe  cases  purgVtives  should  be  avoided;  but  in  mild  cases  a  turpi-.i- 
UnHnema  and  the  administration  of  smaU  doses  of  Btrychnme 
often  beneficial.    Grain  doses  of  calomel  every  two  hoim  until  tu 
bowels  act  are  also  recommended.    H  the  ileus  is  extreme,  the  ab,  1,^- 
men  may  be  opened  and  ar  artificial  anus  established  in  a  piece  of  tl.e 
distended  intestine,  but  this  is  rarely  <?"<>''«* ''y,'^°!*.'y,-^„,^„,v 
If  the  condition  is  due  to  peritonitis,  the  treatment  is  laparotm.  y 
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.uoh  a  large  »„»  „,      ^  i« X^Tti.^ '^k  "  P°"'t'"=  *""  "  »  ">'• 
abdomen  is  closed.  ""'  """""8  ""n  •»  done,  and  the 

gut"rirv;ra;,'|™J°j;73tio„  is  treated  by  leaving  the 

^  opened  and  the  gut  punor-^^^XToume'^  '"^  '""'°""'"  ■"«-^ 

Wmptor'T-a'cT^i^te^tilfi.'/r,"  ";'  P'"""'  "hibits  all  the 
mechanical  obstruct  on  rstuml     It  i'TT™' , ''"1  ™  °P«"«»".   "» 

and  women,  and  the  plrTof  theT*'*'.""  "  """  "■'">  '»  """""'o  ".en 
".e  pelvic  colon.  Th^«  is^^' 'eS'lv":"^^"*  '"^""""^  '"  '""""  '" 
The  attack,  of  obstruct/on  3  wTthout'oZo"'  "'^"''=  ^'''""■ 
symptoms  usually  closely  resm^hl.  .  ?"?""  "*'"«■  """l  the 

with  subacute  attacks^heTSt^r.'"'  J*^""'"  obstruction 
jndden  sharp  attacks  of  paT^fa  ^Zw"' ^"l*^"""- ''"'' 
tension.  As  a  rule  the  att^S  oSv  iJf^  V^  u"**  "Nominal  dis- 
"nder  the  author  the  symptom  SfotL"^  '""'"•  *"■*  '"  «  <"^ 
became  faoculent.  An  exSto^  o™/*"  ''*^'' '""^  "">  ™'n"'n3 
beyond  firm  contractfon  of  som^^ilsTf  ?■  •™  Performed,  and 
normal  was  found.     The  patienTmTdi         "■''.'  '"'""'""  ""'""S  ab- 

Occasionally,  on  examS^n  S  tk   *"  ""'"to^Pted  recover^, 
contracted  colon  may TfTt  "  ''"^'""™  ^"'^  operation,  the 

by  do''::orbe«rd"nl"'l^:P"l«  '„~^:  \"'°"'<'  •«  '-ted 
least  doubt  that  the  patient T^  „'  .""'P'-'a;  but  if  there  is  the 
perform  laparotomy  re„te~T'"°  °.'«f^''«on,  it  is  safer  to 
obstruction  is  rare^  u  ^mecZ^  "'"T*  '*™™  'yniptoms  of 
"loerationofthemucofsrembrar        "*  '"'  ''"  "P"""  »'«'»  '" 

Chronic  Int.itin.1  Obitniotion 

The  causes  of  chronic  intestinal  obstruction  are- 

1.  Causes  in  the  lumen  of  the  ».,*    .• .    ■ 

foreign  bodies.  K"*-'*-  impaction  of  fajces  or 

2.  Causes  in  the  wail  of  the  But     Th«  m,^*  • 

causes  are  stricture  dufJo  J^-  ""'*  ""Portant  of  these 
Mowing  ulcerati^t^-^—'^J-^estrio^ 

'  '''?uru'rf''ti'e^j^t""o:;i::'  p-^""'  "^ '"« --'  '«>». 

P.™„^"'"''""'"  »'  th^^t  d^eTadZtr'  '''''''■  •""-' 
ture  bTom'^TaU^^d^h'e  ml^'u!rr  ,"1*'"  «"*  '^"'"J  *''«»'"''• 

-t  wan  is  muo.  thicker  tan:::;:^, -tt^-p'"'^^- ^ 
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.truction  the  m«co„«  membrane  i»  "'""-"'^''tTelutu'l^mtin:; 
„f  ,he  re.«i,.e.l  f.«e«,  an,l  .hi,  ■"«'''""''''';;  '"^  ;,X"^„.moh  i, 
„f  ,he  intestine.  Ah  a  .nnKeqnenee^  a  '"  "'  »J  "^h"  «  .„„„ta„.lv 
«.metime»   hlood-Mtained.    mixed   witli   f^- "1   inauer.    '"  ,       ■ 

;r;n,  .hro„,h  the  .rie.„re; I  if  -his  ''^^^^^^-^Z^X^, 

the  patient  comiilanw  "f 
■  diarrh(«a,"  although  _  ho 
JH  reallv  constipated.  The 
uleorati'on  of  the  inU'stine 
may  Anally  lead  to  periora- 
ticn  and  iieritonitis.  This 
j^enorally  occurs  just  aliove 
the  ohstruetion.  In  strietuie 
of  the  larne  pit  ulceration 
mid  perforation  of  the  eiecum 
are  common,  as  the  fa'ccs 
tend  to  collect  in  this  cul- 
de-sac. 

Clinical  FEATUBKS.~In 
the  early  stages  of  chronic 
obstruction  the  patient  will 
complain  of  attacks  "f 
(•olickv  pain  in  the  abdomen. 

espoeiallv  after  meals,  ami  a  sense  of  f''l.''''»»'>-.''i^-\''^  '^vtlds 'to 
indigestion.  There  is  increasing  constipation,  »'>''^';  »» '>^r»tjf^^^^^^^^ 
a^rients  but  steadily  becomes  more  obstinate.  Ihm  constipatuMi 
nav  be  alienated  with  ■  spurious  diarrhma  "  if  the  obstniction  ,»  m 
ria'y'iSine.  ^La'ter,  ?here  are  attacks  of  'vbdoniina  dis^nsu.n 
with  vomiting,  due  t«  subacute  attacks  of  obstruction  I  am  mav  k 
TrnpLined  of  at  the  site  of  obstruction,  but  general  abdominal  d,. 
comfort  is  more  common.  i-  ,  .„i„,i    ami  the 

On  examinalim.  the  ab.lomen  is  fouml  to  be  <''»'«"''7' .  ™ ''    , 
hvpertrophied  moving  coils  of  small  intestine  may  '""'■'^^  V-  "er  »   - 
ti  e  abdominal  wall  (ladder  patterns  .     Distension  «'     '^   ™™;j, 
colon  and  the  caKinm  may  be  evident  n,  cases  ""»rgo  gut  "^tmc     , 
but  peristaltic  waves  are  not  seen  passmg  over  them.    ^ '»'*'" 
stalsis  does  not  necessarily  mean  intestinal  »>'«'""•''''"•  *"V'tZhi    1 
seen  in  patients-usuallv  women-whose  abdominal  walls  '«■''  ""•"I'    >  ' 
?rom  stretching.    The  hvpertrophied  coils  of  intestine  and  the  wa^  ■> 
'oT^riltaWs  m'ay  be  feli.'and  the  abdomen  is  '•.VI«-™-"-J;';,,''';  , 
cus^on.     A  lumo,.r  may  be  felt  in  some  P-'rt  "    th^-bdom™.   '. 
rectal  or  vaginal  examination.    The  passage  of  the  f*«8  nii> 
fa^ed  through  the  intestines  by  giving  a  t;i»">uth  meal   and  tak 
series  of  X-ray  photographs,  but  this  method  of  iliagnosis  of  c  ir..i  i> 
Tb  tnicJionro^piSn  t?  m'any  fallacies.    <'--  "^  :CthaVeI. 
carcinoma  or  simple  stricture  of  the  lower  end  of  the  <•»  »"  t*^^'  " 
be  reached  by  the  finger  may  l«  diagnos«l  by  use  of  the  s.gmoMln 
8coi>e. 
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.     ihe»..  ,y,„,„„„„  „«  duo  ,.,,""',    :,'''';"''''y  "f  "••-  'kin  i» 
I"  -m,.lo  a,  well'..,  in  maZa,^:  IT'"-"  :"■''''■  ""''"^^^ 
«"'l  lKTit„niti„.  ""•"<-tioii,  or  from  iH.rforatio,,  „f  tht.  iatestino 

c•hro,"c^S„al^,;!,:;sl^^?u,^^^^^^    '" ""'  """'■" t 

».le  to  ,u«„ta,„,ho«„„„,„J^;,""^;  «',''•  77y  <.tf.„t  »hn„la  (K, 
othor  moauH,  exploratory  laparo  o,.-  ^  '!".  '''"«■""»"'  ''V  any 
hy  early  ,li„g„„j,  t^„j  r^adS™  r"of  !",'"''  '"  *"*'"'"'■  "  '«  ""ly 
me  can  bo  obtained,  and  in  ea^  o  7l'T'1  *■'"'""'  "'  "'"  '"t™ 
the  condition  i,  recognized  andTeal,?!'''''/'''"""^"""  "'«  ™'li»r 
prognose  and  the  ho^ofpe^^tl::^'^^;!,,'"'  '""^'^  '"  '""  '""»"<'-'» 

(-•)  ca.i„o  i«  irremovable  '"  "'"""'"re'l  removable-  and 

-  '^-'f  "J"^^?i;^::rLS:,^;i';l™  ™^-  '"«-■"  --'"' 

at  ouee  bo  removed  by  operatio.Un  hi  .  '" '''•■fr '  "»•"•"«»  "honld 
cure  w,th  or  without  LitaUi  Vmo.f"  '  T  "'""""i""*  lH.rn,anent 
,      I  he  treatment  of  the  second  „?,  "  ""'h""'  anu». 

but  the  following  urelLTe^lJol'ra'iLTe''''''''"'"""'''^-'*'  '-'-. 

lo.ig.  ""  "?«■•«""■•  ninst  not  Im  delayed  too 

of  pain  and  cli«eomfort ;  anZ  i.c  ,.?  V","''  ""'  P"''"" 
-nte8tine».   „!„,,,,„  „,  mX.  an,     in  "'""■""""  "' '^e 

""'"""'"''"'"I'a'goandthorrnid    .  "f""?  '°  ''■■"'""   "«' 
J.  A  lateral  anastomosif  can   be  m  5      *  ^'' "'""■»''"»■ 

intotine^one  above  and,„rblw'r"  ,'™  '''""'»<  "' 
that  the  fa-ces  have  no  lo  urer  L  t  ,  '  "'""•"•'tion-  ho 
piece  of  gut.     This  oreratfon  i    ,'  '""S*"  *'""  "arrowed 

and  i»  e»pecialiy  vaEe  n ' '^  ";"'  "'"'■■'•"'^euiting," 
and  den«o  adhesion  ""^  "'  »ioi«rable  carcinoma 

*^^:r::j::.;r„ho:";t':;;i:^r  rt"  ""r--  "■'  ^-^-i^ 

f  th«  treatn,cnt  is  not  quickly  .uccZful  h  "'",'"^""'  »y'npt<»nH. 

;;«  —  and  the  i"-ir.c.^.ar  ^ nhl^bli^^^nS^.'^ 
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DISEAI^ES  OF  THE  Al'l'ENUlK 
ApptndlolUi 

The  Caukb  of  iiiHammation  of  the  apiKjuaix  Ik  infection  with  niicto- 
oraanUm..  the  n.o»t  fonimon  being  th«  »taph.vlociHcu»,  »lre|,t..t<>ei'u», 
Uari«iM  cM  comm^uU.  tubercle  bacillu-,  and  aiHnomyeo»i».  Ihe 
preili»po.inB  caiiHCB.  a«  far  aa  thoy  can  be  aneertauieil,  are— 

1.  CmJnilol  mlfnrmaliom.-n«  aiM«ndix  may  be  abnormally 
long  or  Kituated  in  an  abnormal  ponition,  aa  m  thono  ca«;»  in  which 

the  oiecum  docu  not  debcend 
into  the  right  iliac  fowia,  but 
reuiauM  under  the  liver.  The 
apiiendix  may  also  be  twiited 
on  itself. 

2.  Acquired  Abnormalitieji 
— 'I'he  appendix  may  be 
involved  in  adhesions  due  to 
previous  inflammation  of  the 
organ  or  to  inflammation  of 
surrounding  structures,  such 
as  the  Fallopian  tubes.  The 
adhesions  cause  kinking  of 
0  appendix,  interference 
;th  its  blood-supi)ly,  and 
■.onstrict  its  lumen.  In  cases 
due  to  previous  infiamnmtion 
of  the  apjiendix  itself,  strii- 
ture  of  the  mucous  nieni- 
Itrane  is  common,  and  leads 
to  distension  of  the  part 
beyond  the  stricture,  thus 
prcdisliosing  to  subsequent 
attaeks  01  inflammation.  Kinking  and  adhesions  round  the  appendix 
are  also  associated  with'  visceroptosis  and  the  development  of  extra 
peritoneal  bands  in  an  attempt  to  fix  the  viscera  m  position. 

3.  Infammalioit  of  Surr<Mmiingymns.-ln&ammati»n  of  tl,. 
Cfficum  and  colon  may  extend  to  the  appendix  and  a  chronic  inllaui 
mation  of  the  appendix  may  be  the  cause  of  cohtls.  Inflammation  .1 
the  Fallopian  tubes  and  ovaries  may  also  extend  to  the  appeiuli-x 

4  Foreign  Bodies,  including  intestinal  worms,  are  freiiuently  fmi"'i 
in  inflamed  appendices,  the  foreign  bodies  comprising  puis,  tuck-. 
grape-stones,  orange-pips,  etc.;  but  the  presence  of  foreign  bod..-, 
cannot  bo  regarded  as  a  common  predisposmg  cause.  ^.      .     , , 

5.  Coiistimilion,  loading  to  accumulation  of  faical  matter  in  t  n 
appendix,  certainly  predisposes  to  attacks  of  inflammation;  but  on  tin' 
other  hand,  a  chrJnic  appendicitis  may  be  a  cause  of  constipation. 

There  can  be  no  doubt  that  the  number  of  cases  of  appendicitis  i, .. 
largely  increased  in  the  last  ten  or  twenty  years,  but  the  cause  of  un 
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( 1 )  The  abaoium  of  any  oauw,  »"  ruptuml  gimtrio  nr  duiidoiul  ul«>r. 
or  rvidi'iioe  of  inflanimatiun  o(  tll«  Falli>|>iBn  tubtw;  (2)  tlin  lii»l<iry  i.f 
previoUH  attacks  o(  apppiidicitin;  (3)  tlio  pain  and  riniility  an-  im«t 
niarki-d  in  the  right  iliac  ioina;  and  (4)  apimidicitin  in  by  far  the  nicmt 
common  cauw  of  acute  onuet  of  general  peritonitw.  Theiie  acute 
caneii  are  nioro  common  i  .'hildren  than  adultH,  and  the  prognoHm  ih 
very  grave.  , 

Conditio-:  or  thb  Appesiiix.— In  the«e  caneK  the  apix'iiilix  n 
utually  fi  I'l.d  to  l>o  gangnnouM  at  one  place  where  iK'rfiiration  l'a» 
occurred,  oi  the  whole  of  the  organ  may  bo  repri'wnted  by  ft  greyish, 
black,  "limy,  evil-wnelling  tube.  An  enterolith  m  freipielttly  pre«ent, 
lying  Un;»e  in  the  piTitonial  cavity,  having  pi'rforated  the  apiMMidix 
on  the  meHcnterio  bolder  clime  to  the  root  of  the  app<'iidix.  Ill  other 
cases  there  ia  evidence  that  the  apiwndix  lias  Iwn  full  of  pus,  which  has 
burnt  through  a  I»rt  that  hft«  become  gangrenous. 

PR1X1BE88  OF  THE  DISEASE.— The  symptoms  of  acute  general  luri. 
tonitis  progn-«s  rapidly,  and  death  occurs  in  from  two  to  four  days. 

Treatment.— As  "soon  as  the  condition  is  diagnosi'd  the  patient 
should  be  placi'd  in  the  Fowler  position,  thus  causing  the  pus  to 
drain  into  the  iK'lvis.  and  preparations  must  be  made  for  iinmedmti- 
operation.  As  the  diagnosis  of  the  cause  of  the  general  pi-ritoniti^ 
is  often  uncertain,  an  incision  is  often  made  in  the  middle  line  nf  the 
llbdomen;  but  it  is  better  to  imike  uii  incision  at  the  outer  border  of 
the  right  rectus,  as  through  this  incision  the  apiiendix  is  easily  reached. 
If  the  diagnosis  is  wrong,  an  iiiftami'd  right  tube  or  gall-bladder,  ^i 
gangrenous  Meckel's  diverticulum,  or  other  cause  of  general  inritonilis 
can  readily  be  dealt  with  by  enlarging  the  incision.  The  incisioTi 
need  not  be  more  than  2  inches  in  length,  and  the  appendix  is  rapidly 
found,  btiiught  into  the  wound  ligatured  and  removed.  The  stump  nia> 
bo  Bfquestered,  but  this  is  not  absolutely  necessary,  and  should  not  be 
done  if  difficult.  A  large  drainage-tube,  with  a  gauze  wick  down  tin 
centre,  is  inserted  into  Douglas's  pouch,  and  the  patient  placed  m 
the  Fowler  iwsition.  Quickness  in  ..pirating  is  essential,  and  the 
intestines  should  be  disturbed  as  little  as  possible. 

There  is  very  seldom  any  occasion  to  make  more  than  one  iniisioii 
through  the  abdominal  wall,  and  multiple  drainage  is  uiuiecessaiy 
The  after-treatment  is  given  on  p.  620. 

The  Peoonosis  in  these  cases  has  considerably  improved  iluiin- 
the  last  few  years,  and  with  eariy  operation  the  majority  of  caM 
recover. 

Acute  Appendicitii.— The  symptoms  are  those  already  givni 
above,  and  vary  from  those  of  general  peritonitis  in  degree  oiil> 
The  pain,  tenderness,  and  rigidity,  are  all  well  marked  in  the  rigl' 
iliac  fossa,  and  after  twenty-four  hours  an  inflammatory  lump  i^." 
usually  be  felt.  On  rectal  examination,  a  well-marked,  t.n.li 
swelling  can  generally  bo  felt  high  up  on  the  right  side. 

Condition  ok  the  Appendix.— The  appendix  may  bo  gangriii""- 
or  perforated,  but  the  inflammation  is  often  localized  by  the  inflain-l 
omentum  wrapping  round  the  appendix.    In  other  cases  the  situatiuii 
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iiicrcases  in  size,  it  may  bo  folt  rising  above  the  sviiiphyBiB  pubis, 
and  may  siiuulato  a  distended  bladder.  The  general  symptoms  are 
usually  slight  when  a  pelvic  abscess  is  pnsent  (see  p.  022).  The 
situation  of  the  abscess  depends  largely  on  the  original  position  oj 
the  appendix,  and  the  following  are  the  most  common  sites:  (1)  In 
the  right  iliac  fossa,  lying  on  the  ilianus  muscle.  (2)  Behind  the 
ciecum,  passing  up  into  the  right  kidney  area  and  behind  tlie  liver. 
(3)  In  the  pelvis,  between  the  rectum  and  bladder  or  uteius.  the  roof 

of  the  abscess  being  formed 
by  coils  of  small  intestines 
and  omentum  mattetl  t(»- 
gether  by  adhesions  and 
inBammatory  lymph.  (4) 
Towards  the  middle  lii\e  of 
the  abdomen,  the  walls  of 
the  abscess  being  formed  by 
the  mesentery  and  coils  of 
small  intestines.  This  is 
the  most  dangerous  situa- 
tion. (5)  Very  oeeasionally 
on  the  left  side  of  the  abdo- 
num.  (6)  E.\trtt|ieritoneal. 
Although  the  appendix  i.-^ 
surrounded  by  peritoneum, 
it  may  form  adhesions  Ui 
the  parietal  peritoneum, 
and  an  abscess  be  fomieil 
extraperitoneally,  or  an 
intraperitoneal  abscess  may 
burrow  in  the  extraperit4>- 
neal  tissue  The  most  common  of  these  extraperitoneal  ab8ce8se^ 
are— (o)  In  the  iliac  muscle,  in  which  the  pus  may  pass  below  Poupart  ^ 
ligament;  (^)  in  the  perinephritic  fat  pointing  in  the  lumbar  region ; 
ic)  in  the  pelvi-rectal  fascia,  finally  poiuting  in  the  ischio-reotal  fossa; 
and  id)  the  gluteal  region,  the  pus  having  burrowed  through  tlie 
sacro-soiatic  foramen.  i    lu       i         i    i 

Localized  abscesses  in  the  peritoneal  cavity  are  further  dese,il«.l 

°"  TebMISATions.— Small  abscesses  may  be  absorbed,  but  after  mi 
abscess  is  large  enough  to  be  diagnosed  clmically,  it  generally  e.m. 
tinues  to  enlai^e  until  it  reaches  a  free  surface.  The  abscess  nuiy 
burst  externaUy  through  the  skin,  which  first  becomes  rod  and  a-dc- 
matous  or  in  the  bowel— usually  the  reotum-tho  pus  being  dischar«,a 
ver  anum  or  mto  the  vagina.  Very  occasionally  it  may  burst  m  (he 
bladder,  causing  cystitis,  or  in  the  general  peritoneal  cavity,  cauMug 
general  peritor'-.s.  The  last  accident  is  mostly  brought  about  by  in  ■ 
Judicious  administration  of  an  aperient  or  an  enema.  AppcM'M.N 
absoossos  which  burst  into  the  rectum  usually  do  well,  but  if  tl,e> 
burst  in  the  vagina,  a  fistula  frequently  results. 


FlO.  3ly.  -  I>1AURAM  8UUW1N0  MKTHOU  OV 
FOSMATIOS  OP  A  PbLVIC  AND  LEFT-SiUEU 
AbSCBSH    in    A   I  ASK    OF   SOl'PtlBATlNCl    APFBN- 
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°f^'''^*^d'7rs^nV,Z^J^r  '""T"«  "PPondioiti,  must  be 
adorable  risk  of  causS^ra  !e„^  T?''"'^  '"  "''"'"^  **"•  con- 
be  made  over  the  ,„„st  pr^Ze^LT„^"!r-    ^^  '"™'''"  «'«>"'d 
toneum  very  carefuUy  exriH  2^^      .^°  ™l""S'  """^  "">  P™" 
abdominal  walJ.    If  the  ab^lsT/A",*"'  "'^^  ^  '""'orent  Jthe 
the  abseess  cavity  has  merelvT  .^         T*'  "'  ""'  »Wominal  wall, 
in  many  cases  the  aWo^S o^v^vT"^'  »'"»'"'"»»  in^rted;  bu 
■nay  be  prevented  f^m  spilSw^tol,     '  *"  ""J  '"«"'^-    '^''«  P- 
by  packing  o«  the  abscls  c^'  i;^  "'"  ^Tf'  P""""""*'  ™vity 
«  better,  however,  to  t^T^  7 f"  '**".'''  ^''""'  '*  '»  "P™ed.     It 
finger,  without  disurbhrthfsu^r  """'"«  "'  ""«  '^^'^  «">  the 
away  the  pus  as  it  exudes     ThT^'"^"|.P'";'«'  *"''  ^-iokly  swabbing 
operation  is  easy  and  th^  iJt  7''Tf"'-  '^""''^  ^  '*™»^«J  «  thf 
.f  the  appendix  is  ruriSr ^e™Jd  !'";:'«'''»'« '.'''' «'"■"?;  but 
to  leave  it  for  a  future  operation      a«  ^l   ''f'^  ^"'y'  ''  '«  bettor 
"  "->  ?  "'ain.ge.tubero'u  be  i^'rll'"' "'"«''-  •""  "^  -P"«l 

^XoE?^-"^ "™-"  "^^^^^^^^  '^'""^  -" "'  - 
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-and  it  seldom  doos-th.Ii.  S™u.ral  peritonitis  does  not  supervene 
««  w„.k,.  Mu.Z^t^^rr  "»"ty  »■"'  "lose  in  about  Jhree  to 
will  usually  close  again  wTtWnl  tZl  t.  """.'  "'""''  ""^  '""''•  l""  't 
-thercasos.  insteadof  h^J^ ^Z^^'t:">^^T"'f"^<^  " Pomats.  In 
or  to  a  facal  concretio,X£l7?"  If  '^«''''™ '"''>"  W'-ndix 
^  R«Mov*i,  OF  ™EAT^""".'^"'""'""»"»y">''y  follow. 
Abscms.-H  theappenduCltf*"  ''™''"',<'  '^  Appendix 
eavity  has  closed,  it  is  X.abTe  f?r  th**"  ."'"'"'''I:  »"<•  *»  "^soess 
removed  after  u;  conv^rTce  '"'/'^'' .P"."*""  ^o  have  the  appendix 
-ubsequent  attacks,  or  hH^av  s„ff!  J"  "  T  '^'""''  *">  '»  ""We  to 
a  fistula  persists,  there  should^h.  >.  ""  "^"^  appendicitis.  If 
«x  weeks  and  three  moS'the™  '""">','"«'"'«'  "•  but  between 
removed  and  the  BtumpZ^^^Z  Zh^^: ^''^^l^l  ^''""'<'  •"= 
c>o.e.    F^al  fistula  is  descSo^p   m  '  "'™  "^""^ 

aeute  appendiciUs.TnlymS  S"  ''^''^  """""  *"  *''™''  "'  ""' 
longer  than  twent^.four  o"  fortv^^K^' T^  the  attack  may  not  last 
diagnosed  as  a  bilious  att^J"*^-"*'"  ^"""-  ^'"'  condition  is  often 
patient  may  buffer  "^u^firfZf.r  °^  ""f"  '"digestion,  and  the 
a  doctor.  irequentiy  from  these  attacks  without  consulting 

Condition  of  the  AppivnTT     tu  j-     . 

ingested,  and  there  is  a Tm^  appendix   is  inflamed  and 

men  near  the  appendix     *  '"' .!,."'"'-P"™'''"'   ""'d  h.  the   abdo. 

the  lumen.  Evid.^e  of  .^Td  rfl  ""f-  ''"^'^  "">  "^"""y  '""nd  in 
'rastrictureintheappen<^i  '?""""■  ^  P''"'"'"'*'  adhesions 
"tis  is  often  spoken  T«„C7.i  """"^"'^  '"'"  '°™  ■"  'PPo"""- 
<^hich  symptoms  Ire  pr^^^i^*?'*''*"""''  ''"'  '"  «™^y  <^  i» 
•1  mflamed.  pnwnt  the  peritoneum  covering  the  appendix 
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Treatment. — Ono  (if  two  cimrww  of  troatiiinnt  may  bo  advisaJ — 
(1)  Thii  patiwit  may  bo  troaUid  mddically  until  all  tlui  symptoms  havo 
diBapju'ariid,  and  in  tho  couran  of  thu  next  fortnight  appondictictomy 
is  performed;  and  (2)  tlio  appendix  may  be  removed  during  the  course 
of  the  attack.  Tho  advantage  of  the  second  method  is  that  tho 
ilhicss  is  sliortenod,  and  it  is  difficult  to  say  in  tlie  first  twenty-four 
hours  of  an  attack  of  appendicitis  how  the  case  will  pn>grtiis.  Removal 
of  the  appendix  removes  all  anxiety,  as  tho  prognosis  is  oxoellont. 

Recnrrent  Appendicitis. — By  this  term  is  understood  a  condition 
in  which  there  is  a  series  of  subacute  attacks  of  appendicitis,  with 
complete  freedtmi  from  symptoms  between  tho  attacks.  The  interval 
between  tite  attacks  may  be  weoks  or  months. 

Treatment. — Tlie  appendix  should  bt;  removed  in  one  of  these 
intervals.  Interim  nppendicectomy  has  practically  no  mortality, 
and  complications  of  any  kind  are  rare.  The  incision  should  cither 
bo  made  at  tho  outer  edge  of  tho  right  rectus  (Battle's  incision),  and 
the  alnlomen  opened  liehind  that  muscle  after  it  has  boon  displaced, 
or  in  the  right  iliac  fossa  and  the  muscular  layers  split  in  the  direction 
of  their  fibres  (gridinin  incision).  The  ciscum  should  be  brought  out 
of  the  wound,  and  any  adhesions  round  the  appendix  divided.  A 
ligature  is  then  placed  on  tho  appendicular  artery  as  it  lies  in  the  free 
border  of  the  mi'sappendix,  so  as  to  contnil  all  the  luemorrhage. 
Tho  niesappendix  is  then  divided.  A  pursi'-string  suture  is  placed 
nmnd  the  base  of  the  appendix  in  the  caecum,  the  appendix  crushed 
near  the  root  and  removed.  The  stump  of  the  appendix  is  then  pushed 
intn  the  ea>cum  and  the  purscstring  suture  tightened.  Tho  abdominal 
wall  is  clos<>d  in  layers.  There  is  rarely  any  nt>ed  for  the  incision  to 
excwd  1|  inches,  and  the  patient  may  be  allowi^  up  at  the  end  of 
tho  first  week. 

Chronic  Appendicitis. — Chronic  appendicitis,  apart  from  tubercle 
and  actinomycosis,  is  usually  the  sequel  to  an  acute  attack,  though 
it  nmy  occur  as  a  chronic  condition  from  the  first.  The  sympton.s 
may  be  referred  to  the  appendix  region  or  be  quite  an(unah)us. 

"(I)  In  the  first  case  there  is  constant  jiain  or  discomfort  in  thr 
rigiit  iliac  fossa,  usually  increased  by  eating  or  by  the  use  t)f  aperieiitN 
and  enemata  during  attacks  of  constipation,  and  sometimes  also  hy 
cxortiim.  On  examination,  there  is  tendiTiuas  in  the  right  iliif 
fossa,  and  a  lumi)  nuiy  often  bo  felt.  The  lump  may  be  so  hard  ami 
definite  that  a  cluneal  diagnosis  camiot  be  made  between  it  aii'i 
carcinoma  of  the  cjecum  and  appendix,  and  the  c<)ndition  present  i> 
only  decided  on  exploratory  incision,  in  other  cases  no  tump  can  I"' 
felt,  but  there  is  muscular  resistance  to  deep  palpation. 

(2)  In  the  second  group  of  cases  the  symptoms  may  not  If 
referred  to  the  appendix,  (a)  The  patient  may  complain  of  genci.il 
abdominal   discomfort,    constipation,    and    lowernig   of    the   gem'  li 

health.    Attacks  of  acute  pain  may  occur,  which  simulate  gall-»t 

colic  or  Diotl's  crises  in  movable  kidney.  The  attacks  of  pain  li.tv. 
been  termed  appendiaUar  colic,  and  are  believed  to  be  due  to  spasms 
of  the  muscle  of  tho  app«'ndix  during  attempts  to  remove  mucus  oi  a 
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yellow  in  colour,  OMily  oru8he<l  in  the  fingers.  Very  occaBionally  they 
contain  a  definite  foreign  body.  These  calculi  are  due  to  a  chronic 
inflammation  of  the  mucous  membrane  of  the  appendix,  causing  a 
morbid  secretion,  and.  when  present,  t«nd  to  keep  up  the  chronic 
inflammation,  and  prevent  the  escape  of  the  secretions  of  the  appendix 
into  the  csscum.  In  cases  of  acute  gangrene  of  the  appendix  the  wall 
of  the  appendix  frequently  gives  way  over  a  concretion,  which  may 
become  loose  in  the  peritoneal  cavity.  It  is  possible  that  attempts  to 
get  rid  of  a  concretion  cause  appendicular  colic. 

2.  FcBcal  Fistula. — A  faecal  fistula  may  form  after  an  appendix 
abscess  has  been  opened  or  the  appendix  removed  during  an  acute 
attack.  Two  varieties  may  be  distinguished.  In  the  first  group  of 
cases,  when  the  appendix  has  been  ligatured,  but  not  invaginated,  the 
faecal  disc^i  rge  occurs  through  the  stump.  The  discharge  usually 
ceases  in  four  to  five  days.  In  the  second  group  of  cases  the  wall  of 
the  caecum  has  either  sloughed  or  been  injured  during  operation. 
Both  conditions  occur  mostly  when  an  abscess  has  formed.  A  faecal 
fistula  duo  to  loss  of  part  of  the  caecal  wall  may  be  permanent,  and 
need  operative  treatment;  but  there  is  no  need  to  operate  early,  as 
the  fistula  may  close  spontaneously.  It  may,  however,  be  assumed 
that  a  fcead  fistula  that  ha-t  not  cloaed  in  six  months  is  permanent,  and 
a  plastic  operation  must  be  undertaken  to  remedy  the  defect.  These 
operations  are  difficult,  and  even  when  carefully  carried  out,  may  result 
in  failure. 

3.  VerUrtd  Hernia. — A  ventral  hernia  after  an  interim  appendicec- 
tomy  is  rare,  but  if  suppuration  has  occurred,  necessitating  the  drain- 
age of  the  appendix  wound,  ventral  hernia  is  common.  It  is  espe- 
cially common  if  extensive  suppuration  has  followed  in  the  abdominal 
wall. 

Treatment. — ^The  prophylactic  treatment  consists  of  wearing  an 
abdominal  belt,  and  this  should  be  done  in  all  cases  in  which  the 
abdomen  has  been  drained. 

Radical  cure  for  these  hemiae  is  satisfactory,  but  the  operation 
must  be  carefully  performed.  All  the  scar  tissue  should  be  cut  away. 
the  various  layers  of  the  abdominal  wall  separated  from  one  another, 
and  then  each  layer  carefully  sutured. 

4.  Suhdiafhragmaiic  Ahaceaa. — This  complication  is  most  common 
in  connection  with  pus  formation  round  the  appendix,  but  in  some 
cases  the  appendicitis  is  quite  overlooked,  and  the  formation  of  ji 
diaphragmatic  abscess  may  appear  to  be  a  primarj*  lesion.  The  clinical 
features  are  described  on  p.  623. 

5.  Portal  Pyaemia. — Portal  pyaemia  following  appendicitis  is  usually 
fatal,  but  in  a  few  cases  a  localized  abscess  may  form,  which  can  be 
opened  and  drained. 

6.  Intestinal  Obstruction. — Acute  intestinal  obstruction  may  dc 
velop  within  a  few  days  of  opening  an  appendix  abscess  or  operatin,' 
upon  an  acute  appendicitis,  owing  to  the  formation  of  adhesions. 
These  adhesions  are  slight,  and  the  condition  can  readily  be  relieve-l 
by  operation.    Any  time  after  an  attack  of  appendicitis,  with  or  with 
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'»  pain  a,Kl  S^de n.el  irttr"'J''-^i'"y  '"  *''o  more  oZ^o'^Th "'" 
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Cuoinoma  of  the  appendix  is  rare,  and  the  condition  is  always 
diagnosrd  as  chronic  appendicitis.  Even  after  removal  the  (nic 
patholosticnl  conilition  may  lie  miiwed  unUw  a  routine  niicrosiopiiiil 
examination  Ih  made.  The  growth  is  a  coliinnmr-ccncd  carcinoma 
occurring  most  frefpicntly  in  the  terminal  ]Mirt  of  the  appendix,  and 
it  is  always  associated  with  infective  inflammation. 

The  clinical  features  are  those  of  a  chronic  appendiiilia.  and  the 
trBatmcpt  is  removal  with  a  portion  of  the  cawum.  The  jjrognosis  is 
not  good,  as  local  and  general  recurrence  ie  common. 

Endothelioma  of  the  appendix  has  also  been  desoribed. 


HECKEL'S  DIVERTWVLVM 

Meckel's  divirticidum.  the  remains  of  the  omphalomesenteric  or 
vitelline  duct,  is  situated  on  the  small  intestine  within  3  feet  of  th" 
ileo-caical  valve.  It  is  present  in 
about  2  per  cent,  of  subjects, 
and  presents  several  anatomical 
varieties : 

1.  A  complete  tube  passing  from 
the  intesine  to  the  umbilicus, 
and  causing  a  congenital  faecal 
fUtula  (see  p.  61.'>). 

2.  A  blind  pouch  projecting  from 
the  intestine — the  commonest 
variety. 

3.  A  fibrous  cord  running  from  the 
intestine  to  the  umbilicus. 

4.  A  fibrous  cord  ending  freely  or 
attached    to    the    root    of    tin- 
mesentery. 
In  the  majority  of  cases  Modvcl's 

diverticulum  is  discovered  on  post- 
mortem examination,  but  it  may  hr 
associated  with  the  following  patlio. 
logical  conditions : 

1.  Acute  Intestinal  Obstinctiou. 
the  diverticulum  causing  strantiiili- 
tion  of  a  loop  of  the  small  intestiiH' 
(see  p.  690). 

2.  Torsion  ol  the  Divetticnlnin. 
followed  by  gangrene. 

3.  Intuinioeption,  the  diverticulum  being  the  starting-point  "f 
the  invagination. 

4.  Acnte  Inflammation  (Acnte  Divertionlitie).— The  causes  ■u"i 
symptoms  of  this  condition  are  the  same  as  those  of  acute  appimii- 
citis.  from  which  it  can  rarely  be  diagnosed  before  operation,     liilhiiii- 


Fio.  322.— Mbckbl's  Divbrticulcm. 

(London  HoBoital  Medical  College 

Miueum.) 
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CHAPTER  XXI 
HKRIIIA 

The  term  "  hernia,"  when  used  by  itself,  indicates  a  protrusion  of 
the  abdominal  contents  through  a  weak  place  in  the  abdominal  wall. 
Protrusion  ot  tissue  in  other  parts  of  the  body  through  its  normal 
covering  is  tormeti  "  cerebral  hernia,"  "  hernia  of  the  testis,"  etc. 

Causes.— The  causes  of  hernia  are— (1)  A  weak  condition  of  the 
abdominal  wall,  congenital  or  acquired;  and  (2)  increase  of  intra- 
abdominal pressure. 

CoNOEsiTAL  Weakness  of  the  Abdominal  Walls.— There  are 
several  places  where  the  abdominal  wall  tends  to  bo  congcnitally  weak. 
They  are — 

1 .  The  inguinal  region,  where  the  spermatic  cord  in  the  male  and 
the  round  ligament  in  the  female  traverse  the  abdominal  wall,  passinc 
through  the  internal  abdominal  ring,  the  inguinal  canal,  and  the 
external  abdominal  ring.  The  weakness  of  the  abdominal  walls  in 
this  situation  is  often  accentuated  by  the  persistence  after  birth  of  tho 
whole  or  part  of  the  process  of  the  peritoneal  cavity,  which  is  normally 
found  passing  out  through  the  rings  in  the  foetus.  This  process  in  the 
male  is  known  as  the  "  processus  vaginalis  "  or  the  "  funicular  pro- 
cess," and  in  the  female  ;  f  the  "  canal  of  Nuck." 

2.  The  femoral  ring  lying  on  the  inner  side  of  the  femoral  vein, 
which  is  normally  closed  by  a  little  loose  cellular  tissue  and  fat,  tin 
septum  crurale,  and  which  gives  passage  to  lymphatic  vessels. 

3.  The  umbilicus,  where  the  abdominal  wa  .  'y  l)e  congcnitally 
deficient. 

4.  The  diaphragm,  one  of  the  constituent  pai  of  which  may  Ik 
congcnitally  absent. 

5.  The  linea  alba,  in  which  small  congenital  openings  may  be  foum  1 

6.  In  the  lumbar  region,  where  a  gap  occurs  between  the  attndi 
ments  of  the  latissimus  dorsi  and  the  external  oblique  to  the  crest  cif 
the  ilium,  the  so-called  "  triangle  of  Petit." 

ACQUiKED  Weakness. — The  most  common  cause  of  acquiivd 
weakness  of  the  abdominal  walls  is  the  scar  tissue  formed  after  ni 
operation  on  the  abdominal  contents,  especially  if  the  wound  has  luul 
to  be  drained  or  suppuration  has  occurred.  Other  causes  an- 
(1)  Penetrating  wounds  of  the  abdomen,  or  rupture  of  the  abdoniiitai 
walls;  (2)  stretohing'andjweakness  of  the  abdominarmuscles  follow  i  J 
pregnancy,  or  the  presence  of  large  tumours;  (3)  flabbincwi  "f  ''•■' 
abdominal  muscles  from  deficient  exercise  or  old  age. 
7M 


HERNIA  ,,^ 

1.  Uiffloulty  of  micturition  a«iiooi«t«H   ^.i.     .    •  . 

phimo«i»,  .trioture  of  th^  h™         H  ""•■""i"*?  due  to 

2.  Difficulty  of  defMaTion    1»K    *.'^*' ."  ""■"''K'"'  P™tate. 

3.  chScifh^cin°'^~'^"~^^ "'  "■""'" 

ecri^inf alrhmr*"  °""*"  "  "'■™'"  ""-Wti,,  br„„chi. 
s'  ?h'r^'£*'"'  ''""""*  <"  intra-abdominal  fat 
•  ;"=l"VS7r'oyl-„-;m~^  "  ^  P- 

7.  Severe  continuTa  "  intemiZT  "'*'"?""''»"'«""'"'■ 

in  the  lifting  of  heav^^gh^l^  """""'"  "«'"*'■  ™P«eiaUy 

relalrhTp^frn";^  atT^-J  *f  *  ^--  <"  H.K.u._The 

important^que^tionnWewoftheWo^Wn"',!''™'''  *""  "^""^  »» 
It  «  neco6«.ry  for  the  surZn  to  e««^L,  "■""'""""  '^'^'-  ""d 
definitely  the  cause  of  a  he?nia  HW^f  ?  n  '^""'  ™""°''  'n  stating 
and  rupture  of  the  abdomS  mus^lTn^^ Z'"*  '«"'"™'ing  wound! 
certamly  primarily  due  to  the  «cSt  T^,"?  """"n™'.  ««  they  are 
If  a  blow  in  the  g^in  (a  oommo"^!'  •  '  ",  "  «''tremely  doubtful 
™pture  ")  i,  ever  a  cause  oTSeiST    ^        '"  ""  P^duction  of  a 

and  it  may  at  once  d^e„d"nto  th"  »,^^L""'  k*""'?"""''  """'V' 
becomes  strangulated.  Such  a  Mnrtfl  "  '  *''^"  "  frequently 
xudden  pain  in  the  grein  and  the^™^-  *"  "™<='*'*<J  "ith  «  shani 
"welling.  Sympto^^f  „"^ti„;,  S^!!*  »PPearance  of  the  hemS 
'x  partly  due  t^  the  pre-eSfne  ^„^„tT  T^ ''"'°"'-  The  hernia 
t"  the  muscular  strain  ^  «>ngemtal  abnormality  and  partly 

within™ 'coSL'rrng";^t'"V  '"'"^™  -"-"'"  »'™- 

-.te  of  the  herma,  and  a  S  ofTiLl     On*  '"''''™  P-""  "'  ""' 
h'TOia  IS  inguinal-as  it  usually  is-tt^™!?'    ?  i  animation,  if  the 
exte™,  abdominal  ring_-r '[  i'^^^^^J  "  ""'«»«  celling  at  the 
■lo  sum  up; 

befoilotSTher:'""  '  *'"""'  "»'™  °'  «">  "Nominal  wall  may 

eff.«  unasLiatd  Xranl'tTe  ZT  "•'""'' "  "''""'  "'-"'" 
■'-nlikely  that  the  hej;iardt:tltX^S:;f '■'•'•"'"■'»• 
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Patiioixmik-ai.  Anatomy.-  Th«  mr.  of  a  hcmin  iniwi«t»  "f  a  ilivcr- 
ticiiluni  of  till'  i«Titonc>iini.  wliiili  i»  imimlly  iiillKi'iiitiil.  Iml  miiv  1m' 
ili((uiml.  It  iiiiwihtB  "t  l«o  |mrt»;  u  narrow  liwk.  whiri'  It  |ki»w» 
tlirouKli  till'  iibilnmiiuil  hiiU.  iiihI  nri  cxiiiUHlfil  lourr  lUil  or  fnncliiK. 

In  roc'i'iit  l«Tiiiii'.  Ill** 
Miu-  Im  Iliiii-wiillrtI,  liiit 
ill  olil-KtnndinK  vimvh  it 
in  tliirki'iu'il  and  iicl- 
hlTcnt  to  mirrouiirliiiK 
Btnictures.  no  that  on  rc- 


Fio.  32;J.— iNouisAL  Hebnia. 

(1)  External  ring  opened  ;  (2)  testiB  ;  (3)  cord  Ij^ing 
behind  the  «ic  ;  (S)  reotui ;  (6)  external  oblique 
aponeuroHis  ;  (7)  conjoined  tendon. 


Fio.    324.— -Lipoma    of 
Spermatic  Cobu  himi'I-.^ 

AN   iNOUI.fAL   HeRNI.\. 

(London  Hospital  .Mo<ii 
College  Miueum.) 


ductionof  the  hernia  the  contents  only  pass  back  into  the  abdominal 
cavity,  and  the  sac  remains  t'n  «(«.  If  a  truss  is  worn  and  the  i  'in- 
tents are  always  kept  reduced,  the  neck  of  the  sac  may  be  oloscii  I'.v 
adhesions  or  fillod  by  a  piece  of  adherent  omentum.  If  the  sac  i In" 
becomes  filled  with  fluid,  the  condition  is  known  as  hydrocdr  i>j  a 
hernial  sac.  . 

The  contents  of  a  hernia  may  be  any  of  the  viscera  of  the  abiloi'iiiui 
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_         the  rectum.  ™ncmti8  or  fibrous  strictiiri.-  of 

■'•  ^'"^"bcBo  patients. 
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Opention  in  Mpecially  netxlcd  in  the  foUuwinn  : 

1.  PatienU  wh<>  (Iniro  to  oiitor  thv  public  nervi*  on. 

2.  I'ativnta  who  pruiKxui  lo  rtwiilo  nw«y  (rom  JMniiiliatp  mixticiil 

aid. 

3.  I'stienti  engaged  in  laborioui  octuiationa  who  am  fit  aubjeotii 

for  operation^ 

4.  Patienta  whoa«  Cimia)  cannot  be  controlled  by  truaaea.     If 

a  good  inatnimont-malier  ii  conaulted,  thvu  caaea  are 
found  to  be  very  few,  and  the  majority  of  »uch  patienta 
are  not  fit  aubjecti  for  operation.  The  uaual  cauaea  of 
inability  of  the  truaa  to  aupport  a  hernia  arc — The  preaence 
of  aacitea;  too  free  diviaion  of  the  iiitegumenta  in  the  ojMira- 
tion  for  atranglilated  hernia;  vorj'  old  ]ieoplo  with  acnilc 
decay ;  and  aome  caaea  of  direct  inguinal  hernia  with  very 
weak  abilominal  walla. 

5.  Patienta  with  irreducible  hernia}. 

The  varietiea  </f  truaaea  worn  and  the  operationa  performed  for  the 
varioua  forma  of  hernia  will  be  deacribed  later. 

CoMPUCATioNS  or  Hbhkia— 1.  ItndncibilltT A  hernia   ia  aaid 

to  be  irreducible  when  the  contenta  cannot  be  returned  to  the  abdomen, 
and  there  are  no  other  aymptoma  preaent.  The  cauaea  of  irreduci- 
bility  E— 


( 1 )  Adheaiona  either  between  the  aao  and  ita  contenta  or  mattin)! 

the  contenta  together.  Theae  adheaiona  are  the  reaulta  of 
paat  inflammation. 

(2)  Increaae  in  the  aiie  of  the  contenta  during  the  time  the  hemiii 

ia  unreduced.  The  chief  cause  of  thia  is  increaae  of  fnl 
in  an  omentocele,  but  other  cauaea  are  secondary  deposits 
of  malignant  growth  in  the  contenta  of  a  hernia,  and  deposit  h 
of  tubercle. 

(3)  The  size  of  the  hernia.    If  a  hernia  haa  been  for  yeora  out- 

aide  the  abdomen,  and  baa  ateadily  increaaed  in  aize,  thcn- 
ia  no  longer  room  in  the  abdominal  cavity  for  the  contents, 
and  the  hernia  is  irreducible.  In  theae  large  hemite  there 
are  usually  adheaiona  aa  well,  or  a  part  of  gut,  such  as  tlif 
caecum  and  ascending  colon,  which  is  uncovered  posteriorly 
by  peritoneum,  haa  slipped  out  of  the  abdomen  into  tliu 
A  hernial  sac. 

Symptoms.— The  aymptoma  and  the  physical  signs  of  an  irre- 
ducible hernia  are  aimUar  to  those  of  a  reducible  hernia,  except  that 
the  contenta  cannot  be  replaced  into  the  abdomen.  An  irreducit'lc 
hernia  is  more  liable  to  strangulation  than  a  reducible,  as  it  cannot 
be  properly  controlled  by  a  truss. 

Teeatmknt. — The  need  for  radical  cure  ia  more  urgent  in  irrt;- 
ducible  than  in  reducible  hernia,  and  should  always  be  advised  unless 
some  strong  contra-indication  ia  pteeent. 


HKHVIA 


''''t^pJ^!■;'t---l^-.^.r..t  .,,,,,„ ,....,. 

""'I  the  heri.iu  may  in  tli.. 
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/^omes  irreducible,  but  „tmrotei„,7,'ex,»    '?'"""'''>■  "''""We.    it 
ho  true  cause  of  the  symnt^?  irJ^*""'',"  ""P"l»«  ""  cough  ng 

«n.l  a,  soon  as  she  is  comfortable  larl     ^     "  "  """"  <'"""  "'  "Pi"... 
"-a  .  not  ,ai„f„l_«,„„„  JlsIl^Var t™:!;',*-:-' 
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should  bu  tried,  W)  as  to  paBs  on  the  intestinal  conteiit8.  After  the 
bowels  have  been  Oliened  by  enemata.  a  purge  should  be  aduiinistere.l, 
but  if  this  is  Biven  too  early,  the  Bymplouw  are  often  aggravateil. 

If  the  case  is  not  seen  until  the  „vinptoms  are  Iwconiu.g  sinero,  or 
if  the  above  methods  are  not  cp-iekly  successful,  herniotomy  should 
be  performed,  or  gangrene  of  the  gut  will  supervene  from  interfereme 
with  the  blood-supply.  So  great,  however,  is  the  danger  of  operation 
in  elderly  fat  lieoplo  with  large  hernia',  that  early  reduction  of  the 
heniia  by  the  use  of  eueraata  and  taxis  is  of  the  utmost  nnport- 
anco, 

3.  Sttangutated  Hernia.— A  hernia  is  said  to  he  strangulalwl  wlu-n 
the  blood-supply  of  the  content*  of  the  sac  is  seriously  interfered  with, 
and  if  the  condition  is  not  reheved,  gangrene  will  follow.  Strangulation 
may  occur  at  the  first  appei^ranee  of  a  hernia,  specially  if  the  sac  is 
congeiiitel,  and  a  patient  with  a  hernia  is  never  fr«.  from  the  danger 
of  this  complication.  Strangulation  is  nu.ro  common  in  sniall  hernial 
than  in  large.  The  strangulation  occurs  at  tlie  neck,  which  is  the 
narrowest  part  of  the  sac,  and  8urnmnd(«l  by  dense  unyielding 
structures.  The  oommon  cause  is  a  sudden  contraction  of  tlu- 
abdominal  muscles  forci  i  laiger  piece  of  gut  or  omentum  than 
usual  into  the  sac.  In  .  •■  Ja»e  of  a  hernia  that  is  already  down  or 
ineilucible,  the  expulsive  effort  adds  another  piece  of  intestine  to  t  lie 
contents,  and  strangulation  follows.  In  some  oa,ses  a  pu-co  of  gut  m 
omentum  m  a  hernial  sac  becomes  twisted  or  strangulated  by  adlie.sioiis 
in  the  sac,  and  the  conditior  is  similar  to  strangulat.d  hernia,  but  is 
more  properly  tenned  •'  intestinal  obstruction,"  occurring  in  a  hernial 
sac.     It  is  miist  common  in  large  irreducible  heriuio. 

Patholouical  AsATOI«Y.-Wheu  a  piece  of  gut  is  strangulated,  it 
iuBt  becomes  congosU  ■. ,  and  a  serous  exudate  occurs  into  t  ic  s;v 
The  lumen  of  the  gut  is  olosi«l,  and  the  gut  paralyzed,  so  that  sta,sis  v\ 
the  intestinal  contents  occurs,  and  the  general  condition  is  cue  nl 
int.«tiual  obstruetion.  At  the  place  where  tlio  intestine  is  actuaM^ 
constrietal  there  is  anajmia  of  the  gut  wall,  and  as  it  is  in  this  p;... 
that  gangrene  tilst  occurs,  it  should  idways  be  most  carefully  examiiud 
when  the  gut  is  exposed  by  a  herniotomy.  .      ,  a  ■ .    , 

If  the  gut  is  opened,  it  is  found  to  contain  blood-stained  fluid  i  u  ■ 
to  haemorrhage  from  the  mucous  membrane.  Ulceration  of  IK^ 
membrane  may  bo  ptosent,  especially  at  the  point  of  constric  i.hi. 
This  ulceration  may  lead  to  perforation  after  the  luOTia  lias  l..,  t, 
reduced,  or  to  chronic  obstruction  from  contraction  of  the  cicatniul 
tissue  fonned  m  the  healmg  of  the  ulcer.  ,.     ,  ,     4 

Following  the  congestion  of  the  gut  wall,  the  nitestina  bactin;. 
become  active  and  pathogenic,  and  pass  thiough  the  epithe  lal  i""i^ 
of  the  mucoid  membrane;  inflammation  of  the  gut  wall  tM^^^■ 
resulting  in  an  infinitive  gangrene  of  the  l(«p  of  intestine  1.1^1^'. 
On  examination,  the  sac  is  found  to  be  lUled  with  dark,  evil-smeli". 
s^rum  or  pus,  and  the  gut,  which  may  be  covennl  by  inflaiiMimi"  . 
lymph,  it  black  or  mottled  in  colour,  Habliy  and  slimy  to  tlie  t.m, 


"^^WBE.-*  »  "^IIBFAIVV^: 
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p'^^^'vtlzzr^  I'"-  '-V'  '"-•  I..  -0  e.™  I! 


B»^^»- 


Steanoulated   Omentum  is  fil. 
congested  and  then  inCnl^"    I,'^' 

1uci.„e'K:rr--than,W. 

-Kmbaci  i,,;,f::f7i  *'"'  ""■ 

iK«.m,.,    ,.ffenXe     a  d  ""'"'»<""•»" 

follows.  '   "'"'    ""PPoration 

CUNIOAL    FeatUrks       Tl, 

;>w,™m»,  pai„  ,„„  diSr:;^: 

laces.      ihe   acutenoM    rrf    tl,.. 

»>".|.t„„,8  vary  c„„„id„„  ^  ",  *'"' 

■■'■^mtly  formed   hern  re  L'         """"'  """'"'•   '"'Pociallv  in  small 

-0  evee.,li„g,,  acute  'and^S  oHh""   '"'^^'""•-    ""■  ^^-P^- 

'""ity-four   h„urs.     I„   other^r™  '^"  "'"-^  """"•  "'  '<■■■«  than 

;™.»>vithstra„,„,at«ir4eintes"„„Th'""'"^   in    la„e    umbili" 

»  J'ous,  and  the  ccnditi™  mav  t  m,-i"J""";'  "'  ""'  »."»P'<'>"»  i» 

"il.eularly  if  attention  is  „  .t  ™M. '    /" u'*^''  .'"'  »  '""lious  atlael<. 

1  rn»-.  e„  stranKulation  o    a  »  ^„^„  "T,  ""I"'"'-     ^■'•''  "  «""""'» 

..-onsfpation  may  „ot  le*,S      .  "'» '""'""  "^  thegutonK  - 

"'  ";■  ™"""  ""d  pelyic  col  m  may  be  n«^  J"/"' '  "^  "'"  "">'-■>"» 

"  the  strangulation  is       ^^V      ?"''','^ '*'''' ™™'»  i»  si^'n 
f.""™l    toxa,mif,    t"    puis     I  "'■   ""'P'"'™t   ™llers   fr,    ,    a 

'■"■'■"Ugh  develop,,    and   tl  '  ,  '"'   "'^"^-    ■"'"''•    »"J    irr..guh 

-'  •""  p-'.-  di,.  of  s;;^s"  '";;:^rt5:^*;.;:;:,;"^  "-"■ 

4(1 


*ili.-UA»0iiBN0U3    OJUMTIM    !»    . 
SlBASQDliTlii,    HkIWU. 

(Undoi,  Hospital  IMcal  Clio,.., 
Aliiseum.) 
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■J22  xit"  » -»•— 

Whengangrene^uperven^thep^ni^oft^^^^^ 
.lly  the  oontentBoUhe  lower  tawrim^y  be  P»»«a,  ^^  ^ 

improvement  may  occur;  but  '>»«  '"''rj *     ^„  dies.    When  the 
J  unlee.  » '-»•  «:S"'the°™mptUC"inrar  but  not  »o  severe. 

lXrX^r^'^^''i^^^:r^7...  hernia,  o.fic, 
The  Local  symptoms  «e  »  »*f"'^if  „^'„°\e  reduced  into  the 
wnich  U  t«nse,  tender,  and  palrfuL  »  «^'"  j,  ^  ,,,^»  has  been 
abdomen,  and  Aerei.  no  .jnpu^e  »»  ^^'^  J  i^^.  The  skin 
present  before,  it  is  larger  than  usual.  '?'°  "^  ;  ^  ^j  inflamed. 
Lr  the  ™emng  is  at  fijt  n„™al.  b^^^^^^  ^^  ^^^ 
When  gangrene  occurs,  the  s*™'"*  «  the  condition 

r„'nrrSi'rtSo«tr:"^iatL,theimpui.^ 

"'%rr:^Thet.atmentc|.-g^^^^^^ 

reduction  of  the  strangulated  bowel  or  omentum^"'  y^^  ^^ 

adds  to  the  P»«en'^d'".K"\u*"ili  are  taxis  and  A.rM^^ 
The  two  methods  of  «flr''"«l'L!?'"  sZ^the  diagnosis  is  made. 

hernia  by  ■""'iK*''""^  ^ta  ^^^^^^^  ^hat  the  gut  or  omen- 

and  only  in  selected  oases.    Its  "f  P^"*!'",     -bdominal  cavity,  and 

turn  is  fn  a  fit  condition  J^^    ™t^,^,  ^ .*a  Zr  the  severity  „f 

neither  the  condition  of  *«  skin  ovm  i  condition  of  the 

the  general  symptoms  '»  ^J<^^  ^'^^''^j  ji„,  ,he  symptoms  of 

contenta  of  the  hernial  sac.  /.^ J3^„^^rily  indicate  the  con 
strangulation  have  V^npre«™t^does-t^^^^^  ^^^  „, 

dition  of  the  gut,  but  at  the  *»■"!"",  ^  „,  jhe  local  in  ury. 

the  symptoms  <«rrespond  '^^y  «'*J^»  ™^L  st^ngulation  w„h 
Ta%i8  should  only  be  '"^  " ''»^7,„  ;,  jhus  stated  l.y  Macr,-,ulv  , 
mild  symptoms  T''«j"^™' ["j""  ^f "  "  'hou"'  "«  "to"*?"'"'"'"'  '""' 
'''^''^'r'"fth^'?«tlttcon^tuSo4l  1^  i,  iavourable.;;  U 
:Sld't  .l^'morreX  in  inguinal  than  femoral  hernia.  U^- 
should  «ol  be  tried  in  the  foUowmg  cases: 

%^z^:^:^^^^p^^:^^  da.  ,„. 

matter  how  mild  they  may  be. 

%  r,  r  hlSatsUTiitiucible  before  it  became  si, .- 

,5,  In't^  small  hernia,,  especially  femoral,  a,  the  stransuUn..,, 

will  be  severe. 
(6)  If  the  vomiting  is  fieculent. 

g  If":^  r ^t^t'^^^on  has  aln^ady  tri«.  taxis. 


ii.;siam't>stikitmsumti?XEsrasx«amB;ds-siiiam,.xi!iK'ta,xiii0^sais^ 
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hernia  i«  drawn  »|,t,|,,r™;^™'''',»'»,f  '?-;"«,  *»>"  pationt.     Tl,„ 

tho  n«k  „f  the  sac,  on  eacHde  .JlhiVh"  "^'■"""d.  «' '«  t.  do(i„„ 

fingon,  of  tho  loft  hand,  thl  fr™,jn>r  I  kT„  l""?/'"^"'  "'"  ">"'"''  »'"! 

fho  hernial  contents  from  bo™  ",.2  ^        '""■""'■  '*'''''''  l'"""'"'-^ 

wall.    The  homia  i,  held  in  thTihr  at  T  ,''^''i'"'  *'"'  ^"'-""a' 

palm,  and  the  thumb  in  front  n^Zfi  '"'"'"''  "'  ""'  """^^  i"  the 

then  used  to  push  up  tho  sZioh  r!»    .  ??"'T  '"■'"'"'•      ''''»  Knge,v,  ar,- 

the  oonton,.,  „^,o>,t  :^enti;  Se,  L    ^■^'t  "\  "'"  ""«•  '"""I'  «™ 

Jown  tho  fmnt  part  of  the  saT    The  „*'"'"  ""■  """"*'  K<"'tlv  draws 

l""g  .«is  of  the  swelling,  and  tho  htn^    "J  ':'""'  *"'  "="'■•'«'  ">  "« 

■•..ute  as  it  esoape,!,     a!  th"  p^terirnart    ,M"  "-'""■"  ''>'  ""'  »"'e 

antenor  part  is  attaok,^  and  cS     '^       "'  "■"  ""^  '"  ""'?«"'•  «» 

«ao  bei^g^stSby rrZtVr  ^,"'  '^''"<'"'  «-  -^  -f  the 
on  tho  contents,  thelac  muTbe  I  "''"'"  P"™""'  i»  '"-ing  ,„ado 

Tho  gut,  which  lie,  posteriori;  1^1^'!-''""  *""  "-"»■  orifioo 
follows.  "^     """"y-  '"  returned  hrst,  and  the  onientun, 

c  J:fsra::it'f^geXr:r'if7™'""*- -^^^ 

gentleness,  consistent  wi  h  flm  "Zll  '^  PT^'''-    Th"  "tm,»,t 

,(2)  UnMUcal  Hernia  ~lnZJ^IP"-^l"'-  *ould  I„.  use,!. 

well  lifted  awav  f^,„  the  aMom?,    ""'"""  'iT'"  *''"  "»°  »''"»'''  he 

vigorously,  so  as  to  cause  »ri  """'  '"""  "i^e  to  sidefairlv 

frequently  followed  bvZuotio;'"'"""™'  "'  '"^  "■""■■"«■  which! 

(3)  Femoral  Hernia ^Thoao  =■«.  n 

;--.  or  ..mbiiicai  Her^h^rti^jhr  t:;:y^:t:-^ 

«>c  ,«  then  held  in  the  sanio  Lv  .  •  ^  "'"  '""'""'1  eanal.  The 
•l™ws  down  the  s«  ^fZt  al  ^he  "  ,7";'""  'T'""-  """  "'"  ""'"  h 
"i'wards  behind.  "'"  """'"  ''"«■  "lat  the  Hn^ers  pr,«>, 

''r^''^^T^:ZX.7^^^^  -"en  all  the  contents  o, 

"  ''«"»"  which  tho  sui^eonl^^i*  to  ha^r""?*"","  ''^PP™'-  f"'"' 
fme,  he  is  justified  in  w^"i^  f™  ,*?!*  •"*"  '^reducible  for  a  long 
'"^e,  it  is  better  to  p^eSl  '»!,,•  V""'^*"'""-  b"t  in  all  other 
-l»  be  performed  at  on^lf  the  svmnrm  "^l.  «-"»'"„,,-  should 
apparently  successful  symptoms  contmuo.  though  taxis  is 

'"l'-?nrc:ndST(rU„,tJff^«^  "y  no  rehef  owing  .«  the 
a  "-nt  near  the  neck  of  theZ,       3)  Ineo^^f;    '^',  ^'""'""'  "^"S'' 

"■'--se«of„rrti!?^JJL?o"ZhTnl'''''™"'^ 

ta™  ,s  successful,  a  pad  of  ,i„t  shouM  be^plac,^  on  the  Lerni., 
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„riHc<.  »nd  a  l.»..<l»ge  applied  m  that  recurrence  may  not  take  place 

jeoiiou  ui  ■""'1        W^i     I,,,.,,:'  If  it  i,„  a  ri'cent  one  ni  an  adult.    When 
"Z:^  isTeliy  fo'     he  :^atioX  patient  i,  ana«thet,.ed,  and 

t ,  tagth  of  the  inolBion  depending  u,K>n  the  ».e  of  *^hem  »  J^^ 
'kin  il  incised,  and  the  subcutaneous  tmsue  careful^'  "J'"''™.  " '"'^'^ 
th  »-h,  h  iMWth  of  the  incision.  The  division  contmues  until  the  sa 
the  »hol.  '""f  °  "'         i^  bv  its  bluish  cokmr.  and  by  it«  manner  ol 

absenc^f  bleeding.  l.«s  <-(  peritoneal  sh«.n,  and  smell.     It 
dealt  with  in  several  ways:  inverted  l.v  » 

(1)  If  a  .small  patch  is  gangrenous,  it  should  bo  invcrr 

liurse-string  suture. 


IfKKNIA 
tube,  a,.d  Huturi,,,,  ..h!,  ™?. ."";  W">K"'"™»  p„rti„„.  u-i,,. 


uw  l,v  ri.rMo,,,-,,,,  fl    "-■»■"'""'».  "t  l«  sal 
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'•'<tabIiHh  an 
ill  a  I'uul'n 


fio.  327. 


-K.^™.««,«  „  «,„„,,„.„  „„„,^  p,^^_^^^. 


I'lUAMKNT. 


"1  »niall  hm,ie  that  th..  Trf  ,i  I'Sfni'-'it.     far,.  ,„u,t  b„  tak.  , 

»..t  t.,  ,,„„,  ^,„  ^  ^- ;;;:■  j.-iH..y  „xam.„od.  Tin,  i„  p„?,.„„*,;;;;- 

(!»ngn.u<,u.s  yut    if  this  i,  ntl    ?  *  f"'"l"rai  lu-rnia  i„  ,ioai  witi, 

'hn'UKh  the  ab,l,„„h,a   wall      IM?     ?"''«'•'■"'""'  I*"''''-  Lmugh,      u 

-"■>«.[.  tt  f:.v'rj:;zr:"jfade:/"™"'j;™"-"'  -^  ^'-""  '«■ 

niniMis  m-thmU    in  ,...„,        ,        ,    ""'  *""^  Performed  In  on,.  „f  •  ■ 
■    ■■■'•'"  "i»>l.le  pad  ,,f„,„,„,i_^  •     '     ■■"'•■"■"'<lai„l  will,  ,„||.,„,, 


:4<^ 


;r:W  : 
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(1)  Inflammation  of  thn  ikin  and  ooveriii»i^of.,the  lierai*.  Thin 
commonly  follows  the  wearing  of  an  Ul.fittmg  trm.  which  oauiw. 
excoriation  of  the  skin,  or  blows  on  the  hernia.  ,„„u„_, 

Ihe  Symptoms  are  those  of  inflammation  of  the  skin  elsewhere, 
and  the  Tbeatmemt  is  usually  obvious. 

(2)  A  localized  peritonitis  of  the  sac  with  or  without  mvolvommt 
of  the  coiitenhi.  With  inguinal  hernia  on  the  right  side,  the  cacum 
and  apuendin  are  frequently  found  m  the  sac,  and  if  an  attack  ol  ap- 
peudicids  occurs,  the  patient  has  an  inflamed  hernia,  and  an  appendix 
abscess  may  form  in  a  hernial  sac.  The  more  common  causes  ol 
inflammation  of  the  sac  are  injury  from  taxis  or  truss  pressure. 

The  Symptoms  are-(l)  General— i.e.,  rise  of  temperature,  general 
malaise  with  vomiting  and  constipation;  and  (2)  local,  the  henua 
being  tender  and  enhirged,  and  the  skin  over  it  red  and  ■n'^;*- 
■Ihe  hernia  is  irreduoiblfe,  and  the  symptoms  somewhat  resemble  thuso 
of  strangulation.  The  inflammation  may  resolve  or  adlu«ions  lonn 
between  the  sac  and  the  contents,  rendering  the  licnua  irreducible. 
Suppuration  occasionally  follows. 

■IBKAIMKNT.-The  patient  should  bo  put  to  bed,  and  fomentotioi  » 
applied  to  the  hernia;  but  if  the  symptoms  are  not  quickly  ruheyeci, 
herniotomy  should  be  performed,  as  the  condition  may  merge  mto 
that  of  strangulation.  Should  suppuration  occur,  the  sac  must  bi- 
ojiencd  and  dramed,  and  the  contents  dealt  with  according  to  .Uf 

condition  found.  u.^!;,..,  .,r 

(3)  Inflammation  of  the  gut  from  the  presence  of  foreign  boau  »  ut 
lyiihoid  or  tuUMulous  ulceration  also  constitutes  an  inflamed  nciiiuL 
a;id  the  Symptoms  and  Tbkatment  vary  with  the  cause. 

Anatomical  Vabiktiks  ok  Hernia 
IiKuinal  Hernia— An  uigmnal  hernia  is  a  hernia  passing  tlu-ougl! 
the  inguinal  canal,  making  its  appearance  at  the  external  abdomiiwl 
ring  U  it  conui.ues  to  enlarge,  it  passes  into  the  scrotum  or  lli. 
labium  m»ius.  An  ingumal hernia  reaching  the  external  nng  is  U'rm.' 
a  I-Uiiwll.  and  if  it  reaches  the  scrotum,  a  KtoUl  or  complete 

b^iuiuil  hernia  arc  divided  into  iNDmECT  or  Obuqke,  andDiKK  i 
L  the  lormer  case  the  sac  may  either  be  congenital  in  orlgui  "i 
atuuired.  ,     ,  ■         , 

An   iNDlBKiiT   inguinal   iieniia   leaves    the   iibdomnial    caMt.i    .i 
the  internal  abdomhial  ruig,   passes  along  the  mgmnal  canal,  iii" 
.■merges  at  the  external  abdominal  ring.    'Ihe  neck  of  the  sac     •■• 
above  and  uitemal  t«  the  pubic  spine,   and  tliis   distmguislieh 
rupturt^  immediately  from  a  femoral  honua.  in  wluch  the  iu«k  el 
nac  always  lies  below  and  external  to  the  pubic  spine.     As  'he  im    • 
passes  along  the  canal,  it  takes  with  it  a  layer  from  every  part  oi    J^ 
abdominal  wall,  so  tliat  when  the  sac  reaches  the  scrotum  it  la  cm'  < 
by  (1)  skin,  (2)  dartoB    (3)  intercolunuiar  or  external  spermatic  l*-^'^- 
(4)  oremeateric  muscle  and  fascia  from  the  '"'•""*'. "''J''*"''^'",'",,,,''',!,,. 
versahs,    (o)   iniuuUibuiiioim   or  iiitel'iial  spernnstic  ias'^'- 


IHKa>1« 
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32N.— AryriREi>  (n- 
•  miNAi  Hkrnia. 
1.  [Wtbiiitiiiiri:  *^-  iimeii- 
tiim  ill  Hac;  .l.  ond  i>f 
>*» ;  4.  (tpormatii;  cord; 
■'t.  van  ;  6  lK)dy  <,f 
U-KtiK;  7.  wpididynUs; 
H  tunitia  vaginalu. 


trwiBverealis  fanoia.  (6)  8ubperiton(»l  ti«suo; 
but  praoticaUy  it  m  usually  only  ponsiblo  to 
rocogniio  at  operation  the  subcutaneous  timuo 
and  the  cremaster  muscle. 

A  oonnnlttl  inguinal  hemia  is  prcsont  when 
the  whole  extent  of  the  processus  vaginalis 
remains  unclosed,  and  the  tunica  vaginiilis  forms 
part  of  the  hernial  sac.  It  is  more  frequent  on 
the  right  side  than  on  the  left,  and  the  sac  is 
always  very  i  ntimately  attached  to  the  spemiatic 
cord  and  vas.  Although  the  sac  is  congenital 
■n  origin,  the  hernia  may  not  appear  till  long 
after  birth.  When  it  does  appear,  the  contents 
pass  irumediatoly  to  the  bottom  of  the  scrotum, 
and    strangulation   frequently   follow.^.      The 


FiO.    3'JU.— Hkrhia     l.KAVINi;    THK    EXTERNAL 

Abdumimal  Hinu. 


iimU^nts  of  the  sac  lie  in  fn>iit  of  and  partly  .surround  the  testis.  In 
performing  rmlical  cure  great  care  must  be  taken  in  separating  the  sac 
lr.mi  the  cord,  and  the  lower  part  of  the  sac  should  he  »uture<l  t-o 
lorni  a  tunica  vaginalis.  This  form  of  liernia  frequently  occurs  with 
imperfect  descent  of  the  testis. 

A  hernia  into  a  iuilicnlu  process  is  present  when  the  piocossus 
Viigmalls  remains  open  above.,  but  is  closed  at  the  top  of  the  testis 
to  form  a  tunica  vaginabs.  It  has  the  characteristics  of  a  congenital 
liiTnia.  but  the  testis  can  bo  easily  distinguished  below  the  hernia  at 
lis  hrst  appearance. 

An  inlantUa  hernia  is  one  in  which  the  processus  vaginalis  is  closed 
"hove  but  open  below,  so  that  the  tunica  vaginalis  extends  to  the 
iiilernal  abdominal  ring.     The  hernial  sac  descends  behind  thi>  eon. 


wt.   ♦'w^y  :->,^':»sm.^./mstm 
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gnnital  sac,  no  that  during  operetion  a  aao  containing  the  testis  and 
a  little  fluid  is  finit  opened.  This  docs  not  oommunicato  with  the 
abdominal  cavity,  and  behind  it  is  a  sac  fonning  the  hernia. 


«  h  c  d 

Fio.  330.— DiAoaAH  OF  Vauods  Fubms  or  Inquixal  Ubbmiji. 

(a)  AcquireUi  (b)  oongujtali  (e)  iafsntUei  (d)  encysted. 

An  enoyitcd  hernia  is  very  similar,  only  instead  of  the  hernial  sac 
Ij-ing  behind  the  congenital  sac,  it  invaginates  it,  and  the  hernial 
contents  appear  to  lie  in  a  double  sac.  These  conditions  can  only  be 
reoognized  on  operation. 

An  aotnired  indirect  inguinal  hernia  is  one  in  which  the  sac  is 
formed  from  the  normal  peritoneum.  It  gradually  increases  in  sizi'. 
being  first  a  bubonocele  and  later  a  scrotal  hernia  The  sac  is  usually 
thick-walled,  and  not  so  intimately  connected  wit),  the  structures  lif 
the  cord  as  in  the  congenital  type.  At  first  the  t.  atis  can  be  readilx 
distinguished  below  the  hernia,  but  in  old-stuiidjng  cases  the  herniii 
may  completely  envelop  the  testis.  As  the  hernia  enlarges,  it  drag- 
the  internal  ring  opposite  the  external  ring,  so  that  it  may  be  iru- 
iwssible  before  operation  to  distinguish  an  indirect  from  a  dirnl 
hernia.  With  a  very  large  hernia  the  penis  becomes  burii'd  in  tii. 
scrotal  tissues,  causing  interference  with  its  functions. 

Tkkatment— Trusses.— The  most  commonly  used  and  the  bi»i 
form  of  truss  for  an  inguinal  or  a  femoral  hernia  is  the  steel  spring- 
truss.  This  consists  of  a  steel  spring  enoireling  the  body  just  boii.u 
the  crest  of  the  ilium,  having  a  pad,  which  hes  over  the  inguinal  ciin.il 
or  the  femoral  ring,  fixed  to  it,  which  prevents  the  slightest  piotrusi  .n 
of  the  hernia  from  the  abdominal  cavity.  An  undeistrap,  pftsM  i-; 
along  the  perineum,  helps  to  keep  the  pad"  in  position.  The  spring  ol 
the  truss  should  be  strong  enough  to  prevent  the  descent  of  the  herruii 
during  all  movements  of  the  body,  no  matter  what  strain  is  put  upuii 
it;  but  during  the  intervals  of  rewt  the  pn^ssnre  i-xerled  should  !«■  I.iii 
slight,  or  ilie  truss  will  be  uncomfortable,  and  the  excessive  |lr(•^Mll^ 
will  cause  atr..phy  of  the  alKlominal  wall,  unci  so  inereiis.  Ilie  tenii.M.  > 
to  Kenn'.il  protrusion. 

Other  fornt^  of  trnsHes  are  s^'uietime-i  n.^efHl  in  spe<!i;il  v;t!!'.!i.- 
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"■ways  be  put  on  »„d  t»k«n  off  in  .1, 
™.mbo„tpo.,ti„„.     UMSthohr^ 

wZ  '0,1  T  "   '""*"-^   ""   "'"^   t<" 


Flo.  332. 


-I»<;l.i.VAi,  Truss  (aftm 
-MACHBAny). 


"■>'  truss  has  t<,  l„.  „„m  """  •  ,f  ^'  ,*""'  w^™  l-atliin.;.  If 
dav,  and  .he  hernial  "^"nTZwInd'd'"^"" ,!""  """""^  ™«'  " 

hat  there  is  n„  chafing^""  ilmaf  be  f.^  ^'"■''  '"""'  ''<'  •"I"'- 

h.r  a  few  ilavs;  if  this  be  an  X  '"y  .■"'  "f  ««ary  t<.  diseanl  the  truss 
the  truss  can  b,'  LZ,^'  ^-  ""'  P""""'  should  be  kept  reeun>.,e„,T;;i 

i^^-f  ;™r;:i.:t^:sr:::!sr!:v''t '.-  -herwise  it  wi„ ,. 

"«>■,''""'  -lip  ""•  of  .IK-sition  "^"  "•  *■"'  ""  P»''  "f  the  truss 

■'.^^ri' ';z":;  :;t::  ir-^rr  "^ "-  -<  -« < 

l'iKK<rn..N.s  K„B  Use  in TLm  '    ''*'"'■  '*"  .Vears. 
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THE  PRACTICE  OF  SURGERY 


•oon  u  the  child  weU  it,  it  rnunt  Iw  remuvBd,  dried,  uid  n^plicod, 
»nd  while  this  i>  done  the  oliUd  ihould  be  lying  down  and  luit  crying. 
If  thu  hemift  fomee  down  very  reidily  whenever  the  truim  i«  removed, 
a  Bngur  »hould  bo  placed  over  the  ring,  and  not  removed  until  the 
tniM  ia  readjuated.  The  child  should  bn  bathed  in  the  truiw,  wliich 
ii  only  removed  for  sufficient  time  to  dry  the  part  thoroughly.  A 
little  powder  should  bo  put  under  the  truns,  but  no  ointment  mu»t 
be  used,  aa  this  destroys  the  india-rubbei.  It  is  well  to  have  at  leaat 
two  trusses,  so  that  one  can  be  thoiuughly  dried  while  the  other  is  in 
use.  As  in  adults,  the  truss  should  bo  removed  at  least  once  a  day, 
and  it  should  not  fit  too  tightly,  the  understraps  particularly  being 
loose.  The  truss  will  last  about  six  months,  and  it  must  be  renewed 
as  soon  as  the  india-iubber  is  worn  through,  or  the  child  outgn)W" 
it.  There  is  no  criterion  as  to  when  the  hcniia  is  cured;  but  if  it  has 
not  appearud  for  two  years,  the  truss  may  be  removed.  Recurrence 
after  this  time  probably  means  that  the  truss  alone  cannot  affect  a 
cure,  and  in  no  case  should  the  surgeon  promise  that  a  cure  will 
result. 

With  Undescended  Testis. — If  a  truss  is  used  for  a  hernia  ooin- 
piicatcd  by  this  condition,  there  is  uo  need  to  obtain  a  special  truss; 
WiKMl's  lioreeshoc  truss  is  quite  umieoessary  and  useless  for  the  purpose 
of  allowing  the  testis  U)  desoend. 

When  adjusting  a  truss  for  this  eondition,  the  surgeon  may  entirely 
ignore  the  testis;  and  if  the  organ  has  a  tendency  to  pass  into  llu 
scrotum,  the  truss  willjprobably  be  powerless  to  prevent  this  natural 
process. 

In  Old  People  there  is  sometimes  difficulty  in  retainuig  the 
hernia  by  a  truss  owing  to  the  slipping  down  of  the  truss  behind,  (hie 
to  atrophy  of  the  muscles  of  the  buttock.  To  remedy  this,  ft  brace 
or  lifting-strap  must  be  used,  which  runs  from  the  middle  of  the  trusN 
posteriorly  and  divides  into  two  parts,  one  going  over  each  shoulder. 
These  two  bands  cross  <m  tho  front  of  the  chest,  and  descend  to  be 
buckled  on  each  side  to  tho  truss  behind  tho  line  of  its  transverw 
diameter. 

Meahvikehemt  foh  a  Truss.— Tho  circumference  of_the  yifht^ 
should  be  taken  2  inches  below  the  crest  of  the  ilium,  the  patient  beini; 
measured  in  the  recumbent  position.  The  tape  should  bo  drawn  tightly 
as  the  usual  mistake  is  to  have  tho  truss  t(  >  large.  The  instruniint 
maker  should  bo  infonned  on  the  following  points:  Whether  lli' 
hernia  is  right,  left,  or  double;  whether  inguinal  or  femoral;  and  il 
inguinal,  whether  a  bubonocele  or  a  scrotal  hernia,  and  whetlu  i 
direct  or  indirect.  The  age,  sex,  and  physical  power  of  the  patuni. 
and  whether  his  occupation  is  laborious  or  not,  should  also  In- 
given. 

Api'LICATIOs  OF  A  Tbuss — Indirect  Inguinal  Hernia  .  liubonocek  - 
The  pad  of  an  inguinal  truss  should  be  about  4i  inches  long.  2  J  inch,  j 
broad,  and  IJ  inches  thick.  It  should  be  pyriform  in  shape,  am 
inclined  downwards  to  correspond  to  tho  obliquity  of  the  inguiMi|i 
canal.     With  the  patient  lying  on  his  back  and  the  hernia  reduenl. 


HERNIA 

;»  th,..,  doHned,  ..,d  the  wd  ,7th  ' It  '""i-  ''"' ""«" "'  "'"  I--  vk 
"*»r  h.,ra„r  lie.  in„„«li.?X  »b^™  ttT  '".'"""*""  *""!  .o  that  1 
ju.t  «  contact  with  th»  ou^r  X^hr'"*'.""'  ""  '"""^  """'-ity 
cover  b.„h  tl«,  inguinal  oajT,  .Tth„  t^l^^-  '^''"'  P**  *'"  'h™ 
"Pwaitl.,  bacliward,,  and  outward^  T?^' ""«*"'' '""-"l-l  ,m,« 
undorHtrap  i.  placed  ju-t  b"h  nd^„  1"'  ""'"'^  "I'"""!"  Tl.e 
»h„uld  oro«  th.,  butbik.  paTund.     th„  ^i^r  "',  ""'  '™»»-  •"■I 

- ;-  button,  u  „..t^  s:t.'^Kr„;:;rtr^ - 

*'■<*''  //ernw.— For  thi»  varietv  ,  f  i        ■ 
than  the  oid  nary  „n.,  which  i.        .         ,  ^  '""  '"""   'a«  a  laivcr  n«,l 

ending  in  a  uf,im  ^t^^^z:!!;:^  ^^^^^ "™  «-?;£ 

"I  the  tru™.    It  i,  huportant  that  o  Iv  *  '""I'  '"""■  "■"  "houldcr 

me  bono,  th(,  pad  resting  in  the  same 

^«      Th":rl'"'''1"''"'~«-'-"he 

S^'inrr"""'^  """'""*"">  ""the 

""I  U  It  the  cm«.«trap  i,  fastened 
It .»  cla„„«l  that  if  thi«  truss  is  w"^; 
"..atant  y,  the  hernia  will  b«^ J„  « 
"^uced,„Hi.„thatiteanbr^S: 
l>y  the  simpler  form  of  fni»»  -ri 
™^Uil.^  truss  is  seldonfuX,/;.:;; 

/y«»i/.,._Tho  ordinary  spring  truss 

ff^"'Z"*  ""''  ""•  "hi'dtaCi^lt  """'""■  ""  'hat  it  can  bo 
'"rlyTrful  f"rZ-sl?it^douWe^„°''"ft"''^''"  '™»»  '»  PTticu- 
'"Jia-rubber  waistband  wbhTh  fit  ZhhI^'™,"'-  ''  """"'"^  "'  »" 
■"■d  has  a  horseshoe-shan«l  indt"  M     '"'  f'^'"  '"  "■«  """"l  wv. 

«yoenne,„ritcanbernCt'th^r  V^^^  "'""'i  '"  «""'  »'''' 
hto  round  the  external  genitals  l„Hh  ^^r""  "'  ""■  '""^^hcn: 
guarded.  The  truss  can\Z  be  us^  J  f  ^'^  ""«"  ""•"  '"'"'"t'j' 
--do  in  the  same  way  can  te  obufnfd  '"''''''  "'"^  "  "'"«'''  '™'« 

1«ST  FOE  USEFDIKISSS  OF  A  TRnsa         »f.        .u 

'hat  a  truss  is  properly  applied  its  vrif~^^''  ""'  '"'«"<"'  •""  S"™ 
;>»y :  The  patient  is  mXtTri^jfr'  T^  "^  '*'.'«' '"  "-e  following 
«g».open«i  widely  and  ful^  exl^ndtl  I'^d'.t  ".i?*'  ^•'""'-  "'"'  wf 

'•'■  ■"  ".on  told  to  cough  .i»^:^,r:t^  ntLtrrti:!:; 


and    worn    with   absolutr 
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ri.Uiu«l  1)V  111"  truss,  it  can  1)«  tmstiHl  U>  k«^i  it  up  undrr  nil  ..rilinnry 
ciicunwtivi'iccN.  'I'h.i  iibHcilutn  U'Bts  of  a  «(.II-Httin|;  tru»»  an.  pi-rfi'it 
ciiiiifoit  and  ri'tinti.iii  of  th(>  hernia  duriiit!  all  iimvomoiits  and 
straiuH.  -  ■    1- 

Oi'EKATlVE  'I'keatment.— The  iipiiativo  Uitttrui'Ut  of  niUircft  Ml- 
(juiiial  hernia  in  soli-etiHl  ea««  i»  oxccidingly  satisfaeUiry,  Iws  than 
1(1  per  eeiit.  of  the  eaaeji  rucurring.  Operation  is  suitable  in  both  the 
congenital  and  the  acquired  varieties,  and  although  the  most  favourable 
result*  are  obtained  in  young  adults,  the  operation  is  highly  satisfactory 
in  infants,  and  should  always  bo  advised  in  those  cases  when  truss 
treatment  hm  failefl,  or  when  it  is  unlikely  that  careful  truss  treatment 
will  be  carrit^  out.  . 

C!ases  ihat  recur  after  operation  generally  do  so  within  eighteen 
months  of  the  attempted  lailical  cure,  and  thi'  usual  causes  an — 

(1)  Faulty  technique  during  the  ojieration  or  liie  after-treatment; 

(2)  suppuration  in  the  wound;  (3)  operation  on  unsuitable  cases. 
The  contra-iiidications  for  operation  are  given  on  p.  717. 

Many  methods  of  operation  are  described,  but  in  all  cases  the  essen- 
tial features  consist  of— (1)  Careful  isolation  of  the  sac  from  the  tissues 
of  the  spermatic  cord  in  males  and  the  round  ligament  m  females, 
and  ligature  of  its  neck  flush  with  the  abdominal  cavity;  (2)  closure 
of  the  inguuial  canal,  sufficient  room  only  being  loft  for  the  passage 
of  the  spermatic  cord  or  round  ligament  of  the  uterus. 

The  following  are  the  best-known  methods  of  carrying  out  the 
latter  indication ; 

1.  Baaiini's  Method.— The  conjoined  tendon  of  the  internal 
oblique  and  transversalis  are  sewn  to  Poupart's  Ugament  undernmlh 
the  spermatic  cord.  The  e.\t<^rnal  oblique  aponeurosis  has  to  be  freely 
divided,  and  after  the  inguinal  canal  has  been  closed  the  wlges  of  tlie 
dividwl  aponeurosis  are  stitched  together  over  the  cord. 

2.  MacEwen's  Method.— The  e:cteinal  oblique  aponeurosis  is  not 
opened,  but  the  operation  earned  out  through  the  external  aWominnl 
ring.  The  conjoined  tendon  of  the  transversalis  and  internal  oblique 
is  sewn  to  Poupart's  ligament  over  the  spermatic  cold. 

3.  HalsUad's  Method.— The  inguinal  canal  is  opened  as  in  Bassini's 
method,  and  all  the  layers  of  the  abdominal  wall  are  sutured  behiml 
the  spermatic  cord,  so  that  this  structure  come  to  be  between  the 
external  oblique  muscle  and  the  skin. 

In  very  large  hernial  a  silver  "  filigree  "  may  be  introduced  int.. 
the  wound  80  as  to  bind  the  structures  together  and  with  the  resultins 
scar  tissue  to  form  a  dense,  unyielding  obstruction  to  the  recurrence 
of  the  hernia.  .11* 

Afteb-Treatment.— The  patient  should  remain  in  bed  for  t«" 
weeks,  but  this  period  may  bo  reduced  in  children  and  in  young  adults 
with  small  lierniaf  and  muscular  abdominal  walls.  It  should  bi-  111- 
cieas«l  in  elderly  people  with  large  hernia)  and  lax  alidommal  wall.<. 

If  the  hernia  has  bmi  very  large,  or  if  the  aMominal  wall  is  weal,, 
a  light  truss  should  be  advised  when  the  patient  gets  up.     It  is  bi^tl.  r 
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iKUSS,     WITH    ABi,„MI.NiL 
1.XTKJ.SIUS     (iPTEB     Mac- 

REAuy), 


Ihe  spermatic  cord  lipstn. I 

^-src. -^5.r-^  ~^    -"» "-•"  ™-  '- 

variety  of  hernia  i.s  tlie  rat  tailS'!   ""'^  8™™«.v   useful   for   this 

escape  at  the  inner  side  of  the  t„      tV        '""  ''"'™"'  sti"  tends  to 
a^id  Its  inn,r  edge  fasten^'  to  thrsprin;  "lu''  ^""""'^  "P^^'^. 

,w£?''^''''^''''^h-S/b^^^^^^^^  »g--l  hernia  is 


71)4  THK  I'UACTICK  OK  Sl'UdKltY 

IntenUtial  Hernia 

All  intomtitial  horiiia  m  tlio  nani<>  Rivm  tn  an  ir<!irc.;i  inguinal 
hernia,  which,  affr  it  has  i.a»««l  the  intoriial  abdiiminal  ring,  l>a««rs 
in  an  abnormal  direction,  or  whi<h-a8  i»  more  usually  the  caBC- 
dovclops  a  diverticulum  of  the  sac  in  an  abnormal  po«ition.  I  he 
following  varieties  are  diBlinjjuitihed: 

Inttapaiietal  or  Preperitoneal  Herni..-In  tlm  variety  the  hernia 
or  a  diverticulum  from  the  sac  of  a  scnital  henna  lies  bi^tw^n  the 
oeritoneum  and  the  transversalis  fascia.  Two  types  are  distinguished 
—(I)  The  hernia  passes  forivards  in  front  of  the  bladder;  and  (-)  tlu 
hernia  passes  into  the  iliac  fossa.  .      .     ,    •  i  ,i,.. 

This  variety  of  interstitial  hernia  gives  no  physical  signs,  and  the 
condition  is  only  discovered  on  operation.  A  pn.pentonea  hernia 
may  become  strangulated  whilst  the  parent  hernia  is  unaffected,  and 
this  may  lead  to  errors  in  diagnosis. 

In'  irparietal.— The  hernia  in  this  case  lies  between  the  ink-rnal 
and  exLernal  oblique  muscles,  and  as  it  enlarges,  passes  upwanls  and 
imtwards  towards  the  anterior  superior  spine.  I'  «'"'  """""y,,."'; 
readily  recognized,  and  is  the  most  common  variety  of  intei.satial 
hernia. 

Extraparietal.-In    this   form    the   sae   lies   between  the  externa 
oblique  muscle  andlthe  skin,  after  it  has  passed  through  the  ,-xternal 
'  •  abdominal    ring,    and    the    hernia 

enlarges  outwatds  along  Poupart's 
ligament. 

All  these  varieties  are  probably 
congenital  in  origin,  and  are  gener- 
ally associated  with  imperfect  de- 
scent of  the  testis,  and  according  to 
Hamiltim  .  Kussell,  the  sacs  are 
formed  from  diverticula  of  the 
processus  vaginalis. 

Trkatmknt  — TruM.  — For  an 
interstitial  hernia  a  truss  with  ii 
large  abdominal  pad  must  be 
used,  the  pad  cstending  so  as  in 
almost  reach  the  anterior  superior 
spine.  It  may  be  found  im- 
possible to  control  the  hernia  by  a 
truss.  .         . 

Overalive  Trea(7ne»l.-0perative  treatment  is  to  be  advised  ii. 
the  nmiority  of  cases,  especially  as  the  hernia  is  usually  complicated 
by  imperfect  descent  of  the  testis-a  condition  which  also  required 
operation.  The  radical  cure  is  carried  out  on  simi.ar  lines  to  those  .. 
the  more  common  indirect  inguinal  hernia,  and  it  is  generally  necessary 
to  reniove  the  testis. 


FiQ.    336.— Inguinal    Truss,     with 

Abdominal      Extbksiok      (ajtbb 
>Iacbjlady). 
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A  fi-morol  liorriia  |,.avi«  th,.  .k,i 

/I  «*"»iiy  ciK!  ratniiH  of 

co'llmoi,  'i'„  WmrienVha,!*^!!   "'    '*"".V-five    f,.,uoml    |„.ri„„    • 

ssiailHSsJl 

"10  reason  Eiven  f..-  n. 

CuNioAL  Features  _T1      i  '""' 

iKTnu  IS  usually  small  it  m»v  Z      .      "'''  '"'"'■"•■"t.    Alth,,  ,2  .L 
ooils  of  intestino.     ;,uhet:2«    a"  I'h'^^."  "'^'^  """•  eonW  it,™? 

2.  Psoas  abscess.    The  swolliri  Pi"?*" ''''' ''Momon.  ^  '" 

bv.ouscaus..,na„  angular  curve  oHhcspJo^""'  ,s  also  usuall/a„ 
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•1  Varix  "f  tlii'  »aphciia  vein.  Tlli»  conditiim  in  Ki-niTnn.v  aswici- 
atiKl'with  varico«c  vi'ins  hi-low.  The  Kwclliiig  ili««  not  |>.vw  intc. 
t\v  alHlc.incn.  anil  altlu.ugh  t)HT.>  is  an  iiniuji»f  imi  i-nunlmiK.  it  r-  n, 
tliiill  ratlicr  llian  an  i'x|>aTi«ilc  iiii|iiili<c'. 

4  \  iinipiTilom-al  faltv  lumimr  romiiiK  tliriMijih  llir  fciii.iral  iiiiK 
can  hardly  i«.  ilWin(!lli»lH-il  frcHn  a  fcninml  hernia,  Init  thv  ihsliii.tlnri 
is  nnimlH.'rtant.  bh  the  li|K.nia  usnally  h-wl»  U,  the  fonnalli.u  ..f  a  licrrna. 
r>  Knlarsfnicnt  of  thi>  ilio.p«>a«  hursa.  TliiTi.  i»  no  i-.\pan»ilc 
i,npul«i>  on  etniglnnR,  and  tin-  fonuiral  vei«ol»  arc-  pn-»ni-d  foreardH 
bv  the  iiwi'llinK.  , 

'  Treatment.  -The  tieatnu.nt  ia  cither  by  tru8»  or  operation,  and 
the  «ame  mien  given  for  the  choice  of  treatment  for  inguinal  liernia 
apply  t<>  femoral  hernia.  Femoral  hernia!  which  are  either  imnlucibli' 
or  cannot  be  retainiKi  by  a  truss  demand  radical  cure. 

■liuiss  FOB  Femoral  Hernia.— The  pad  of  a  femoral  truiw  is 
smaller  than  that  of  an  inguinal  o:ie,  measuring  about  .-Li  inches  i.i 
length  2i  inches  in  breadth,  and  IJ  inches  in  thickness,  and  it  should 
incline  mon.  downwards.    The  spring  of  the  truss  also  is  lighter. 

•1  he  truss  should  be  applied  with  the  patient  recumi..'nt.  and  the 
pad  should  lie  below  I'oupart's  ligament,  over  the  femoral  canal.  If 
the  pad  project  too  far  internally,  it  will  press  against  the  pubic  spine; 
and  if  too  far  externally,  it  will  press  on  the  femoral  vein.  If  the  pad 
is  too  large,  it  is  liable  to  be  displaced  when  the  leg  is  tlcxwl.  Uw 
gpring  should  pass  just  below  the  crest  of  the  ilium  like  an  inguinal 
truss    but  the  uiidei strap  should  be  fixed  fartlier  forwards,,  and   lie 


Fio  33- — Fbmokal  Truss  (Ama 
Macbsady). 


Fig.  33S.— Femoral  Truss,   with 

iNOeiHAL       AND        THIOH-PIEC  J> 
(AFTER  MACBKADV). 


in  front  of  the  anterior  superior  spine.  Tho  button  on  the  pad  fn, 
the  undcrstrap  should  be  fixed  at  a  higher  level  than  on  an  ingunuH 
truss  so  that  it  tends  to  twist  the  pad  and  cause  it  to  face  upwai.l-. 
'f  the  hernia  be  a  large  one,  the  small  pad  on  the  femoral  truss  is  n"t 
sufficient  to  retain  ii,  and  a  thigh-brace  must  be  added.  This  tliif-li- 
brace  contains  a  triangular  extension  of  the  pad  'lo™»f"?»'  «'"" 
prevents  the  escape  of  the  viscera  below  the  truss.  Should  the  lu-i n,.< 
come  out  above  the  truss,  an  inguinal  piece  mir.t  be  add«l.  whil. 


IIKUMA 


■:i: 


sIl.K.M  IVM.,,,1,1,.  ,|„.  ,„„1  „f  „  f,„.k.„,„  ,,,„      ,,,„,      I 

|.p,.anau«  ,lu,uM  h,.  ,h„1  if  i„«„i,.M\,„l  f,.„,:„,,|    I     „  r    „   ?  i 
mi  ll„.  »aru..  »i,lo.     Ul.i-ri  siidi  ,v  tru.,,  i.,  nni,|i„l    ,|„.  ,|,i,,|,     ■  '     :; 

exn^lriil''     ?"';■    ■"."'^'■"'"'-l  ""■'■  of  f""."n,l  lu.r.ulMh,.  «,„•  i, 

-u   OH nng  l„  s„„i„  aiilhoulies,  iIktu  is  no  riewl  to  do  „nvtlii„L.  f„rt|„.,- 
l-ul  "ll.t..-,  ,„vt,...  ,o  cU»o  tl,c.  ri,,,-  by  o,,..  of  ,h.  follow i.-i^,,,,:^,,?,,,';'  '' 
1.  P<.ui,a,rs  liKanifOt  is  »„l„.v,(  to  ,■„„,„,,■,  |i.„„„.„l,   whi,!, 
i.'s  alony  till,  ramus  of  tl,„  |„,l,is.  I.y  kaupn,,,,  tn„lo„.  „„„ 
iic'ing  taki-li  not  to  press  on  dm  f.-rnoral  v.iii 
-.  loiiimrfs  l.ganiont  is  fixo.l  iIohii  to  th<.  p,.lvic  Umv  oitli.r 
'.V  <lriv„,g  in  „  rlsl,ai„..l  stapl,.  .,vrr  llu-  li«anu.nt,  or  l,v 
'"■■"IS  it  liolo  n.  tl.o  bon,.,  an.l  passinj-  a  saturc  tbrou^'h  thV 
Hole  anil  oviT  llic!  Ii^'anii'nt, 
.■!.  A  ia,v,.r  of  ll„-  pirtinuns  fa.M-ia  an,l  nnisd,.  is  l,nn,-.l  op  an.l 
suliMvil   at    louparfs    liHaiiU'iit    iji    front   ,.f    tl„.    f,.nioral 
o|"'"l"S. 
4.    Mlo  abil..ini-n  is  op,.,i,.,|  aiul  llw  riji-  ,Iom-,I  from  the  ijincr 
uspw-t. 

TIr.  saphnra  opc.nini,  is  tli,.„  Hom.I  by  snl,nv>  an.l  ll...  skin-w.Moi.l 
sntnr,.,!.     Tho  aft,.r-tr..aln„.nl  is  1  h.  san,..  as  t hat  f.,r i    .    I  ■ 

M-K.-N.„.n„.K„  Kkmokal  HKnMA  is  M,.,r...laM«..rons  th.n,  st  a  .'.  .' 
I  t«l  ,n^.nnal  In-r.na.  as  tho  stran„„la,i.,n  is  usnallv  ti^hlor  an.l  U  ,• 
.ilag„os,s  ,norc.  fn-.pn.ntly  ov,-rl.,ok...l,  as  tl,,.  luMni.t  i^s  snulU.r  an.l  ll  „ 
pata.nt  ,> ft,.,,  nna«a,v  of  its  .xist,-,,,,,.  TI,o  sa,-  shonl.l  1„.  ...p.,",'!  I,  • 
a  v,.,l„a    n,.-,si.,n,  op.,,,..!,  an.l  tl,..  st,.any„lal,..l  ,„nt,.„ts  ,.,.l,.as,..l  bv 

M.  Mil.   an  ab,..a.:nal  ..binrator  aif.ry  I,.-  passin;,-  alona  tho  ont.-r  b.i,.,l,.r 

of  Iho  ,ga,n..„t  ,1  „,ay  bo  ,livi.l,..l,  a„,l  fatal  haanorrha^-e  has  o,-,.,,,,...,! 
ro,n  this  cans...     After  the  got  has  b,,-..,,  pullcl  ont  of  tho  sac  it  shonhl 

ho  cart|fully  ..xan„„e<l,  ,.sp..cially  the  part  that  has  !„>..„  Iving  in  eontaet 
>  th  the  sharp  c.lgo  of  (JiinW-rnaf,  ligament.  a„,l  it  s'honl.l  „„iv  be 
.  urncl  to  tl„.  ,jb,lo,„e„  if  it  is  viable.     If  the  gnt  is  gangrenous:  the 

f.)llowing  metho.ls  of  treatment  niay  bo  a,h,pt...l : 

1.  A  small  gangrenous  pateli  ,nay  be  seiiueste,-...!  with  a  nurse- 

string  suture. 

2.  An  artificial  anus  „,ay  be  forniwl  at  the  femoral  ring  and 

closed  at  a  future  operation, 

3.  The  abilomen  may  bo  openwl  in  tho  mid.llo  line,  the  gan- 

gronous  gnt  bronght  out.  and  either  a  primary  rraectioii 
performed  or  an  artilii.ial  anus  established 

4.  I'ouparfs  ligament  may  be  .li,ide,l,  the  gnt  bronght  ont  of 

tho  abdomen,  and  a  jirimary  resection  iierforine.l, 

Ot  the  last  throe  methods,  the  formation  of  an  artificial  anua  is  tho 
tae  to  be  preferred. 
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rK.VTK  K  OK  SI  HCKKY 


Riohtet'i  Hernia 


sjulali'cl  licriiiii.  ill 


Richtcr's  hernia  ia  a  niiciial   variity  "I  »lriiiit 

whiuh  a  iKirtioii  only  of  tliu  tircumferemf  iif  tliu  l)"«i'l  i»  »tn\ngnlati'il. 

011(1  in  nio«t  foniiuoiilv  foiiiiil  in  fi-muiul  liirniu'.    Tlio  gut  involvi-il  i». 

UK  a  nik,  till-  ili'uni,  ami  tlio  ciinatriclicm  is  »o  tight  tiiiil  gaiigri'iic  sixni 

uccurH. 

The  SymjA.  iM  aro  tliono  of  acute  intistinul  olwtnutinn.     In  scmif 

cani'»  fiatu»  and  fulf»  may  lie  Jiassi'd  in  tlii^  tally  »tagu  of  tlio  »tiangM- 
lution,  and  thi»,  ivitll  tlio  slliall  »izo  of  tho  holliia.  may  oauso  tho 
(liaglKwis  to  lio  ovorlooliod,  and  Horions  dohiy  ill  oiioratioli  may  follow. 
Whoii  tho  Hao  lia»  Iwin  oiioncil  ilniing  hoiniotoiny.  and  tho  const  ijoI  ion 
i«  about  to  ho  ilivided,  caro  «hould  ho  takon  that  tho  nuiall  i>io<o  of  i;nt 
is  securely  hold,  or  it  will  slip  haek  into  tho  abdomen  w  hen  it  i.t  released, 
and  if  gangrenous,  fieees  will  beeonie  extiavasated  into  the  ia'i:toneal 

The  mortality  follcming  Kiehter's  hernia  is  higher  tliaii  that 
following  the  more  eomnnui  tyi>o  of  slrangnliition. 

Umbilical  Hernia 

All  iinihilieal  hernia  is  one  oieiiiiiiig  at  or  nei.r  the  iinihilieus.  and 
three  varieties  are  deseiiiied:  (I)  Congenital  umljilieal  herniaj  ',i)  uni 
bilical  hernia  of  children;  (:i)  ninhilical  lieniia  of  adults. 

1.  Congenital  Umbilical  Hernia.  -This  condition  is  ilue  to  im- 
lierfcet  closure  of  the  anterior  abdominal  wall,  so  tliat  there  is  a  jao- 
trusion  of  the  intestinal  content.i  into  the  umbilical  cord.  If  the  ipio- 
lapse  is  small  in  amount,  the  ccni.lition  is  called  a  '  congenital  umbilical 
hernia."  but  if  there  is  a  huge  gap.  with  iirotnision  of  miieh  of  the  vis 
ccra,  the  term  exomphalos  is  given  lu  the  condition. 

Clinical  Featuues.— A  sweUing  is  luesent  at  tlie  root  of  the 
umbilical  cord  when  the  child  is  burn,  and  if  the  cord  is  ligatured  to" 
dose  to  the  abdoininul  wall,  a  iiiece  of  gut  may  he  included  in  ll" 
ligature,  and  intestinal  obstruetiou  result.  If  the  child  escapes  lhi> 
danger,  the  iieritoneal  cavit\-  is  oiieiied,  when  the  cord  sloughs  a»a\ 
and  infective  peritonitis  will  follow. 

TbEatmesT.— The  abdomen  sliould  be  opened  as  soon  as  the  diaj; 
nodis  is  made,  the  contents  of  the  sac  reduced,  the  niubilical  cor.! 
(lissected  away,  and  the  abdomen  closed  with  sutures.  With  a  se\ei. 
degree  of  exomphalos  no  treatment  is  possible. 

2.  Umbilical  Hernia  ol  Children. —This  condition  is  a  yielding  '  i 
tho  umbilical  scar,  ami  generally  occurs  duruig  the  lirst  three  years  .  i 
life.  The  causes  are  rickets,  with  flatulent  distension  of  the  abdomcii 
and  straining,  due  to  phimosis  or  constipation. 

The  Symptoms  arc  the  presence  of  a  soft  sweUing  at  the  uiiil)ihi .  - 
(■'  starting  of  the  navel  "  or  "  windy  navel  ").  which  increiiw  .  when  I  m- 
child  eries,  and  is  readily  reducible  into  the  abdomen.  The  conditi-u 
tends  to  undergo  spontaneous  cure,  as  it  is  common  in  children,  vi  y 
rarely  persists  to  adult  life,  and  seldom  reipiires  ojierative  treatmcnl. 
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wall  lu'luw  thi)  uinl)ilii;uH.  For  irroiluoililo  liiTiiiH  a  Hiinilar  tni«s  iim 
bi<  olipliiil,  luil  the  pud  inii»t  I'O  liirgo  I'liouijll  tii  cciviT  llii'  lii-rriiil 
lonilileti'lj-  uiul  lrni»t  \k  moll)  i  iicavf.  Ill  irluamiriilK  fur  llii»  truss 
till'  liri'uiiiloromi!  of  thu  Iwdy  ut  tlio  iiiii!iilicii«  «hoiilil  Ixi  tiiki'i  with 
iho  putk'Ut  lying  (loMii.  If.  ii»  i«  frw|u<'ntly  thu  luxc,  thu  iinihiUcal 
lii'riiiii  18  part  of  a  i>oiiduliiuii  MIy,  the  pad  of  tho  truiwi»  iiiioriKiraled 
into  an  ahdomiiial  belt. 

Uiidiml  Cure.— There  are  many  methods  of  |ierforiiiint!  a  rad'cul 
cure  of  an  umbilical  hernia,  but  in  all  ti.e  two  esaeiilial  pointn  ire 
removal  of  the  iiac  and  clomiri'  of  the  hernial  oriticu.  'I'his  lallirst'^p 
may  be  easy  or  diliicult,  and  in  larjio  hernia!  it  may  bo  neeemary  to 
eloso  the  oiieiiiiig  with  a  silver  liligne.  .Uter  the  o[KTtttioii  the 
patient  should  be  kept  reeomlwnt  for  three  w.  :ik»,  and  when  all  .ved  up 
should  wear  a  well-iitting  abdomim  '  belt. 

Incamraliun  should  b  trea'ed  by  manipuliilion  of  the  sae  and 
tho  giving  of  enemas  high  up  into  thu  bowel,  followed  by  purgation 
after  tho  eneiliata  have  acted.  If  this  form  of  treatment  is  not  quickly 
followed  by  tho  relief  of  all  symptoms,  herniotomy  shoulil  lu 
performed. 

airmyulilliil  umbilical  hirnia  should  bo  treated  by  opennig  tho 
aae,  removing  any  adherent  omentum,  and,  if  necessary,  incising  the 
margin  of  the  hernial  ring  .-o  that  thu  intestino  can  bo  reduced.  This 
should  be  immediately  followed  by  radical  cure  of  the  hernia. 

DiTUication  ol  the  Recti.— By  this  term  is  meant  a  aepurution  of 
tho  two  recti  muscles  from  one  anothei.  so  tha.  when  the  patient 
strains  or  lifts  the  head  and  should:  .s  from  thu  bed  a  ridge  ap|«.!ar» 
in  the  middle  line  of  thu  abdominal  wall,  whilst  thu  ructi  are  felt  a.s 
two  firm  bands  on  either  siile  of  it. 

Divarication  of  tho  recti  is  not  uncomuion  in  young  chiUlren  with 
rickets  and  Hatuleut  distension  of  the  intestine.  Tho  only  treatment 
nceossary  ia  the  treatment  of  rickets,  and  tho  divarication  tendt  to 
disappear  as  the  child  gets  older. 

In  adults  divarication  of  the  recti  is  most  freijucntly  seen  in  mldillc- 
aged  obese  women  who  have  had  many  children,  and  the  condition  i>. 
most  marked  below  tho  imbilicus.  It  is  freiiuently  associ.iled  witii 
umbilical  hernia  and  Ulenard's  disease,  and  the  patients  complain  .'t 
flatulency,  indigestion,  and  constipation. 

Teeatment.— As  a  rule  the  treatment  consists  of  wearing  an  ali 
dominal  belt  or  scientihcally  made  corsets  that  support  the  abdomiiiil 
wall;  but  in  some  cases,  csiiecially  if  an  umbilical  hernia  is  prescin 
operative  treatment  may  bo  carried  out,  and  tho  two  recti  brought 
together  in  the  middle  line. 

Ventral  Hernia.— Ventral  hernia  is  a  term  used  to  describe  i 
hernia  through  the  anterior  abdominal  wall  at  some  other  place  tb.  i 
one  of  tho  regular  hernial  orifices,  and  several  varictie'-  may   In- 

1.  Hernia  due  to  the  yieldiity  of  a  Scar  fuUuwinj  an  Operation  or  ■/» 
Accident.— yib-aa  aa  operation  or  au  accidental  wound  of  tko  abuj- 
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LnmbH  Rernii 

T.iinilinr  hcriiiii  ninv  In-  .liviil.-.l  inln  lw<i  (irnu|m:  (1)  SpoiiUiifnim. 
"ttrl  (J)  (rimjMJilif. 

I  S|iiiril;iiM-..iw  limilinr  lii-nii:i'  oniir  hot»fi'h  ih.-  •  n>!  i.f  llii' 
ilium  mill  Ilir  lii»t  rili  rimiiiiK  CliroiiKh  IVtifn  triiihi;li>.  Ihi-  (;ii|i  li'ft 
lii'tMiiii  (hi'  frii.  lionlrrH  of  thi'  oxliriml  ohliqni'  iiml  llu'  liili.^iiiins 
ili>l>i.  'riiiiH  fiinii  nf  hnrnia  in  rnrr.  luifl  in  nno  raw  (lisMcctcd  I)v  till* 
|iiitliiir  «ii»  prcri'ili'il  liy  the  fnnrwitii.n  nf  n  |iriiiKTilom'iil  fatty  lii'iniii. 
'I  (h'v  lauNc  nil  synipinms.  anil  may  tn>  irontfil  liv'«pnriiiK  a  tn-lt  or  liy 
rndii'nl  ciirr. 

2.  'I'mnnintii'  liimliar  liiinia  iiMially  f..llo»»  oiicialinllK  im  till' 
kiilni'y.  csjii.cially  „|i,.|i  Mi|ii.iiratiiin  liii«  ...miiiil  in  |hr  wounil.  or 
nflor  till'  o|>i'iiiii(t  anil  iliainiiiK  ■■'  "  liimliiii  iili^i  i>.s.  ami  mav  attain  a 
very  lart'c  nizc.  Tin.  (mtiint  lomplalns  nf  a  sitim'  of  \naknp»»  in  tlic 
imrt.  and  tin.  iliajinnxiH  is  oiiviiMiM.     Strananlalion  nirrlv  o(onrn. 

'I  111-  Thka'IMkvt  iiiisinls  of  Miarinf  a  lalt.  nr  n.»ntnri.  nf  tin. 
wounil  aftiriliss,.,.|i,.i,„„„v  all  llio  siar-  li>.Mi.. 

Obturator  Hernia 

An  iilitiimloi'  hi'inia  i.mi.u|i(.»  froni  lli|.  iilHlomin  tlinniKli  tin.  laniil 
for  llii'  olilnrad.r  vibsiIs  at  tin'  njipiT  ami  innir  part  of  tin.  i.lilnrnli.r 
forann-n.     'I  In-    lirrnia  may  ri-main   nitnatiil    l«t\n.i.n    the  nlitnriitnr 

nil  nilnani'  anil  ll lilnmtor  rxti'mnn,  nr  lii.  in  front  of  tlint  mnwl- 

anil  pass  ilown  tin-  thi^ih. 

TliiN  form  of  hi.min  is  mimt  raimmon  in  I'lili-rly  womi.n,  anil  is 
rari'ly  won  in  nion.  'I'hc  condition  is  \iaually  n'nri.e-oKnizi.il  until 
ftrangulation  lias  ooi'mrpd.  and  tlieii  only  nmm  tlir  aliilomi.n  has  Ini'n 
opi.ni'il  fur  aruti.  intestinal  obslniction  of  nnkninvn  ouuse. 

liefiiri.  »l raiiKiilation  tlio  patient  may  coniiJain  of  pain  anil  ilis- 
eonifort  in  the  thigh,  and  a  swelling  may  lie  felt  deeply  in  the  inner 
side  of  the  thigh.  In  a  minority  of  the  cases  pain  is  referred  aloiii-' 
Iho  obtiuntor  nerve.    This  hernia  cannot  be  controlled  by  a  truss. 

Tke.\tment.— If  recognized  before  strangulation,  the  hernia  ma,\ 
lie  espimed  by  an  incision  on  the  inner  side  of  the  thigh.  The  interval 
lietween  pectineus  and  adductor  longiis  is  siaiglit  fur,  and  on  separat- 
ing these  muscles  the  hernia  conies  into  vie".  The  contents  an- 
reduced,  the  neck  of  the  sac  ligaturi<I,  and  the  sac  removed. 

When  strangulation  has  occurred,  the  hernia  will  usually  be  di.s- 
eoverfsl  during  exploratory  lapamlomy.  and  inluction  can  be  aceoiii- 
plisbcd  from  ■■  ithin  the  ahdonien.  Ili'e  obturalor  ring  being  divide.: 
upwards  and  inwards  if  necessary.  In  a  ea-i  ojierated  upon  by  ll;- 
aulhor  the  s.io  was  pnllwl  into  tlie  abilomen  and  removed,  anil  Ih 
gaji  closed  by  sntuies.  witli  a  satisfaelory  result. 

An  ischiatic  Iiernia  leaves  the  abdomen  by  the  great  sacro-sciati-' 
foramen  either  above  or  below  the  pyrifomiis  muscle,  and  forms  ,i 
swelling  in  the  gluteal  region. 

Ferineal  lierniae  pass  out  of  the  abdomen  tli  rough  some  part  ' 
the  pelvic  diaphragm,  and  the  following  varieties  are  desiribc<l: 
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Special  Varieties  of  Hernia  from  the  Contents 

littre*!  Htrnia. — A  Littn^'H  lu-rniji  in  a  lioniia,  UMually  inguinal 
or  femoral,  that  contains  a  ^I('(k<'rs  divorticuluin.  It  is  only  to  bo 
diagnoKcd  at  oporatinn.  VVlicii  stningulatiMl,  the  condition  resembli-s 
a  Richtei's  lu»rnia. 

Hernia  ol  the  Ceecnm  and  Appendix. —Tho  cencuni  and  tho  ap- 
pendix are  most  often  found  in  right  inguinal  hernife,  but  may  also 
occur  in  right  femonil  and  umbilicpJ  henuEe,  and  oven  in  inguinal  and 
femoral  hemiffi  of  the  left  Hide. 

Two  varieties  may  be  distinguished :  (1)  The  caecum  and  appendix 
lie  free  in  a  hernial  sac  in  the*  same  way  as  any  other  portion  of  the 
gut,  and  the  condition  caHsforno  special  remark.  (2)  The  ciecum  and 
the  appendix,  and  sometime'-  the  ascending  colon,  with  the  peritoneum 
in  relationship  with  them,  slide  down  into  the  scrotum  and  form  part 
of  the  hernial  sac,  so  that  the  intestine  is  uncovered  by  peritnieum  on 
its  posteri()r  surface.  This  form  of  hernia  of  the  caecum  may  be  either 
congenital  or  acquired.  The  congenital  variety  is  due  to  the  pulling 
down  into  the  scrotum  of  the  csticum  and  the  peritoneum  lining  the 
right  iliac  fossa  by  contraction  of  the  gul)ernaculum  testis,  which  has 
an  attachment  to  the  peritoneum  at  the  iko-cajcal  junction  as  well  as 
to  the  lower  pole  of  the  testis.  As  the  testis  descends  into  the  scrotum. 
it  pulls  the  cecum  and  its  peritoneum  down  w  ■u\  it. 

The  acquired  variety  is  found  in  very  large  old-standing  hernia' 
in  patients  with  lax  abdominal  walls  and  general  prolapse  of  the  in- 
testine (enter  optosis). 

Hernia  of  the  caecum  is  frequently  Irreducible,  but  on  account  of  the 
large  si/.o  of  the  ring  usually  present  in  these  heniia;,  is  rarely  strangu- 
lated. Intlammaticnof  the  appendix,  endijig  in  suppuration,  may  occur  in 
the  sac.  '1  he  appendix  is  oceasionaliy  the  sole  occupant  of  the  hernial  sac. 

Treatment. — The  first  v.aricty  of  ca^eal  hernia  's  indistinguishablr 
from,  ami  the  treatment  d(ies  not  differ  from  that  of  other  forms  of 
in{.uin-al  or  femoral  heniiae. 

Treatment  of  the  acquired  variety  by  means  of  a  truss  is  unsatisfac- 
tory*, as  the  hernia  cannot  as  a  ruh'  be  retained,  and  operation  is  essential. 

'i  he  complete  dia;.'nosis  is  generally  only  made  on  operation,  and 
K(  me  care  must  be  taken  that  tlie  gut  is  not  opened  during  the  attctnpi 
((*  ascertain  the  exact  (onditiiMi  present.  The  nietlnMl  of  etTceting  :\ 
ru'lical  cure  dilTers  with  the  condition  f<  und,  iiiid  no  definite  rules  can 
be  laid  down.  These  operations  nw  not  infn'quently  followi-d  hy  n- 
eurrence.  and  if  this  is  to  be  fe:',-(d  the  patient  should  wear  a  liKln 
truss  after  the  operation. 

Hernia  of  the  Iliac  Colon.  'Ihe  remarks  made  on  beniia  of  lli ' 
cascutti  on  tlie  right  side  e.\r,ctly  iijiply  to  hcniia  of  the  iliac  coliti 
on  the  left,  except  that  hernia  of  the  colon  is  not  so  commonly  cor- 
gcnital  as  hernia  of  the  ciccum.  Hernia  containing  this  part  of  tin' 
gut  is  usually  vor>'  hi'-ge.  and  replacement  is  a  long  and  tt^dious  opii;i- 
tion.  There  is  danger  of  a  hietnatoma  of  the  scrotum  following  th>  -f 
ojjeratjons,  and  great  care  should  be  given  ti»  ha^mostasis. 
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"vary  is  most  common  in 
*""  "'ay  occnr  oitlicr  in 


i'.fants  or  adult,.  '       '  "'"  '""  »"li 

"•f"M.»z«l as  „  firm,  rouml.d  UulT!  •       '"'''  ''""•'■"'  "<  'l'"  sac      It  iL 

all  o,,,i.s  a  caroful  ,.xa,„inati„n  of  thT  '      ''  '"''•''"''•■'I  alonn.     I„ 

".out  to  U.  a„  imp„rf™t  ;7ol™,w':''  f''™" '";  ".a'!-.  »»  it  „,'" 

''*"""'  P«"»l"-li<'rniaphrodito  ""'"■  ^'"'  Pationt  l.-ins  an 

™™^i  out.  ,,„t  thoSris  pl^7"rv"  ™'"™'  --  -v  ho 

,     >      uT  "'"""'"'  ''"  ""i»v«I      I     „i;,i   '     "■•":'•■     "  t^i™  occur 
'"■'■>'"c,bl,.,  radical  cur,.  sh™id  '"    ^P^^iallv  if  the  hernia  is 

">«an  should  l,c  ron.oved  .^d      h  ^t.:d"r  ■  """  "•  — -r   "ho 
,     Hernia  ol  the  Uterus  _TI,„    ,  microscopic  cxa,nination. 

l'a»  b,.c„  found  in  laZ  ;;:n,''°,""""'^'  ""'^  "'«"  the  gravid  ufrus 
ounositics  hernia,  in  nSos  h*™'.""'  'T™"'  '"""■"'•«'■  a'"i  a.s  s     ,"   , 

P''<-.ta  being  interna,  A".t^:.^:™h'Sf  ^""*'""  "^  ■'"™"   "''' 
.     Hernia  of  the  Bladder -Tl,„  1,1   , ,     , 

;'«;;:™'-  '™™>1,  oKto'r  't:[i^V''''™  "-'««>  in  ventral, 
bkl,  T  <''«*"'«"i»hed:  (1)  In  lal^"  'l'™^'  ","''  "'"  '"""»h,« 
h  adder  ,s  dragged  thro,,Kh  the  horn  a  or^B  he„„a,  the  fundus  of  ,he 
Ih-  henna  of  the  bladder  feexwiT'^' '*' P''"'''"''^' ^''veiing 
•!  0  ".ucous  n,ombrane  of  the  LKdZ  "™'-  '-''  ^  'liverticu;,,-.  of 
;;  her  ,ntra-  or  e.tra-peri,, ! m'"''',^  -J^  W-  "to  tho  hernia  an,l  l^' 
l.c  hernial  onfico  during  oporati on  *"^'''"'  '""^  I^"  P'^li'd  into 

™  onenm.  (4,  l„  congenTta  ™  L  aT'r  t™^''""  '«  "''^"  »■■  " 
■     •.^"^"""■■••ma.v  passinto  a  pat™t  nr^    °'  *'>".  ladder  cover„l 

<  L1VIC.4I.  FE.ATlmEs.-Tho  con  )^^  P^wessus  vaginalis. 
P'l'-at.on,  but  in  some  cas^^    tlun    '     "t"'*''  ""'■^'  '"'  diBcovored  on 
;-;■■■  to  n.icturate  when  t  u,  1  or  ia^^^'^'^'''''''-^'  »'  th"  Wadder  ™ 
•^   ho  hernia  as  tl„.  bladde,  f  Is     tl   turitT"' -"P""'  '"""'^«'  '"  «i- 
the  u"\'f  "'"■■     I"  •■'"'"O  case,  a  ca  "  ,  "r  '" ^'^'tM  b.v  pressing 
"f  the  bladder  in  (he  hernia     t),,^-        ■    "  '""  f""""'  "1  the  pouch 
''"■•0,  tho  bladder  n.av  bo    m-  -^  ,"""  P"rf»"»a"oe  of  a  ra    e, 

;:fH;ration  tho  Patien?' nia  •  "aTsT"'  .""''  '"'"""'■  "'"^  '"  '• 
h^^mdicaticn.  noticed  o/tho*::^^:-'-"'--'!  "Hno.  this  bei;;;  t 
■'"J^the  cond,<  ion  found  tr,at«l  '  ^  *"'  '"•"'"^  ""«'  I-o  reoponod, 

.;u^  bh^:^^Cti,:::hi:n:^r;f""'"  "••  "-^"-^  "-^  ^-^ 

'"d'oated,  a  truss  should  bo  worn!  """  "'  "■*''"»«'  ™  »ntra. 


f'  1 


CHAPTER  XXII 
INJURIES  AND  DISEASES  OF  THE  ANTJS  AND  RECTUM 

Congenital  Malformations 

Imperforate  Anus — Embryology. — The  roctum  is  developed  from 
the  hitd-grit.  which  at  first  ends  blindly  *t  the  lower  part  of  the 
enibrj-o.  About  the  fourth  week  of  intra-uterine  life  an  invagination 
of  the  ppiblast,  the  proctotlnum,  occurs  at 
the  future  anal  orifice,  and  later  it  unites 
with  the  hind-gut  to  foim  an  open  passage. 
Before  this  occurs,  the  allantois — i.e..  tlie 
cmbrj'onic  bladder,  and  the  Wolffian  duets 
(the  embrj'onic  urinary  and  genital  ducts 
— open    into  tiie  bind-sut.    and   there    l 


FlO.  340.  _  iMl'EIUOltATE  Anus  SHOW- 
INO  END  OF  TIIE  ALIMENTARY  f'ANAr. 
AND  THE  PROCTOUEITW. 


Fig.  :jtl.  -     iMi'ERFt'BATK  An 
IN  A  Flmale  Child, 


therefore  a  common  cul-de-sac,  or  cloaca,  for  the  hind-gut  and  tli- 
urogenital  ainus.  About  tho  tenth  week  this  cloaca  becomes  dividii' 
by  the  growth  of  a  longitudinal  septum,  the  anterior,  or  urogenital 
segment  being  thus  separated  from  tho  posterior,  or  rectal  aegineiii. 
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the  porinoum  forminji;  betwiwn  the  two.  Ahout  the  twelfth  week 
the  pmetodeuni  joins  tho  hind-gut.  The  development  of  the 
reetum  nnd  anus  is  then  complete.  Errors  of  development  —  the 
oaiise  of  which  is  quite  unknown— give  rise  to  the  various  mal- 
fonniitTons  of  the  rectum  and  anus  whidi  are  .-la.ise<l  under  tlm  term 
'■  miperforati^  anus."  These  malformaticms  mav  bo  divided  iTito  two 
groups— (1)  Tliose  in  which  tho  proctodeum  does  not  join  the  hind-gut, 
and  (2)  those  in  wliicli  tlie  longitudinal  septum  is  incomplete,  causing 
the  huiil-gut  to  coiiununicate  with  some  part  of  the  urogenital  ap- 
paratus. ^ 

CJroup  I 

1.  The  anal  canal  and  tho  rectum  are  both  present,  but  the 

inendirane  between  the  two  has  not  broken  (h.wn.  The 
anns  looks  normal,  but  on  examination  with  the  ftnger. 
the  anal  canal  is  found  to  end  blindly.  The  rectum,  which 
is  full  of  meconium,  is  felt  bulging  down  the  membrane. 

2.  The  anal  eatial  is  absent,  and  tho  rectum  ends  blindly.    Tho 

anus  is  reppisentetl  by  a  small  dimple  or  patch  of  pig. 
mentation. 

:t.  The  anal  canal  is  nornml.  but  ends  blindly,  and  the  rectum  is 
absent,  or  represented  by  a  fibrous  cord.  Tlxis  absence  of  the 
rectum  may  include  the  absence  of  a  large  part  of  the  colon. 

♦.  The  anus  and  rectum  are  both  absent,  and  the  colon  ends 
blindly  some  distance  from  the  perineum.  The  anus  is 
generally  represented  by  a  shallow  depression. 


Clinioal  Fkatuees.— Tho  child  does  not  pass  meconium,  and  has 
the  usual  symptoms  of  intestinal  obstruction— viz..  vimiiting  ami 
iihdommal  distension.  K.xamination  may  show  tho  absence  of  an 
iiiius.  or,  if  It  be  present  and  the  little  finger  is  passed  into  it,  it  will 
lii!  found  to  end  blindly. 

Tkeatment.— It  a  septum  only  is  present,  it  should  be  divided.and  the 
upenmg  enlarged  by  stretching  with  a  blunt  instrument  or  the  finger. 

If  the  anus  be  absent,  and  tho  rectum  can  be  felt  to  bulge  in  the 
I"'iineuni,  an  artiHcial  aims  should  be  made,  and  tho  i<lge  of  tho 
iiaicous  membrane  of  the  rectum  sutured  to  it;  but  as  the  sphincter 
I    usually  absent,  there  will  be  incontinence  of  fieces. 
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,„".>.n.-cl  and  a.,  inguiuul  (uA.«t<,n.y  perf.nnu.l 
iM'ritDnitis. 

*  CfKOl  P  II 

1.  Tho  rectum  ope„»  m.>  «"'•  l;"^^';;;:!^!;:!:-;— ^-• 
cmimn  i»  pa»«-<l  tl"-;™.«''  *''" /Itu:;?  it  in  tho  latter. 

m.mly  into  the  U.wer  part  °    *^J;»S  "' ;  „/,  ",  ^ut  later 

the  anus  may  he  normally  developed,  .r  It  ma> 


Fw.  3l.i 


Fio.  3'«- 


ureihra,  a  colostomy  should  ''  ;P^f"'™;'v,  ^        „„tion. 

^;C^^s;:'^n:::^ri:^sra,.  art...  anu.  m  t. 
?;:^,j^:Si:;r^<:::;'o"r;r  c^es «.  open.,  »houid ..,. 

Rtrotchod  with  hougies. 
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ISJVHIES  OF  rut:  AXl'S  A.\l)  HEVTf^M 

Injurieii  of  thr.  m\\ih,  with  division  of  Ihu  uxti'iiiivl  sphiiK'tiT,  aro 
most  t-'ommonly  made  by  thu  aurgeou  during  operation.  'I  lie  division 
of  tho  sphincter  is  followed  by  a  tomporary  incoiitinoiice  of  fit'ces, 
but  this  is  nuver  pi'rrnanent  unless  tho  sphincter  luis  been  divideil  in 
two  or  moro  places.  Injuries  of  thti  rectum  from  witlun  au-  not 
infrequently  caused  by  the-  unskilful  uso  of  enemas,  the  rectal  tul«', 
tho  proctoscope,  and  the  sigmoidoscope.  It  is  surprising  how  little 
l)ain  is  causetl  by  the  passage  of  an  instrument  tlu-ougli  tlin  rectal 
wall  into  the  peritoneum.  Unless  tho  tieatmi-nt  be  prompt,  tho 
patient  wi!l  dio  of  peritonitis, 

Tho  rectum  may  also  bo  injured  by  foreign  biRlics  introduced  by 
tho  patient,  and  in  a  few  cases  tho  rectum  has  been  rupturwl  during 
thu  I'assage  of  a  largo  mass  of  hard  fajces. 

Severe  laceration  of  thu  rectum  and  anus  may  oecvii  during  labtmr. 
and  the  child  may  actually  bo  born  througli  a  widely  torn  aims. 

Injury  of  tho  rectum  from  without  is  usually  caused  by  falls  on 
pointctl  strikes,  railings,  i)r  broken  pieces  of  cliina.  The  rectum  may 
bo  perforated,  and  the  sharp-pomted  instrument  causuig  the  lesit)n 
pass  into  the  peritoneal  cavity.  A  ditluso  suppurative  inHarnmatinn 
of  tho  perirectal  cellular  tissuo  frequently  follows  these  wounds,  and 
general  peritonitis  may  also  result.  Tlio  wounds  often  bleed  pro- 
fusely.    A  considerable  amount  of  si  -jck  is  nearly  always  [uesent. 

Treatment. ^1  ho  wound  should  bo  thoroughly  expltired.  fi>r  it  is 
very  easy  for  a  foreign  body  to  remain  hidden  in  it.  Hiumonhagr 
should  be  checked  by  tying  the  bleeding-points,  or  by  can-ful  suturinj; 
if  the  wound  is  clean-cut.  Laceratud  wounds  should  only  be  partially 
closed  and  left  to  granulate. 

T'  thu  ptTitoncu,!  ca\ity  has  been  openttd,  a  median  liipiuotomy 
should  be  performed  in  order  that  tho  peritoneum  miiy  bo  ch'i'uued, 
and  efficient  drainage  established.  If  cellulitis  of  the  perirectal  tissue 
or  peritonitis  should  occur,  it  should  receive  appropriate  treatment. 

Foreign  Bodies  in  the  Rectum. — Foreign  bodies  of  the  most  diverse 
nature  have  been  introduced  into  thu  rectum  by  cliildn^i,  criminals, 
lunatics,  etc.  Of  more  clinical  importance  aro  tlio  lodgment  in  thu 
rectum  of  hard  masses  of  fioces  and  foreign  bodies  that  have  been 
swallowed. 

1.  Impacted  Faeces.— A  hard  mass  of  t'leces  may  not  infrequently 
be  found  in  the  rectum  of  lunatics,  of  i  I'uts  with  eluronie  consti- 
pation, and  of  those  who  aro  kept  in  bua  lioin  any  cause,  and  whose 
bowels  aro  not  properly  regulated.  The  centre  of  such  masses  may 
bo  a  gall-stono,  or  a  fruit-stone  that  has  been  swallowed.  Thu  con- 
dition may  be  mistaken  for  a  now  growth. 

Thu  patient  complains  of  a  sense  of  f  ubiess  in  thu  rectum,  and  suffers 
hi)ui  spurious  diarrhcoa,  passing  mucus  coloured  with  fiucal  matter,  or 
with  blood.    Tho  mass  may  cause  ulceration  of  thu  rectum  by  pressure. 

A  digital  examination  of  tho  rectum  usually  makes  clvar  the  diag- 
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„o»i.      In  »«mo  oa«»,  h.;w„v..r,  the  pfttioat  »how»  the  »y...ptom8  "f 

IXiinil  obBtruotiou  before  tl,e  """'l'"™  »  ^^^^^^^^^^      i,,eep-,  ..»■ 
ToviTMFNT  —The  inftss  of  f»co8  muat  be  broken  up  wiui  .oii^u,   , 

should  then  be  th,.rouglUy  wa«hid  out,  m  ^^'■\f}^^^^^'ZZ^y. 
In  earlv  ea-es  a  well-administerid  enema  la  all  that  is  necessan 

2   Fo«i««  Bodi..  that  have  been  swallowed   (f^t-bo"™.  ■•■"l- 

body  removed  in  any  way  that  ingenuity  BUggests. 
DISEASEH  or  THE  KEVTVM 

ISFLAMMATION   OF  TOE   KECIIM   (PROCTITIS) 

Primary  inHai.unatiun  of  the  mucoua  membrane  of  the  reetuui  ,>■ 
not  a  eommon  eoiulition,  but  may  result  from- 

1    Irritation  of  foreign  bodies  or  scybalous  masses  in  the  rtUu m 

:  IC^ou  from  a'n  inhammation  of  ^-^^^,_ 

3   Direct  infection  foUowing  an  injury,  or,  in  the  tase  "   fe™ 

Xil  proctitis,  from  pus  trickling  from  the  vagma  into  th. 

rectum,  or  frtm  mmatural  sexual  practices. 

The  organisms  of  syphiUs,  tubercle,  and  diphtheria  may  also  cau.. 

'"'tr*;;;:;L::^™.-Burning  pam  m  the  rectun.^.,...;; 
is   ^'i^ron'defa.eatiou,  '^^^f  rT^^'r^tT^ZZtJZ  il 

t=is!i':::uii:::c;:^Xs:^ugh  the  anus,.. 

'^^^'J^^'^LZZr.Z^  part  of  the  alinrentary  .,,.. 
shoulYrcompletely  emptied  by  -niata^ -f  S  patt^     o.t 
dysentery,  should  receive  appropriate  treatment.     J.nc  pane 
Kpt  hi  bed,  and  have  warm  injections  or  irrigation  of  the  u, 
Morphia  may  bo  necessary  for  the  rehef  of  pain  .   .  ^^,„„ 

Chronic  Proctiti.  may  foUow  an  acute  attack,  or  the  nflamma  . 
of  thf  reXm  r^ay  be  ehronie  from  the  first.    The  condition  rsu 
SwayVlociated  with  ulceration  of  the  rectum,  and  wdl  be  c.u 
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«i.lor»d  u,ul,.r  timt  l,„ading,     A  chronic  ,ui«tadal  inftammutioa  of 

Vlctn  oJ  the  Aniu  and  Rectum.  - 

1.  Ulcoi-H  <lu.  to  llu.  l.,v»o,>c.,.  Of  i,„i,a,tu.l  f.o.,...  or  fo,vi«„  l,o,li.». 

Illuso  uli'iTs  are  duo  to  iire.ssuro  oii  ll„.  „„„o„»  ,ui-rul.ra.ie 

causmg  -lougliuig,  or  to  «ni,,,ura.io„  o.rurring  i„  tho  h  m.,!, 

foUicCs  of  tllo  ructlni,   -follicular  ulccuatiou.     The  ulcar» 

arc  shalloH    ajid  lla^c  irregular  oiitliue.s.     They  are  n.o.st 

cimoouly  fouud  ju»t  i,„i,lc  the  iulernal  .,i,l,i„cter  ou  the 

liosteriiu-  nail  of  thi   gut. 

SyMPTrnw^iturnhrg  a.ul  itching  near  the  anu„,  an,l  a»  a  rule  an 

Koc'lo"';'"     *■*"     '■'"  ''"«""»''  '"  •"'''''  ''^-  -"-"i-'i"-.  wilh  the 

outlu;ii'v^"t';' Hi  ■'?'■■  '"";"",  ■'  ''"'"  "'"■■""«•''>  -"V^y-  "■■''  i»  «a»hed 

1'.  L-lceratio,i  associated  «ith  l,ile,.  These  ulcers  may  be  due 
t.i  8Ui,,,uratam  of  the  piles  or  to  ulceration  of  th'e  nmcous 
nienihrane  fodoivjng  iirolajisc.  Thev  are  a,,t  to  heionio 
ver^  chronic,  with  iiard  indurated  edges.  Thev  arc  thus 
easily  mistaken  for  nialig-  iit  disease. 
Their  .Sv.Mi.TO.Ms  arc  .similar  to  those  of  the  ahoie  variety      I'eri- 

;;":;l.;f!r™;;::ie:;i::::. '""""•'''■■■ """  -'" '^'>-  -^--^  '- 

Teeat.ment.-T1,c  i.ilcs  should  ire  treated  l,y  oiieratioii,  and  th„ 
n  er  e.vused  or  thoroughly  seraiicl.  The  aftcr-trcat.ncilt  consists  in 
keeimig  the  bowels  loose  and  the  rectum  clean. 

3.  UvsE.VTKlac    ulceration.    U  his    is    usually    associated    with 

dysenteric  ukciat.on  of  the  colon.  The  ulcers  are  at  hrst 
multiiile  and  superhcial.  but  they  tend  to  run  together  form- 
ing large  irregular  ulcers  with  ragged  edges.  Perirectal 
Huiiiiuration  is  not  uncommon,  and  stricture  may  result 

1-1  ^''".'-''■";'V"-  ^>"'i'»:s  a»J  Tre.vtmem  arc  consi<  ered  under 
Uccrationof  tlic  Colon  (11.  G7(i). 

4.  Tl-l)El£cu.Ait  ulceration  of  the  anus  and  rectum  is  most  fre- 

quently met  with  in  patients  who  suffer  from  phthLsis. 
It  IS  generally  due  to  a  local  infection  of  the  mucous  mem- 
brane by  tlie  bacilli  conveyed  in  the  ficccs.  The  ulcers 
are  mostly  multiple,  and  have  undermined  edges  and 
sloughing  iloor.  Occasionally  one  large  ulcer  may  ho 
present,  mvolviug  tile  anus  and  surrounduig  skin.  This 
type  of  ulcer  closely  resembles  a  carciiwma,  and  may  only 
be  diagnosed  on  microseopic  examination.  The  most 
characteristic  feature  of  tubercular  ulceration  is  the 
presence  of  small  tubercular  nodules  in  the  neighbourhood 
of  the  ulcers.  Perirectal  suiipuration  and  the  formation 
01  nstulaj  are  common. 
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The  Pkounosis  oi  thcso  ulcers  U  very  unfuvourulilo.  lli.rf  m 
„.ually  progrfMivo  ae«tructioi.  of  the  ruttal  mucous  nui,il|runu 
Tuborcukr  H.tul«i  cither  <lo  uot  heal  after  uiK..rat,on  or  »..<...  break 
down  again.    The  symptoms  arc  those  of  any  form  o(  rectal  iil"-f"J';'"- 

TBt^TMENT.  -The  treatment  is  mainly  palUativo  esitfcially  .  the 
patient  has  advanced  phthisis,  and  the  ulcer  should  to  kept  cleiuL 
In  some  instances  it  should  be  excised  or  cauteraed  »ith  a  1  ""1"  '' "  « 
cautery.  Kistula;  should  bo  dealt  with  m  the  imual  way.  If  II" 
Tease  is  attendee!  with  much  pain,  it  nmy  be  advisable  to  perforn. 
colostomy  to  keep  the  part  at  rest. 

5.   SvnilLlTIC   I'l.CEBATION.— 

(a)  Primary  chancres  of  the  anus  and  anal  canal  may  follow 
sodomy  or  accidental  infection. 

|M  In  the  sccomlary  .Hlajje  of  both  the  accpnrcd  and  con- 
genital varieties  condylomata  and  superhcial  ulcera- 
tion arc  frequently  seen  round  the  auus  and  nv  the  amil 
canal     They  are  charaetoristic  of  the  disease. 

(c)  In  the  tertiary  stage  ulceration  of  the  rectum  follows  the 
breaking  down  of  circumscribed  gumunitft,  or  ilillic»e 
gummatous  inlUtration  of  the  submucosa  and  the  pcn^ 
Tectal  tissues.  The  ulcers  are  uiosv  commonly  situaU'd 
just  above  the  internal  sphincter,  and  have  the  ui  clinary 
syphilitic  characteristics- I.e.,  they  are  serpignious  in 
outline,  with  hard  clean-cut  edges,  and  a-  yeUowisli 
slough  on  the  floor,  t'ontirmation  of  their  nature 
should  alwavs  be  sought  in  the  history  and  presence  of 
other  syphilitic  lesions  and  Wassermaim's  scrum  reac 
lion.  The  diagnosis  of  syphilis  as  a  cause  of  rcel.il 
ulceration  has  bi-en  assumed  much  too  often,  listuln 
foim  frequently,  and  the  condition  may  be  assocniled 
with  dense  cicatricial  stricture  of  the  rectum. 

The  SvMfTOMS  are  similar  to  those  of  other  forms  of  rectal  ulccni 

""  TEEATMENT.-Antisyphilitie  remedies  should  be  given,  the  rectimi 
and  anus  kept  clean,  and  a  dusting-powder  of  calomel,  uidofonn.  a,  ■ 
boracie  acid  applied.  If  the  ulceration  is  extensive,  contract,  .  .' 
the  scar  during  heaUng  should  bo  guarded  against  by  the  passiv-  ■  t 

"""'I'liALiaKANT  Ulcebation.  This  wUl  be  considered  un.l, , 
Tumours  of  the  Rectum  (p.  770). 

Kssiite.-An  anal  fissure  is  a  small  superficial  jilcor  »il;">"^^'l  '| 
tlie  anal  verge.  It  is  commonly  associated  with  piles  or  hstula.-,  l^a 
ft  may  bo  pLent  alone.  The  condition  is  most  '-^-"'ly ,»-  , 
patielits  who  suffer  from  chronic  constipation.  In  its  typical  f  n 
is,  according  to  BaU,  due  to  the  tearing  down  of  ono  o  the  ^:"«»  ■'  |  ' 
valves  by  the  passage  of  a  hard  mass  of  fajcos.  The  ti..surc  >s  um.  I  .^ 
Zgh.  and  situated  on  the  posterior  wall  of  the  anal  canal.     Wl^^u 
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'"."^;;r;::;n';;:;^;i:^:t„.;;:!;;,r';;::;  v?" -  ■"  --■'■  "-"-^  - 

»'"•"".  Ti„.  |,„i„  i„  -.,/',!    ,1  ,,,;■'• '  ';"■'"'''"  '""•'  "'"•'•■ 

■m«™mo„,,,„hlm.s,„Ji  I   ,,,,',''''■  1';:'""'  ''■■"■"  >"«i  i™t«  oil 

P«i"  i»  int,.„.sili,.!l         '  '""'  "'"■' '"■"•''  '"  ^  H  .„.,!io„  tl„. 

the  lower  ciJ  of  'hHil  1  r".-"'"  ""''■  "'"  '""*"'"■•  "'""''■  '" 
ti».e  known  a;,l,^w™"'X '','»>■  ''«  "  «™''l  '"'"nmton.s  t„«  of 

or  ciuS::^;^^;!'.:';::;^"  """it"'""  ■" " '""°"  -  -•""'->'• 

'•ir«t  a  c.„ro;  l>„t  i^o,a,  ,';;"''  """l':"*  ""  ''"*"'"  '""^o.  «»' 
l«tient,  want  i,n„,e,lia  e  X/'^^^  'tZ  '  'l"""  'T  '""'""'  """ 
operati.in.  '  """  """  '""  "l«".V"  !«>  procnrcl  l,y 

"f  '1.0  nicer.     I    tlTcTnlftir^'         ™^^  *''"'''■''"'"''«'' ''•'  ''""" 

i'ERUNAL   AND    PebirkutA,.   N,-,.p,nAT,OV 

rectnn,,  as  i,  the  cafe TaH  f,  1  If  .'"'rf'T  "'":""""«  '"""  "'» 
l«  .Ine  to  direct  infee  <m  fro,',  ,  "■'•'"'."fc-^™"""..  Imt  „,„y  „]»„ 
"righhouring  organ  -for  exannln  "'  "'T?""  '"■  '"  "•'"<'"»i"  >  fr„„, 
inliammatorv  conditio,  n,'^      .''", ''"'"*"''■  "■■  ""' "I'lfn.lix.    Tho 

'ion  of  the  peritoneum  I,^  the  ™  ^  T  '"'"'■"■">■  <"■  '"'n,  infec- 
al«ce,»e»  arVforJ^l  which  rtu^rl"!"^"'  ''"'7  ,'"'""""-'  '"'"'■'-'' 
al^ccsses  are  not  effic  el^   v     '27,^  "  ""''  ''™'"''K'--     "  "'™' 

'i»tute  and  »in,,»e.s  S"  ,  win    ,o  •  h  T  '"■"  "'"  "• '''''™  <■•»'" Phcuted 

;:Si:?r;:™s^£5^=r='Lt- r 

guiZl  "'  ™™""'"  "'  "''«'™-™  "■"'  <i»t"he  arc  to  he  distin- 

Perianal, 
laehio-rectal. 
Submucous;  ajul 
Pel  vi- rectal. 
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Flo.    W7.— DiAURAM   BHOWlNit    THB   SlTDATlON    OF 
ABHCKHSRS    ANII    KlMri'L.K    Kol'M)  THE   AltUB. 


PtrUntl  AbiOMi.-A  imrlnnal  ali«ce«ii  u  »ilualed  in  the  huIwu- 
tai.e.m»  ti«,.'e  nt  tl„.  unul  vitro,  .u,»rfici«l  tu  the  eternal  .lAmctiT. 

Th«  conini..;:  .uuMi'ii  an.  mippurati.in  in  om.  of  Ih^  luiir  folhclo»  ur 
wbaccotwn'""'!"  "f  «ho  anim,  or»i.iii.urotion  in  «.  tl  rcn.lHm..,!  fxternttl 

'"  "cuNICAI.  VEATUKES.-Thc  i>»ticnt  tcHM|.lKiii»  "f  laimiiig  and 
itching  ronn.1  the  ami.,  and  uiuti-  ).ain  on  di.faK-atlon  On  exainlna- 
*      V  tion,  a  Binali  MiHamniatiiry 

foons  in  fonnd  m-ar  thf 
unuft,  the  centre  of  which 
is  soft  and  lluctuating. 

'Ikkatmknt.— Tl»'  ali- 
rtccHH  in  licld  under  tiic 
linger  and  thninij,  and  a 
Synio'n  linife  pa»«ed 
tiirough  it  twice,  the 
inciMions  heing  at  right 
angles  to  ea(.h  other.  A 
general  ansBBthetio  itt  nut 
neccHsary.  FiHtula 
formation  i  .1  u  n- 
conimon. 

Peiiaiul  Piitula.— Kiatula  formation  with  permanent  abucess  as  a 
rule  only  rcMultN  'f  ihe  absoeaa  be  allowtHl  to  burst.  The  fistula  may 
end  blindly  internally,  or  may  communicate  with  the  anal  canal  below 
the  external  sphincter. 

Tbeatm£s'^.— The  6«tula  is  laid  open  a"d  the  tract  packiKl  with 
gauze.    Healing  occurs  readily. 

laohio   leotal   Abseen.  —  Abscess   formation    in   the  ischio-rretal 
fossa  is  t   -1  nuMit  common  fonn  of  perirectal  suppuration.     'Iho  con- 
dition mi  '  be  acute  or  chronic. 
The  c  Tinion  causes  are — 

1.  Infection  of    a  hematoma  produced  by  a  kick  or  similar 

injuri'. 

2.  Spread  of  inflammation  from  perianal  suppuration. 

3.  Infection  from  ulceration  in  the  rectum. 

4.  Penetration  of  the  lower  end  of  the  rwtum  by  a  foreign  body 

e.(/..  fish-bone. 

5.  Suppuration  above  a  stricture,  either  flbnius  or  malignant. 

6.  In  a  few  cases  there  is  a  primary  infection  by  the  tubercli' 

bacillus. 

Symptoms  of  Aci'te  Ischio-Rectal  Abscess. — ^The  (kntm 
symptoms  are  those  of  an  acute  infection. 

Locally,  there  is  thlobbing  pain  in  the  anus,  perineum,  and  rectum. 
A  hard,  brawny  swelling  forms  by  th.  side  of  the  anr ..  which  can  in' 
felt  bulging  intx)  the  rectum.  Later,  the  .swelling  -.iltens.  and  the  usual 
physical  signs  of  an  abscess  are  found.  The  abscess  may  buret  iiitci 
the  rectum,  commonly  on  the  posterior  wall,  and  between  the  internal 
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'"■'•"r  m»uli,.„.i;    ,'    "' '    '■:"  >""-Kk.ta..  .Vh«  ",,     r, 

"""•each   «(.„■„„      , 
iMhio-Seclal  Fiiini. 

Ss:;  «-'"'-::^ 

'■  Blind  in,.™,, 

""  vnuotheroctun,* 
^•BlmdoxtemaI,„pp„i 
^  ""'.von  the  skin. 

'^|'^'»:-e:z!^'»  , 

i"  '"ng  may  a),,; 


-P«Jfi.B,cm 


'•nimi  riKBi, 


A.VU8.  ""      'ISUiLK      K,„, 


till 


g«  are  m.t  unusuaJ.  as  the 


fir  1 
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„„.  i..,„l,  I..  l.urr..w  tl.r..UKl.  tt.-  (»t  in  th.>  i*hii.-r.*l5l  fo««,  and  t.un.t 

"'"r;r:!.'^:T!:;::;""i."«w1«^-"^^-'""'-  •'"•■  >-';•■"  --> 

,„„,'V„'™1.. r  th..  ,.nn»i  In.t  n,>  ,m».in«  ,>  ,,n.l.e,n..c..Mn,n«nic,t.on 

uitti  thr  riTturn  cun  Im  made  out.  ....  .         *i 

""    ,'' '..;;;(1  *■.■--«<«.  ^-nu,  „u.i..n.  .■,.n„.l»i t  .lij-harj,..   r.„nj^w. 

..,l..r.u.l  ..mnin>C.  »'"1  ''»"  '"■'l»'"'IV  '"'  '"""I"'  "'  ' ,  "  "     '    . 
nXA' 1    .K  r tktul..u»  tn»;t.     I'uin  iH  not  oft.n  a  n.arkpl  nyn.ptnn, 
,  i   n      t  pnl..nt  m,def>ecati..n,  a.ul  „<.oa»ional  attackK  may ,».«,. 

r  uou/  but  H  a  .olounJ  flnid  b«  inj.<t«l  int.,  the  ..xtornal  op„n,n, 
»      PIS    i^.  n  th..  .TOtum,  and  can  be  r.««ni7...d.    The  h»tulad,„. 
,;'"  '     rarilv  tenninat..  at  th.,  internal  ..peninK.  f.-  .t  often  n.,.^ 
un«ard»   ..  the  subniuco.i»  tinsue.  f.innuig  a  cul-.l...sac 

"rBEliMBST-Op..ratim,  in  the  only  tr..at..ient  The  patient  .> 
nJl^«l  for  a  ™tal  op.r.ti.m  in  the  usual  vvay,  and  »  pl.«»d  n,  1,.^ 
preparcl  tor  a  r  •c         1  p„,ition.      A   flexible,   probe-ponit.-.! 

d  rtr  s  ;lrf  ao.g  .tuacffroin  the  external  opening  into  .... 
re. rum  Thrwiut  of  the  director  i»  brought  out  through  the  anu> 
^  d  tne  tiLuo  W  ng  on  the  dinctor,  including  the  extt-rnaUplune  ■ , 

h„",^eo.  .1  up.  but  care  mu«t  be  taken  n.,t  t..  divide  the  sphu.ct-.r  »,: 

nr  mcontineiico  of  ftecew  miiy  follow.  u..iii„, 

If  T, .  Hstula  i«  of  the  blin,l  ..xK-rnal  variety,  the  probe  «hou  " 
p„  ",.,1  through  the  mucous  „,e,nbra„e  of  the  rectum  .n  order  to  mmI- 
111,,  ftr.1  iltt  complete.     It  is  then  frwly  laid  open. 

In  Vh  case  .>f  a  blind  internal  fistula,  the  .«tula  inimt  b.-  ....1 
co„;^.:e  b  tarodueuig  a  pn.l^  into  tlie  in.™al  ^V^-^X^; 
down  on  it  from  the  skin  surface,     the  hstula  is  th.n  triat.Kl 

'■""£'1" few'c'ses,  if  the  fistula  i.  s„iall-esp,H  ..dly  if  it  is  a  Miu.! 
external  'nl-it  nav  be  cnipletoly  excised,  and  the  wound  sutur... 
AKTFRTREATMEkT.-The  bowcls  should  be  kept  confined,  and   I. 
pain  rX;^  by  the  administration  of  tincture  of  opium  m  sui 
ZesTh™ wound  should  be  dressed  twenty-four  hours  aft.r  1 
^;:ration   bulthe  gauze  in  the  wound  should  not  be  d.»turb.Kl.  ,u„l 
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riimi'iiliitiiiiM  rth.mlil  Im.  u|>|>lir<l  (..ur-li..iirlv  until  Ihn  Ih.u.'Ik  liinf  Ik 

"IH'iii'd.  On  llu'  IliinI  rtrnin;;  uli.r  ih,.  i,|»rulii>ii  »  cMl.mi.l  |iill 
xhiiiilil  111.  nivi'U.  to  l».  f,>||,>wi^|  in  llu.  ni..niinu  liv  .i  ^nlinn  ajxTii  fit.  :'m\ 
»fl<T  tlii.i  tln>  Ik.u,!,  .IkhiIiI  I„.  „|>,.n,'il  niui.  «  ilm ,  tiiHriiiit^  I..Mn! 
Kivi'ii  if  m;-  .««rv.  AdiT  lliii  Ixmi.U  luno  \ufi\  .)|i.|n..l  it  it  »cl|  in 
Kivf  till'  imtirnt  n  Imlli;  nr  if  luit.ilir  ununa  iuu»t  Ih>  tliorniiulilyili'iini'.l, 
unci  tlii'ii  liiihtly  jMcknl  with  kuiiih.  <•«.,  hriiw  l,ikin  tlint  nil  tliii  liii(l« 
lilt'  tllliil.  'Ilii.  (IrrBninK  ninnt  hi'  iIuiik  iiI  Ic.im  nn.r  in  liuriH.fciui 
lic.nr»nnil,  it  |K»>ililr.  imimili»l..|v  nftiT  tin'  l)..wi-:«  Imv.'  Uc-ii  n|i,.n,.<l 
i.lh.'r»i»..  thn  rl.'iininn  nnd  ilii«in)(  riniMt  1).'  ri'|),  iiti'.l.  Thr  ilri'-Hini: 
»  i.nil.l  1)1.  a  WMi/.r  |wl.  »r,.nr...l  »illi ,,  T-lmnil,.Ki'.  If  urunuhitiniis  uiv 
hI"«  in  fi.nnilix.  tin.  ),™i/"  HliiniM  U-  ■<..iikiil  in  l.,ti.i  iiiliru. 

I'ntil  thi.  Ik)UvU  Inivi'  I n  .iii.n.cl  ll„-  di.'l  ..linnl.l  I ilk ilk- 

IHIil.liniiH.  Imt  iiftiT  llijil  iIm'  imtiint  iniiv  rinnini-  lii.<  ..nliniirv  ilii  I 
It  i»  Hill  to  k.«'p  (Iw  imlicnt  Kirii;  donn  nntll  llir  h.-alinu  is  «.ll 
iiilvftiiC".!,  (ilhiTwiil..  tlu'iv  nni.v  hi'  u  r..<'nm'ni-...  lli'iiiini!  tiiki»  |>I.m  .• 
Ill  fr..ni  fhnw  «i'..k«  to  »ix  niontli.'.,  in'coiilinn  '"  Ih.  .xliiit  of  tin'  tiKtnIa 
Jliul  Ihi'  conrlition  of  thi-  |Niliint. 

it   i»,   of  i'onr»,.,   nnrli'r^t,i,u|   that   if   liiliilji.  ,iri'  ciiniplii'ati'd   liv 

"''      ■['■''■   l">> iliiiiiN.   ni'u   urimtliM,  I'tc.  Ihi.  awofiali'il  I'.inilitioii 

shiMiliI  n'ooivi!  approprialr  liiatiiii'iit. 

Sabmnoou  Ataoen.  -'riiis  variety  of  alMcivsi  li.'s  h,t\v<'.'ii  ilu' 
niucmii.  meiiibrani'  anil  thi'  iiiiiM-ular  coat  of  thi-  iiitiini.  It  ih  ihi,' 
■•)  i.xti'ii»ii>n  from  an  iilc  t  of  tin.  ii'i'lniii.  or  Mippiiration  of  a  Ihroni- 
'imiil  iiiti-nial  pili'.  'I'lii'  aliiii  »■.  fcnils  to  |H>int  jiiit  alu.vi.  thr  anal 
anal. 

.Symi'TOMS.— Tlu'  pati.'iit  ('oniplains  of   pain  on  ilofa'catioo.  roil 

■ni.ral  tlirobbing  in  the  rpctuiii.     In  luiiti'  I'lisi's  thi'i-o  air  thi.  u»iiii,l 

«.  ii.ral  Bymptonis  of  inf/yfion.     Kxtornallv  thin,  is  oft™  m  thin(!  ,o 

hi.  Hw.ii,  but  on  ri'i'tal  I'Saininatinn.  a  »oft  Niiiil  swi.|lin(!,  whidi  is 

i.xcocdingly  ti-iidor.  can  bi.  frit  bnltiinn  oni'  siili.  of  tin.  roctiini. 

Tbkatmest.  —Thi'  Kwi'llind  Hhonlil  bi'  fivi'ly  iiitiaiil  and  paikiil  « ith 
(lauzii,  and  allowiil  to  (jramilati'.  Thi.  HurKiiin  must  bo  pri'paml  for 
Iri'i.  lili'iilinK. 

Sabmncoiu  FUtuIa.  -Fistnliu  following  aubnmcous  ahsci'M  an.  of 
till'  blind  inti'i-nal  vaiii'ty. 

Till-  Ci.iNirAi.  Keati-rks  and  Thkatmknt  h'lvi'  hcoii  alriadv  miffi- 
liL'iitly  ilcsorihi'd. 

PelTi-Keolal  Abicna.  -A  pi'lvi-rectal  absci'ss  lii»  in  tlm  rcelo- 
v.iical  fascia  abovi'  tin.  Ii-vator  aiii  iiiiisoli'.  It  rarily  originates  in 
111"  rootuni.  It  arisi's  mostly  from  suppuration  in  tin.  prostate, 
vi-sicula.  broad  ligament,  iivary,  appendix,  ete..  and  tends  to  burrow 
I'.wnwards  through  the  levator  aiii  muscle  into  tlu.  ischio-rcctal  fi>«.sa. 
I  he  opening  through  the  muscle  is  usually  siiinll.  and  tilo  pus  then 
siireads  widely  in  the  fat  of  the  fossa,  so  that  the  abscess  a.ssumcs  all 
""ur-glass  form. 

C'uNiOAi.  Ffaturks.— Those  are  the  symptoms  of  the  original 
ciiuse  of  the  abscess— for  example,  appendicitis,  prostatitis,  .ir  pyo- 
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Halpinx,  followod  by  the  f()rmation  of  an  absccHS  by  t\w  nidi)  ui  thv. 
rectum,  often  in  the  iachio-rectal  fossa.  On  oxaniination  nf  thi^ 
rectum  tlu,  swelling  is  found  to  pass  up  above  the  internal  Nphhietcr. 
and  itH  upper  limit  cannot  be  reached. 

Treatment. — The  abscess  should  be  treely  opened  in  the  ischio- 
rectal fossa  by  a  T-shaped  incision.  The  finger  or  a  pair  of  dressing 
forceps  should  bo  passed  through  the  opening  in  the  fibres  of  the 
levator  ani,  so  that  a  wide  aperture  is  left  in  that  nmscle  for  the  exit 
of  pus.  The  gauze  draining  the  abscess  sliould  bo  passetl  through  the 
opening  to  the  bottom  of  the  cavity,  which  must  granulate  from  below, 
otherwi.  >  a  fistula  will  result. 

l<  .;  Ml  often  be  necessary  to  treat  the  original  cause— for  example, 
by  renn/t-.-^l  of  the  appendi.x  or  a  stone  from  tlie  prostate — before  tlie 
abscess  will  heal. 

Fistulse  between  the  Rectum  and  Other  Organs 

Fistulie  frequently  develop  between  the  rectum  and  neiglibouriii^' 
organs,  especially  the  vagina,  urethra,  and  bladder,  a  recto-vuginal 
fistula  being  the  moat  common. 

Recto-Vaginal  Fistula  follows  i>roIongcd  pressure  rf  the  head  on 
the  recto-vaginal  septum  during  parturition,  or  idceration  due  to 
syphilis  or  malignant  disease.  The  patient  complains  of  escape  of  pus 
and  fffitces  from  the  vagina,  and  the  diagnosis  is  made  by  inspection. 

The  Treatment  consists  of  plastic  operations  on  the  vagina  h) 
close  the  fistula  unless  the  condition  is  d\ie  to  malignant  disease. 

Recto-Vesical  and  Reoto-TJrethral  Fistulse  arc  seen  in  men  ehielly 
in  connection  with  diseases  of  the  urinary  passages,  such  as  urethral 
stricture,  prostatic   abscess,  removal   of  the  enlarged   prostate,  cti 
They  may  also  follow  malignant  disease  of  the  bladder  or  rectum. 

The  patient  complains  usually  of  an  escape  of  urine  from  tin 
rectum,  bit  sometimes  of  flatus  and  fteces  passing  along  the  urethra. 
The  diagnosis  is  made  by  seeing  the  opening  with  a  rectal  speculum, 
or  injecting  coloured  fluid  into  the  urethra,  and  noting  its  exit  ifi  thv 
rectum. 

Treatment.— In  non-malignant  cases  the  bladder  should  be  kipi 
drained  through  the  urethra,  and  the  rectum  kept  empty  by  means 
of  a  temporary  colostomy,  in  order  that  spontaneous  healing  iiity 
occur. 

There  is  no  treatment  for  fistula  .secondary  to  malignant  disciisiv 

Prolapse  ol  the  Rectum. — By  this  teriu  is  meant  aversion  of  tin 


anal  canal  and  the  rectum  through  the  anus.     A  slight  amount 
eversion  always  occurs  during  defalcation,  but  when  this  is  cxcc;-:>i 
or  pereists  after  defaication,  the  condition  is  pathological. 
Causes. — The  causes  of  prolapse  of  the  rectum  are— 

1.  Straining  at  stool,   caused  by  constipation,    :Harrh  va. 

presence  of  worm.s,  or  a  rectal  growth. 

2.  Straining  during  micturition,  due  to  urethral  ob.structi'^n 

the  presence  of  a  vesical  calculus. 
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3.  K«i»e,i  intra-abdominal  pressure,  caused  by  wl.oopinfreough 

or  (he  cougli  of  chronic  bronchitis  ^ 

4.  InHanimatory  comlitions  of  the  rectum,  a.,.1  the  presence  „f 

ha'morrhoiils.  ' 

a.  J)«mage  to  the  levator  ani  l,K.lvic  ,liaphra«n.)  during  child- 
birth  or  operation  on  the  rectum.      '       "    '  «  ''"" 

col'trT"'' '"  "■"  ■"'"'""""■• ''""  '"  '"J'"--^-  '"■  '"'o  "f  ""vous 

™.^y  3;!;'™  ^.;:t.=;;;^^^^^^^        -:;  -  ^ 

the  distmetion  is  largely  one  of  degree.  complete,  hut 

"nlvtTnIh!n,od"'rd7''''^'''  ^'^"'V''""  "'"  ""■™"»  >»™''^-<' 
onij   IS  prolapsoil,  and  is  rarely  more  than  1  or  2  inches  in  length 

he  u,ucou,  uu.u,brane  is  bright  red  in  colour  at  first,  but  may  bceomj 

blue  mvu>g  to  congestion.     If  the  prolapse  is  pcrn.auent  XrXn 

Complete  Prolapse  occurs  when  all  the  coats  of  the  .wtiim  »r„ 
present  n,  the  prolapse.  It  is  usually  preceded  by  inom^le  e  pro 
apse.     It  may  be  excessive.     In  a  case  seen  '™mpiete  pro- 

by  the  author  it  was  9  inches  in  length. 

In  the  case  of  women,  complete  prolapse 
IS  generally  associated  with  prolapse  of  the 
vagma  and  uterus. 

In  these  excessive  oases  the  jK-ritoucal 
pouch  lying  between  the  rectum  and  the 
bladder  in  males,  and  between  the  rectum  anil 
vagma  in  females,  is  pulled  ilown  by  the 
descent  of  the  rectum,  so  that  it  mav  lie 
outside  the  anus.  Coils  of  small  intestine 
may  descend  into  the  pouch,  forming  a  rectal 
hernia,  and  strangulation  of  the  gut  may  occur. 

In  cases  of  constant  prolapse  the  mucous 
...cmbrane  of  the  rcH^tum   becomes   tough  and   leathery,  ulceratimi 

2!»  »/';>.   '"  "  '"r  "'^™   »«™"K"l'<ti""  of   the  prolapse  by 
contraction  of  the  external  sphincter  may  occur 

,,JirZT'',^'''T'"'fT'''^"  ''"'"'""■  ""  •■'  ■■"''■  '■-  "'^mplote  at  first. 

urring  only  after  dcf.ecation.     The  patient  shows  a  protru.sion  of 

1    ght  red  mucous  mcmhrniie  at  the  aims  arranged  in  folds,  with  the 

,■  .  lilv'rT'*"  V'™  ;"'!,"""«  •"  ♦'»  "'"'■■'■■    'I'ho  prolapse  can  be 
luiilily  returned,  and  will  remain  in  position. 

Later,  it  may  appear  without  expulsory  efforts,  and  may  then 
in'como  permanent. 

iu'mnXiT""/!  ""  nj'x^opurulent    discharge,   and    ofleii    «un.e 
ii.i'morrhage  from  the  prolapse. 


tl'SK  IJF  THE  JiEUTfU. 
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After  tho  imrtial  prolapse  has  existed  for  somo  time  it  becomes 
complete,  and  the  folds  in  the  niiieoiis  meinbriine  are  seen  to  run 
parallel  to  the  aTial  margin.  The  «all  of  the  prolapse  is  thicker  than 
in  the  incoTiiplfH!  variety. 

It  may  not  be  possible  to  return  a  eomp><-'t'-'  prolapse  by  prensure. 
or  if  it  can  be.  it  often  reappears  directly  the  i)re»sure  is  rennivi«l. 

A  Hernia  into  the  anterior  jwritoneal  pouch  is  recoguize<l  by  an 
increased  swelling  in  front,  ivhich  may  disapiwar  with  a  Rurgle  on 
pressure,  or  when  tho  patient  is  jJaeed  in  the  exaggerated  lithotomy 
position. 

Comjilete  ]>n)lapBC  is  frequently  accompanied  by  incontinence  of 
fajces.  .     . 

I'he  only  ciit  which  can  possibly  V  maile  in  the  diagnosis  is 
to  mistake 'an  ijitussnsee]ition  protniding  through  the  anus  for  pro- 
lapse, hnt  an  appreciation  of  the  general  condition  of  the  patient  and 
a  careful  examination  should  prevent  this  mistake. 

Acute  Complete  Prolapse.— It  occasionally  haiipens.  especially  m 
elderly  iieojile.  that  a  complete  prolapse  occurs  suddenly  from  a 
violent  exjiulsory  effort.     Death  may  follow  from  shock. 

TRE.4TMENT— /(crfiird'tiM  of  the  I'mlajm. —'rllK  prolapsed  bowel 
shouhl  be  covered  with  a  piece  of  linen  smeared  with  vaseline,  and 
gentle  squeezing  and  pressure  made  until  the  bowel  slips  back.  This  is 
generally  easy,  but  in  old-standing  cases  it  may  be  impossible,  or  it 
the  protrusion  is  associated  with  intlammation  the  jirolapse  may  return 
immediately  after  reduction. 

Prevention  of  Hccurrence. — Any  cause,  such  as  chronic  constipation, 
diarrhtea,  phimo.sis,  cough,  etc..  must  receive  immediate  attention. 
Tho  buttocks  should  bo  strapped  together  after  reduction  is  eflccled. 
For  some  weeks  afterwards  the  patient  should  pass  his  motions  in  the 
recumbent  position.  Children  may  do  so  lying  on  the  side  or  in  the 
upright  position  if  supported.  The  customary  squatting  position  nnisl 
be  avoided.  The  patient  should  rest  tor  some  time  after  the  evacua 
tion  of  the  bowel.  This  treatment  is  successful  in  the  majority  oi 
eases,  especially  in  children.  _ 

InslnimerUii. — Pessaries  and  perineal  bands  of  various  kmcl- 
have  been  used  to  support  ca-ses  of  habitual  prolapse,  but  the.\ 
are  not  very  successful,  and  can  often  not  be  worn  for  any  lenglli 
of  time. 

Operatiuii.—\ .  In  coses  of  incomiilete  prolapse,  lessening  the  si/r 
of  tho  lumen  of  the  gut  may  be  all  that  is  necessary.  This  can  1" 
done  by — 

(a)  Making  vertical  lines  on  tho  mucous  membrane  W'ith  the 
actual  cautery  in  order  to  produce  ulcers,  which  will  cause 
contraction  on  healing. 
(I)  Constrieting  tho  lumen  of    the  bowel   by  a   purse  -  stii'^L' 

suture, 
(c)  Excision  of  eUiptical  portions  of  the  mucous  membrane,  and 
closing  tho  gaps  by  suturing. 
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2.  Exchian  of  the  Prolapsed  Porlion.-Thm  niothod  can  he  .wod  for 
cither  complete  or  mcompletc  prolaiwo.     In  the  case  of  coniplote  pro- 

wSZ°"",  1"""  u"  '"'T'  '°  """P'y  ""=  ''""'"°'-  peritoneal  ponch  of 
intestine  before  the  prolapse  is  clamped  and  removed. 

wi,-;' k  ',™<""P'''t?  protrusion  the  operation  is  practically  that  of 
\V  hit<.head  s  operation  for  ,iilc8.  The  operation  is  liable  to  be  followed 
by  excess,™  cicatricial  contraction,  but  is  probably  the  best  form  of 
treatment  for  habitual  prolajise. 

3.  I'mlopexy.—The  coccyx  is  removed,  and  after  reduction  of  the 
prolapse  the  rectum  is  sutured  to  the  sacro-sciatic  liRaments 

*•  t-«'pc:t»— The  abdominal  cavity  is  opcne.l.  and  after  re<luction 
b>.„r  1  I"'':  "I'^,""'  ^o"  «  'iiKhored  by  fixing  its  mesentery  to  the 
lateral  wall  of  the  j-  vis  an.l  shortening  the  iwritoneum. 
rence  "'  '"    """''  °'  "•'""■""nt  may  be  followed  by  rocur- 

follows""'  ""■"""  "'  *■"  RM«"">--Fibrous  stricture  of  the  rectum 

1.  Proctitis.  es])ccially  (!ouorrh(eaI. 

-'.  riccration  of  the  rectum,  cither  stercoral,  dv.sentcric.  svphiii- 

tic,  or  tubercular.  ' 

.■!.  Injuries  to  the  rectum,  with  loss  of  substance,  including  opera- 

tion  for  piles,  malignant  disease,  or  listula 

4.  Perirectal  suppuration. 

5.  Pelvic  cellulitis,  particularly  in  cases  <luc  to  infective  condi- 

tions of  the  uterus. 

rect^H'Ti!  "'.™""'''  "'  '""^  ™*""'  "">>■  '"'  """«"■''  '»'  ""V  part  of  the 
rectum,  the  two  commonest  places  being  near  the  anus  or  at  the 

vair^r^hfn  '';,"'"  ""'  "■.?*"■"  '"''^-  '■"  «™'y  ^'""^  '"  'ho  sacrum, 
ZZiu    f^  f\  ^^'  t'"?  "'''""^  '''"""^-    'J"'"       ■^■''"«  membrane  i 
generally  ulcerated,  and  polypoiil  masses  of  a.,!        tons  mucous  mem- 
brane are  frequently  present, 
ocerr'""'"''  ™PP"™'»n'  »i"'  the  formation  of   tistul*,  may  also 

The  gut  above  the  stricture  is  hyimrtrophied.  the  lumen  dilated, 
and  the  mucous  membrane  is.  lus  a  rule.  i„  a  stale  of  chronic 
uflammation,   owing  to  the  irritation    of   retai 1    fa'ces.     If   the 

.    aUy  also  d,  ated,  partly  owing  to  paralysis  of  the  nu.scular  coats 

g'^  bebw '       "''"""  "'^K'""*'""  "'  ">"  rtrictured  portion  into  the 

If  the  stricture  is  situated  near  the  anal  verge,  multiple  fissures 

iMj  be  present,  causing  intense  pain  on  defscation  or  rectal  examina- 

«„men'"K'*';!kw"''"'"~^^''"'  ''""''"i""  "  "««'  common  in  married 

flu™«      "l"''^;  y™™  "f  <'&<'•  ""<!  of  the  poorer  cla,ss.  but  it  is  not 

mfrequently  met  with  iii  men.    There  is  generally  a  history  of  ,,reviou8 
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rectal  trouble,  which  may  have  required  treatmotit.     The  imtient  <'(>m- 
plaiiiH  of  increasing  tlifticulty  in  pausing  motioiiH.  hut  the  Hymptoms 

vtirj'  somewhat  with  the 
situation  of  the  stricture. 

1 .  With  stricture  near  the 
(inu'i  there  is  usually 
jfrcat  pain  on  defa'cti- 
lion,  and  frequently 
incontinence,  duo  to 
involvement  of  the 
sphincter,  the  incon- 
tinence chiefly  con- 
sisting of  an  escape 
of  blood,  mucus,  and 
fa'cal  matter  between 
the  acts  of  defalca- 
tion. 

2.  With  stricture  high  vp 
in  the  rectum  pain  is 
not  a  prominent 
feature,  but  there  is 
increasing  constipa- 
tion associated  with 
a  simriovs  diarrhoii. 
caused  by  the  in- 
flamed condit  ion  ( >t 
the  mucous  mem 
brane  above  the  stric 
ture.  The  anus  is 
patulous,  and  pni 
lapse  of  the  mucoti- 
membrane  below  tlic 
stricture  is  eommou. 

WHh  the  stricturv 
in  either  position,  the 
symptoms  of  com]>h  ic 
intestinal  obstruction 
ni<;y  supervene,  usually 
owing  to  closure  of  the  lumen  of  the  stricture  by  a  mass  of  faeces. 

On  examinafion.  the  akin  round  the  anus  is  frequently  sodden  ami 
hypertroplijed.  and  the  openings  of  fistulai  may  be  present.  If  'ln' 
stricture  is  low  down,  rectal  examination,  which  may  be  very  ]>aiii!iil. 
reveals  a  dense,  hard  stricture,  through  whicli  it  may  not  be  ])(i>.-iiili' 
to  pass  the  finger.  If  the  situation  is  high  up,  t'.e  rectum  hvlow  i- 
generally  dilated  {ballooning  of  the  rectum),  and  the  stricture  niay 
not  be  reached  with  the  finger,  but  it  can  be  seen  with  the  p^oct^)^'  ^jic 
or  sigmoidoscope.  The  shape  and  condition  of  the  fiecea  have  )i"l'' 
diagnostic  valuo,  but  in  the  case  of  a  stricture  near  the  anus  the  t'tes 


fm. 


3jU. — FiBRors    Stricture    op   the    Rectum 

KXTENDISU   TO   THE   AnCS, 

(London  Hospital  Medical  Cullcgu  .Mu'^i.-iuii.) 


_|f*%. 


THR  AVl'S  AM)  RR(  Tl-M 


•r-ntion  „f  „  suitable  1„„,'"   '"        ,  ."    "^ '"""  ''^-  "'"  ""''^  "''»»ni"- 

I.  Iho  »(r,ctur<.  ,.,  k>.,,t  .lilated  witl,  i,„„,,ie,   „i,i,h   „.,  ,  , 

..   .,,.'"  ,■•'■?■";'»'■  '"•••■■V"l8  (every  thre,.  ,„■  fou    ,| ,  ""^  •"'"■■^'"' 

results.  "  "'  *'"'  ""-'eture,  if  possibk,  will  give  the  best 

loss  of  power  of  the  snU^^T  Pn»eiit.  or  if  excision  koii1,1  involve 

bo  established  '^    """■  "  P"™"™'"  inguinal  eolostoniy  should 

Bemorrboids 

HKuuirrlioids,  or  niles    ni-,.  ■>..„• 
tin- lower  end  of  therl"  turn  [Llfl'°'7'  """,''"'""  »'  "">  ™"»  <-f 
-I-rior,    middle,   anrSrior  ,i '     ""'   '■"'        '"'""  "'"'"  ""'  ""' 
PK^xusosat,helowerlZ'tL,«tum''t:;i      ;■■"".  *'"''''  "'"•'  - 
t-rio  the  inton,.l  iliac,  and  tin.  ;:^;  v."™'  """  '"  "■"  '"'"""'  —- 

natives:  (3)  constant  pr4t.i"s:MTeal  ""j/"  "''"""  "'  ""■■" 
(4),prcsnancy;  (f.)  tumours  ,1^  ,™'  '"7,  ""»«"■■  ■"  *'»  ■■-fini; 
"tncture  and  enlarged  l.rostat,  V  V  /  <''' .""■""""8  <•""  <"  urethral 
•i->n-..r7..  cirrhosisSrf  1^  it  .;.'  i  'f  "f ""'  *"  t""'  P-^al  oireula- 
»iniple  or  malignant  '  "  '"™""'''  "^  ""'  "-ct either 

y'^i^^m::;:^:^:i:zrt " ""  T'f  "™^  -^  ""■■  '>"'  -. 

<'a«os  who  leail  srfe,  an  liv^  „  Z?  "'  ""'  "''''""  '""^  "m-'- 
'""mion  in  wo„i,-n   „  W  InT  '""''""  "W  "-o  condition  is  more 

'■<  constipation  n  e  S  ,  Sf'"7  "'if  "'"  '"'I"™''  ''"™"-"'- 
•"■atmentmorecommonrvthr'^oni™"'  '"""'"•  '"''"'■  '"'  ™'"-™' 
-'U^te™al'''L"L™.t''',"''"">'"™'  P"-"ediv,-ded  into  external 

^■''.-r  ;.f  r^^^-css;- ^a^e^,  sr 
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with  thf  skin  i>f  tho  mm  »r  the  stratified  i.pitlu.liunl  of  tlu^  anal 
canal.  Internal  pili-s  are  «ituat<><l  above  the  anal  canal,  and  arc 
chii-flv  varicoBitifN  of  tho  suporior  h»morrhoidal  veins  wh.eh  run 
longitudinally  under  the  mueoua  n.embrone  of  the  rectuni.  fominitr 
the  olumns  of  Morgagni.  Kach  pile  con«i«t»  of  a  central  artery  arul 
a  surrounding  plexus  ol  varicose  veins,  and  is  oovere<l  l).v  the  mucous 
memhrano  of  the  rectum.  In  old-standing  cases  the  whole  of  the 
venous  plexuses  round  ihe  lower  end  of  the  rectum  and  anal  canal  are 
varicose,  and  a  condition  of  intero-exteinal  piles  exists. 

External  PUee  —  Clisical  Featcres.— \  iialient  with  exteriuil 
piles  is  often  unaware  of  them,  coniplai.iing  only  of  moisture  round 
the  anus,  itching,  and  a  sense  of  fulness  at  the  anus  after  deliBcation, 

Oh  exammaUon,  espwiallv  when  the  patient  strains,  small  bluisli 
swellings,  which  are  easily  identified  as  varicose  veins,  are  seen  at 
the  anal  verge.  .  , 

Complications.— A  patient  who  has  external  piles  frequeutl> 
suffers  from  the  sudden  appearance  of  a  soft  blue  swelling  about  the 
size  of  a  cherry  at  the  anal  verge.  This  swelling  is  exceedingly  paintui, 
and  contains 'coagulati'd  blood.  After  a  few  days  it  becomes  hniiei 
and  finally  subsides;  but  a  "  tag  "  of  skin  and  fibrous  t.s.sue  is  let 
to  mark  its  situation.  Suppuration  sometimes  follows,  and  a  penaiiiil 
abscess  n-sults.  The  condition  is  spoken  of  by  the  patient  as  an 
attack  of  piles,"  ^  ■»  •    ' 

Two  explanations  of  the  condition  are  given:  (1)  I  hat  it  is  a  con- 
dition of  phlebitis,  with  thrombosis  of  the  varicose  vein  (throm- 
bosed external  pile);  [2)  that  it  is  an  extravasation  of  bhwd  due  to 
rupture  of  the  vein  from  increased  pressure  during  straining.  It  i" 
probable  that  either  condition  may  occur, 

Teeatment,— Any  cause  that  can  be  discovered  should  be  iv- 
moved,  if  possible,  and  a  suitable  laxative  taken  regularly  to  prcA;ciit 
constipation.  The  anus  should  be  kept  very-  clean,  and  the  patieiii 
warned  against  the  use  of  rough,  harsh  paper  for  toilet  purpos.•^ 
An  astringent  ointment  or  powder  may  be  used  if  there  is  much 
moisture  and  itching  of  the  anus.  No  further  treatment  is  necessary. 
Thrombosis  may  be  treated  by  incising  the  swelling  and  nmiovnij 
tho  blood-clot,  or  the  condition  may  be  left  and  tho  blood  allowed  u. 
absorb.  The  remaining  tag  of  skin  may  be  snipped  off  with  scissui- 
If  a  perianal  abscess  forms,  it  must  be  opened  in  the  usual  way. 

Internal  Piles— C:unical  Features.— The  most  important,  im.l 
usually  the  earliest,  symptom  of  internal  piles  is  blecdmg.  Hi' 
bleeding  is  at  first  slight,  and  occurs  only  when  the  patient  pas>.- 
a  hard  motion;  later,  it  may  be  very  profuse,  and  occur  betuiru 
the  act'j  of  defalcation,  so  that  tho  patient  is  rendered  amemic,  an, 
the  geneial  health  suffers.  The  hasmorrhage  is  as  a  rule  venous,  iui.l 
cones  from  the  dilated  veins;  but  if  ulceration  takes  place  over  tli'' 
piles,  the  bleeding  may  be  arterial,  . 

In  addition  to  tho  hemorrhage,  there  is  a  sense  of  fulness  in  t"'' 
rectum,  especiaUy  after  defiecation,  as  if  the  evacuation  were  nut 
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complete.  Moisture  round  the  ftnu»  and  pruiit 
to  an  oxoiiKBivii  secrotion  of  uiuciis,  dm-  t.i  l\v 
mucouM  incmltranc. 

f;xnmi„alum.-()„  examination  of  an  ,mW  <•««,.  of  i..ti.rnal  pil<.» 

T    :  '"""■  """'•  ''"'  *"""""''  "PW'""''  ""KV  iH'  hv|H.rlrophi,.,i: 

n, li      ?"'  T       T"^':  *'■<■'«  'no™  flosliy  tlum  usual,  and  it  may  !« 

tT  ni        fl"       "1"  "'"  ""*l""'  "'  "  f  "'••    •>"  "«l'"i"K  ""■  "Phincfr, 

to  pmlapr,'    "  ''"     ''""■  '"■      "  P"''""  ™"-  ''■'■  •"™"""8'  "»"«•  'liem 

(toMLLicATloNs  -ProUpi..-Thi«  may  1„.  acuto  or  chn.nic. 

^c«fc  i  ro/ap«r  IS  »om,.tinR.«  th„  Hrat  intinuitiou  to  th,.  patient  that 

t  nn"„5""T^      ",'  '"'''"•  "'"' '"  "■"•  "'  "»■  '■""ditions  call«l  an  "  attaek 

a    d  f .;  .■       ■  '  r  ■"■"  P''"'"«'"<1  »l"-""Kl'  <!"■  '"■"»  dnrim,  stminin^ 

at  def*oat]ou,  and  arc  caught  hy  «pa«„u,dic  cloKure  of  tho  sphincter 

red  amrirftrfr''^'"'""'  '"''"  ",'"'  "■'"■"'"""■  "'"^  ""  "--""'"''ation,  a 
red  and  often  bleedu.g  ma.»  ih  found  protruding  from  the  anu».     It 

iionrial  appearance. 

trea^«?°f?''"'"'  ""^  S'<»'Kliing.-If  the  condition  is  not  at  onee 
1^^;,,!^  H  "'"l  \"  »"."8'"I.V  K™P"1  "'.v  '1'"  "Phiucter  that 
the  circulat  ,m    hrough  the  veins  is  ob»truet«l,  and  the  piles  beeon». 

n  treata  ?,'''''""'™'';  »"?  fin^Hy  Bangrenous.  If  the  conditi.m 
ho  imelf  i  -Pi'T  "'"!;«''  ""  ■"'•  «P""""««"S  cure  results;  but 
the  process  IS  pauifu  ,  and  not  unattended  with  tho  risk  ..f  ^rtal 
pyienua  or  stricture  of  the  rectum. 

Chronic  Prolttim  is  a  condition  of  constant  slight  prolapse  of  the 

MdsuX'l*  '"'''''T'^^"  **""  ""*">■  ""'  "■'-  bciomes^atulous 
and  slightly  everted.    The  mucous  membranes  over  the  piles  become 

ti^ue  a*;!;?*!;  ■■  "-";'  T™**'  °"'"«  *"  «•'■■""''''  -"  "■•'  «"""ueous 
■  ith!'lh  „  %  ""","  f"'™"""'  --Pithelium  is  chang.d  to  a  stratified 
/mwfh  !"'P"""/''   "Iccration   is  general,   and   small    polvpoid 

growths  are  friHiueatly  swn  on  the  mucous  ,ne„d,rane.  Fissure  m 
'(BO  IS  a  common  complication  of  this  condition. 

(I«™^"*°"f"""'  *°u*  ''"'■""I'O'u.-The  veins  of  a  pile  mav  be  in- 
lamed  and  eauso  thrombosis  of  the  blood.    Tho  patient  cunplainl 

■md  T  Tfl'  ""1  "'T'"";'  *'""  •"""  ""•«"•'  "  »»"»™  ""d  -=l-n,atous, 
and  themfiamed  pdes  often  protrude.    This  pn,trusion  is  distin^ 

han  m  prolap.,e.  and  ,f  pushed  back.  i„„nediat,.|v  protrudes  again 

1   h'^™     ,T".T""-  """^  "  "•^'"l  examination  is  „,ade,  the  pil,. 

b  Iteration  of  the  vem  but  a  phlebolith  may  fonn  by  calcareous  salts 

emg  deposited  m  the  clot,  or  the  inflammation  go  on  to  suppurati.u,, 

the  last  case  a  subnmeous  or  ischio-rectal  abscess  will  be  present, 

..d  there  ,s  grave  r,sk  of  portal  pysmia  supervening.     InHanrmation 

pies  "  '""'  "  """""'  """>'"""  "P"'"'"  of  as  an  "  attack  of 
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TBEATyKNT.-Any  o»u»c  that  ...ay  b.-  di».  ,>v.t«1  should  receive 
caniSl  troat„.o„t.  and  th.  1...W..U  shnukl  1h.  k.-,..  op.-.,  by  a  »«.tab  e 
laxative.  The  anus  .h.mld  be  w,w,hed  i..  ."Id  water  afU.r  dot^^tum 
md  a  very  ,«>ft  paper  or  eott.....w,.ol,  or  a  p.ece  of  »iK,nge  should  bo 
«.i  for  toilet  purposes.  It  i,  well  for  a  pat,e,.t  to  r.«t  f.,r  a  -ho 
i.ne  after  defamation.  If  bleeding  i»  Bovere,  a«tr...g.nt  «"PP"»'  ""  " 
or  olntn,e..tH  of  adrenali...  hamamelis,  ta.une  or  gallie  .ic.d,  »hou..l 
to  u»ed;  for  moistur-,  a..d  itehb.g.  «K,thi..g  ointn.,«t»  or  p<mder.  are 

""'o'^KAT.VE  Treatment  i.  i...lieat,d  (1)  If  the  U«a  of  Wocjd  i»  re... 
dering  the  patie,.t  a..»n.ie  or  interferu.g  with  the  K''"™'  h™''!'; 
(■>)  if  prolapse  i»  frequent  and  causes  pain  a..d  t;...os...us ;  3)  if  attacks 
,f  in^mmation  ar?frcquent.  It  is  contra-mdieated  .f  the  pdes  a,re 
».*ondarv  to  some  condition  that  ca.inot  bo  nJleved,  such  as  c.r- 
Sis  of  the  liver  or  fib«,us  stricture  of  the  rectum.  In  eases  of  veo 
seven.  pUes  incnasing  duri.,g  pregna..cy,  it  may  bo  .teoessary  to 
terminate  the  pregnancy. 

Opetationi.-There  are  many  operations  for  removal  of  mtemal 
piles,  but  they  n.ay  all  be  co,.»idenHl  under  the  following  heads: 

1  LlOATUBK.-Tho  sphi..eter  is  dih^ed,  the  pile  seized  with  .. 
pair  of  pile  forceps.  a..d  pulUnl  out  through  the  a..us.  ih.'  ...ueo..s 
membrane  is  divided  round  the  base  of  the  pile  a.,d  a  rt,n.  hga  r 
firmly  tiid  round  it.  The  pile  a.id  l.gature  are  then  cut  "ho--'-  °'  '' ' 
may  be  left  to  slough  o8.  As  .na..y  piles  as  ■'«r»'>--»»r"y  , '" ' 
Tfour-are  treated  in  this  way  Redundant  skin  mund  the  anus  .. 
removed,  and  a  dressing  applied.  .     ,      ...u       i 

2  Exci9ION.-The  lower  edge  of  the  pile  is  se.z«l  with  ar  erv 
forceps  and  puUcd  out  of  the  anus,  and  the  upper  .'"-l  "'  'h«  P' »  |» 
seized  with  a  second  pair  of  aitory  forceps.     A  h».,.ostat.c  sutu^^e  . 

Sfrun  backwards  and  forwanls  though  the  base  of  tto  p.le  so  th 
the  bleeding  is  securely  controlled.    The  p.le  is  removed  beyond  tin 
h^mostatic^uture,   and  the  cut  edges  of  the  ...ueous  nuMubra... 
secured  by  a  continuous  suture.    Three  or  four  piles  are  dealt  «.tl, 
in  ttoway.    This  method  is  easy,  requires  .lo  spiH-.al  .nstruu.enK 
and  is  atte.'Jded  with  little  bleeding,  both  during  or  -"''Vt"?™  ' 
a..d  is  not  very  painful.    This  operation,  or  some  "'"^'hof    " 
Ss  to  be  preferred  to  other  methods,  as  no  law  »u.-faee  .s  left  to  gra.,..- 
late,  and  the  patient  is  about  in  a  week.  L„,t„,.    .1,,. 

3.  Clamp  AND  Cautery, -.\fter  dilatat.o..  of  the  sph.nete..  1 1. 
nile  is  pulled  out  of  the  anus  and  clamped  fir.nly  .n  one  o  the  numi^r.  ..i> 
Forms  of  pile-clamps.    The  pile  beyond  the  clamp  .s  then  cut  ,.w.v 
iTth  the  cautery  an'd  the  damp  .-emoved.    This  -ethod  .s  v-.v  1- 
loss  but  there  is  considerable  risk  of  hemorrhage,  and  .t  is  ....«  lull' 
used  unless  the  piles  arc  stough.ng.  .,    .,       ,      ■  i  i,..  i„fi  in 

.Mter  any  of  these  operations  a  short  wide  tube  should  bo  l.^l.  <" 
the  anus  to  allow  the  passage  of  flatus. 

AFTEB-TEEATMENT.-Tho  dressing,  which  should  be  «;™;rd    '>,;' 
T-l,,n,.la»e    should  be  cha.isod  daily  and   the  part  kept  clon..  1. 
bathing  with  a  dilute  antisepUT  lotion.    Mori.h.a  .s  usually  ntces.s;vrv 
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at  Hr»t  to  reli.,v..  Ih,-  p»i.,.  U,.t,.„ti„n  of  uriar  i.mv o<cur,  ...id  ..,<•,«,■. 
at«  ho  u«,-  o  ,>  ..a|l„.t.,r.  Th..  dirt  »l,o„IJ  l„-  li^ht.  c-o.„i»,i„K  of 
l)oll«l  fisli,   milk.pudilinK,   and   toa«l.   until  tlif   1hiw,-1«   hav,.  Invri 

oi...n|,l    and  tlicn  an  ordinary  diet  »h(,ul.l  In-  tv« ,k1.    TI,,.  1,o«,  I, 

-hould  be  opon.J  on  tlie  tliini  day  after  ll».  operation  bv  the  ,«lnii  .„. 
Ira  .on  of  a  dose  of  ealomej,  castor,  oil.  »,.„na.  or  anv  simple  aperi,.nl 
and  before  the  bowels  act  the  tube  should  be  toiiovikI  \fier  the  tirst 
action,  the  1m.»oI«  should  bo  kept  acting  daily.  Tho  patient  sluml.l 
romaui  in  bod  for  seven  to  fourteen  days. 

The  chief  danger  immodiatoiy  after  the  operation  is  lucnuurhaxe 
and  tho  patient  should  be  carefully  watched  for  the  g,.n,.ral  ,ii„w  of 
bl,«,ling.  for  If  m>  tube  is  l,.ft  in  the  rectum.  IiNhhI  to  |h,.  ,  vteift  of  a 
pint  or  more  may  c-ollect  abovo  tho  sphincter  without  anv  appearing 
o.xternall.v.  HaBmorrhago  siiould  be  treati^  bv  dilating  ijie  sphinct.-J 
and  st^-unng  tho  blceding-jsiint,  but  if  this  is  not  is.ssible.  a  vaainal 
spi-culuin  may  bo  intnKluced,  and  gauie  jiackisl  belweei,  it  and  the 
r(*ctal  wall. 

AfUTE  Phoi^psb  is  treated  by  s<iuwzing  the  piles  gentiv  back 
and  in  cases  in  which  this  often  occurs  the  patient  gi.ueiallv'does  it 
for  hmiself  after  defalcation.  .        <"  "• 

Stranoulation,  with  gangrene  of  tho  piles,  niav  be  tieated  by 
rest  in  bed  and  the  application  of  fomentations  until  the  gangrenou's 
piles  separate.  Bettor  r->8ulta  aro,  however,  obtaimsl  bv  dilating  the 
sphincter,  removing  the  gangronous  mass,  and  completing  the  tn'at- 
ment  by  one  of  tho  methods  of  operating  on  piles. 

Inflammation  and  Thbombus  are  treated  by  rest  in  bi^,  keeping 
the  motions  soft,  and  applying  fomentations  to  the  anus.  Later  a 
pile  operation  is  to  be  rccommondwl.  Suppuiation,  with  the  form- 
ation  of  perirectal  abscess,  should  be  treated  in  the  usual  niannor, 

Intero-External  PUei.-It  frequently  happens  that  internal  and 
external  piles  are  present  at  the  same  time,  and  in  old-standing  eases 
with  slight  chronic  prolapse  of  tho  rectum,  tho  whole  of  the  venous 
plexuses  round  the  anus  and  lower  end  of  tho  reetun.  are  varicose 
and  the  symptoms  of  internal  and  external  piles  are  mixed  The 
piles  are  then  partly  covered  with  skin  and  partlv  with  raucous  mem- 
iirane,  and  tho  condition  is  spoken  of  as  "  intero-exteriial  piles  " 

Ibeatment.— Palliative  treatment,  as  described  abovo  can  bo 
(■.ntiiiued;  but  if  relief  is  not  obtained,  and  the  case  is  otherwise  suit- 
^ilile,  operation  is  to  bo  advised. 

The  operation  for  this  condition  is  Whitehead's  Excision  of  the 
n  ^f"*"*  *"*•  ™  *"""  ">"<l'fi™t'''n  "f  it-  The  sphincter  is 
ililated  and  tho  skin  and  mucous  membrane,  with  the  sulwutanoous 
.wa  submucous  tissue  containing  the  varicose  veins,  is  dissected  off 
the  muscular  coat.  The  mucous  membrano  of  tho  rectum  is  then 
Drought  down  to  the  anal  margin  ami  .sutured  there.  This  operation 
may  cause  considerable  haemorrhage,  and  there  is  a  risl-  of  anal 
stricture  following  it  if  the  wound  does  not  heal  rapidly.  It  is  too 
severe  a  proceeding  for  ordinary  piles,  but  in  tho  case  of  a  varicose  oon- 
mtinn  of  the  whole  pllu-bearing  ana  is  the  operation  to  be  performed. 
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i^ritn.  Ani  -Itching  of  the  anus  i.  8en..r»lly  duo  to  -ome  IocrI 
PnuinM  »"•    "^""'»  »i,i,.li  ik  nwuic  ntttl  with  a  uin- 

.li„.a«e  nf  th..  anal  ""if,  i;;,;^;   ™ '.^'r,    ."."   ......f  th.  r..ctun., 

c.harK.-  fr....,  th..  anu.      1  "^  »"»' ^""'."j";,  „  ,h.,  irritation  of  thr. ad 

irSrt^"!aort:rirr':.h'™n,aofth.,anu«,.th„d.^ 

'"■  "l',fa  nrtain  numb-r  of  ca,.-,  howev-r,  no  cau-o  can  he  di-covere.1 

„,d'  ;:  condTio".  i.  c hmi  to  ..  a  --"•-'  '^"^-T;  ,,^^  „. 

It  i»  n.„»t  comnuM.  in  elderly  nun,  and  "  ^  ^'™;«^ ,"  'V  it  n.av 

:!?rtc^r"Si^M-''S:r  ;^^-.--" -• - 

"•CtS.l^r;::'-ki;i  roun..  th..  «»«»    »^ich  u-uaUy  -ho.. 
„,art:..f"ratchinj,  «  «'-'^^»f  ^.^  '  r.fi::';:^^ i.,,,„t  ...•  .r..at..i. 

:.tr»rr  Srl^rS^.a-wUra-ln.  -^n  und..r  an 
Mtheeia.  tv..  «Vin  round  the  anUH  is  diaacctcd' up  and 

New  (iRowTMs 

The  common  hmoccnt  new  gn.wth»  of  the  anu«  a,.d  rectum  ar. 
™nilloma  adl-nonia,  and  teratoma. 
•^    r  nLl  ol  the  Anui.-Papillomata  of  the  anu»  arc  most  common 

Papilloma  »«»•*»"•         ^,  ^  ^„  „„„n„ouJ  size.    In  some  ca». » 

'r'™"*":,.hiltlc"n  orilf^r  thev  may  be  as..>ciate,l  with  sonor- 
they  are  "jrhi  'tJc  in  ori  m  y  ^^^__^  ^^  ^^^.__^  _ 

rhcea  or  other  imtating .  «     ^,^^^^^  ,,  ,    „ 

rhocal  *»''»'•?'"'   „?^lonvict  a  patient  suflering  from  the.n  ..1 

"PiJ^^  rhargrThc  c:!, V  b^e  mistaUen  for  ma.ig t 

%TK..™.K..-The  part  '^"^^^i^^'^^rtlzi,^!::^ 
^r:srsrto^sr^;,^;^/vl::r.J\hich  they  a. 

^ZT'        „.  th.  Rectum     ,«L.lenomata  arise  fn,m  the  rectal  mucous 


THK  AXIS  AM)  KKCIIM  Tfifl 

i'tli>rt»  i.f  the  nrtuiii  to  i.x|),.|  thi^iii,  ivlii.n  they  iiro  «|«)k™  of  nn 
■  iVfliil  |Kily|ii.  "  Ah  II  rillo  llu.y  urn  hIiikIi'.  but  tlicv  limv  lie  imiltipl.'. 
In  upiHNimiicc  thi'V  uni  soft,  vuwuhir  tiimouii..  uIkiuI  Ihi'  »i/.i'  of 
n  clnTl-y. 

I'LINlrAL  Featuhks.— Ailenonuilii  uro  iniwt  (iiniiiiiin  in  cliililrt'ti, 

ivho  uro  UKUuUy  lmiii)(lit  for  tmitriH'iit  on  jiiioiiiit  of  ii  h\ I  Nlainiil 

nnu-ous    ili.s(hni).w    f ||„,   mtnni.      Tliciv    nwiv    Ik-   hIko   mituc 


rill.  a.'>l.— I  ..fii.i.oMA'rA  III-  Till;  Am:«  is  a  (."amk  ok  Syi'iiii.h. 

loncHmuii  ami  Btniiniiig,  anil  not  iiifiequmtly  tliii  tiiniolir  apiH\ii« 
lit  the  anurt  {luring  defii'cutioii.  The  iliagnosis  in  made  on  rettiil 
I'xamination,  nnd  it  may  bu  possililo  to  bring  the  tumour  out  of 
-ho  anus. 

Treatment. — The  ajihincter  is  dilated,  the  polypus  scizwl.  tho 
peiliolo  tied,  and  the  tumour  removed.  If  tho  tumour  is  not  peduncu- 
lated, it  should  bo  shelled  out  of  the  nuieoiis  membrane,  and  the  gap 
cliwcd  with  a  stitch.    There  is  no  danger  of  recurrence. 

Papilloma  ol  the  Rectnin.— rajiiUomata  of  the  rectum  are  usually 
.«ilt,  villous  growths,  which  may  roach  a  considerable  size.  They 
resemble  villous  growths  of  the  bladder,  and  are  often  multiple  and 
lieilunculated.  Like  soft  pa])illomata  elsewhere,  they  have  a  great 
tendency  to  Weed,  and  are  liable  to  undergo  malignant  change. 

Clinical  Featuees. — These  tumours  are  most  common  in  adults, 
and  tho  symptoms  aro  the  passage  of  Wood  and  mucus  jw^r  anum,  and 
II  sense  of  fulness  in  tho  rectum.  The  hiemorrhage  may  bo  so  severe 
as  to  rendc-  tho  patient  aniemie. 

'I  he  DiAuNosts  i.,  made  !■■  examining  the  rectum  with  the  linger 
anil  the  proctoscojMj, 

'I  riEATjiKKT. — Tho  sphioeler  should  he  dilated,  and  the  tiuiioui . 
with  tho  piece  of  mucous  membrane  from  which  it  grows,  excised. 
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„ro  fuun'l  t„  l„.v..  i,.v„,l...l  th«  l»..o,n..,.l  ..H.ml,r„„o,  .l.o  --; -'  -  ''  '- 
ro«ur.l«l  ..«  .me  ..f  iniiliuimtit  .li«ea.u.  Kuoi.rfme  after  rfinoval 
Hhiinlil  U-iul  tn  i'.Mi»i"ii  »f  till'  riiliini. 

Tettlomt  (Dtrmoldl.    Torulomata  may  oitli.r  form  ,«.,lu.uulutu 
t,„„our»  in  the  rectum  (r,.ctal  tomton.a)  ..r  .«ur   h'*.'™  •^».  "", 
uihI   tlie   wurum    (iMMtrectal    teratoma  .    Bwtri   ler»tom«t»   form 
;  ;;  ,„u.:iu.ea  tum,''™  o„  whid,  l,a,r  and  teeth  fre.,u.„lly  «...    ami 
are  attuehe.l  to  the  ,H,.terior  wall  oJ  the  rectum,  ,,"»' ^    '     ">  ' '  „ 
i.,.t  fro.u  the  unuH.  au.l  thu.  attract  the  ,...t,ent »  """'""■",*'''" 
;„u,mi..u.    Thev  a.,  tthnost  entirely  l.m,t«l  to  »"..»■...    Pott-'««'»' 
t..ttom.U  are  rarer,  hut  may  form  largo  tumourn  ym^  "''^  ''"!;, 
„(  the  »acrum.    The  origin  of  the«i  tumour-  l«  not  yet  «ettl«l. 
treatment  in  removal. 

ilttliynant 

Melaiiomt  ol  the  Aau..-A  malignant  melanoma  w.metimes  ari«.s 

in  the   i,ii(meute.l  .kin  rimnil   the  aimH.    The  growths,  wh.cH   a  > 

generally  aee,,ly  l.ig".ei.te.l,  have  the  .,»ual  featur..  o    ..";■"•"»'■ 

(«eo  p.    ii'J).  an.l    there    i»   early    infection    of    the   glands    of    th. 

""'TUKATMEST.-The  treatment  i»  similar  to  that  ..f  carcim.ina-vi/.. 
free  removal  of  the  growth  and  the  inguinal  glands, 

CMCiDoma  ol  th.  Anai.-t:arcinoma  of  the  anus  is  a  sqiiamoi, , 
celld  carcinoma  which  first  apiKars  as  a  small  nodule  or  "o''"^"  ''> 
the  si.le  of  the  am.8,  hut  which  ultimately  ulcerates  and  t  "'«  I'^o*'  ■• 
the  usual  characters  of  a  carcinomatous  ulcer.  I  he  «f  >  /;'  ^ 
may  1»  mistaken  for  a  throml«.se.l  external  jnle.  1  ho  glands  all. ml 
are  the  glands  in  the  groin,  ,     ,         ,  ,, 

TK.rTMENT.-Tho  growth  should  bo  very  '™'y,'"«"r^  Ttr 
glands  in  both  groilis  removed.     As  this  oiHjration    nvolves  destru. 
Ln  of  the  sphincter,  an  inguinal  colostomy  n,ay  l"; .f."-';'™™  '  , 
the  same  time  to   prevent  the  discomfort  of  an  artlhcial  lK,rn.,..l 
anus.  .  . 

Sarcoma  ol  the  Eectam.-Sarcoma  of  the  rei^tum  arises  in  the  smi. 
mucims  tissue,  and  forms  at  (irst  a  smooth  swelling  covered  l>y  muc  i~ 
membrane  projecting  into  tho  rectum.  The  tumour  may  bicim 
pe,lunculatod  from  attempt*  of  tho  muscular  coat  to  "''{«'''•, 
Later,  ulceration  occurs,  and  the  case  closely  resemb  e,  a  carcu,,.... 
of  the  rectum,  from  wluch  it  may  (uily  be  distinguished  by  raicro».c| 
examination  after  removal,     Tho  condition  is  rare.  ,,„,,.ii„.,l 

The  Treatment  is  complete  excision  of  tho  rectum,  as  dcstiM 
under  Carcinoma. 

Carcinoma  ol  the  Rectum.-Carcinoma  of  ^^ ^!:^T i'SwZ!""Z 
oellod  growth  imitating  tho  structure  of  Lieberkuhn  s  follicles, 
following  clinical  types  can  be  distinguished: 

1    A   dense    fibrous   annular   growth    constricting   the   rcclui,, 
without  marked  ulceration. 
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A  KroHlli.  oftiMi  Ntiirtin^  nit  ii  {mpillonm.  uliu'h  Nprmitn  ititti 
tliu  liiiiifti  of  thu  Kitt.  unil  uImo  iiiviiili-M  tht>  rtK-tiil  uitlU 

(rlilllitlimiT  l>|H*). 

A   tiirK**  t'xctiviilcd  uli'rr,   with   hiiril  itiitl  rvrrtril  i-iI^t.i.   u 
Mluiijjliiiig  Monr,  uiiil  an  intliirattifl  tiiiMf.  Hitiiiitol  dii  ono 


ii:.     3.'>2.  —  Eauly     Caboikomatuus 

I'U'ER  flV  THK    RkcTUM. 

(I..IIU1.111  llunpiul  Mmllcal  Colle'gf 

MUHVUtll.) 


.    :(.'p:i.  -   annilak  r.»R.iN..\fv 

TIIK   UECTI  M. 

(London  Il.isjjitiil  I'atlu.l.i^'iLnl 

Inttitutu.) 


u»ii«t  iif  the  rectum,  and  firmly  lulhi'rent  tci  BUrriiiiiKniis! 

BtrmturoH.     There  ia  usually  a  copicius  f.iiil  ilisi-har«e,  ami 

the  uKcr  lileida  readily  on  cxamiuatidii, 
4.  A  hard,  flat  growth  spreading  in  the  wall  of  the  rectum,  the 

mucou.s  memhrune   renuiining   intact   for   a    con,side]jililo 

time,  but  ultimately  beeoniing  ulcerated, 
a.  A  rapidly  infiltrating  growth  spreading  into  the  jMTitoneuni, 

the  vagina,  or  the  bladder. 
I  ho  gl.iuda  fust  atteeted  are  those  IvinR  behind  the  rectum  in  the 
Hollow  of  the  saeruni,  but  enlargement  of  theae  ghuuU  does  mit  neccs- 
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« 

■1, 

1 

1 

»  1 

sarilv  mean  infiltration  ,vith  carc-innm,..  n«  th.-  enlarRomcnt  »  a  f.  M 
inllan.M.utc.rv,  <.«i.l(.'  to  ..l,„orl.lion  from  (ho  »".W  of  tilt  ..in.. 
Later,  tlio  iliac  ami  tlu-  1....i1k  r  glaiuls  l.wonic  .nl.ltralfil. 

Hvcrv  tviK-  of  «rowth  nltiniatol.v  lieconifs  adherent  lo  the  mii 
r„un,lini  rtn.etnre»-  -  i.e..  saernn,.  ,,ro„tate,  Ua.hler,   v"«ina--a"d 
cau»e»  the  recttnn  to   ho  fixed.     Later,   h»'"l'' /""-  '-  »™'       ' 
rectum  and  the  various  organs  invaded,     Direet  «1"""' <  ', 'f  „    ' 
toneum,  with  development  of  a  Rcneral  earen.onuit«»,»  ..f  '  •'  '     ' 
hrane,  i»  not  uueomraon,     CoUohl  degeneration  of  tie  g.c.vUh     ft  " 
takes  nlaee.     Seeoudarv  growths   follow  later,   usually  m  the  liMl. 
and  ..eni-ral  di,-.seiiiiiiatiuil  somotilues  oeeurs.     111  every  ease  oOstiuc 
tioii'to   the  lumon  of  the  bowel  is  rresent.  and  the  condition  l^ 
,HnoUen  of  as  a  malignant  strietnre.  i  ,  .„  ,i   ^,, 

'I'he  growth  is  as  a  rule  situated  well  above  the  anal  eaual  . 
that  then,  is  a  elear  ,,ieee  of  mueous  ineinbraue  between  the  aims  ad 
the  growth;  but  extension  takes  Jilaee  iu  both  .he  Uliward  »"'  ;'"«  '; 
ward  .lireetious,  so  that  on  oiieration,  a  wide  margin  of  appal  ,t> 
healthy   mueous  membrane  must  be  removed  on  eaeli  side  ol 

'""'"The  gut  above  the  growth  is  dilated  and  hypertrophied  and  ster^ 
eoral  uU^'is  are  not  infrequently  present  in  addlticm  to  small  polyp     I 
growths,  whieh  may  be  adenomata  or  eareinomata.     Infection  ot      . 
pi.rireetal  tissue  with  pus-foriuiug  organisms  freipieutly  occurs    i  t 
last  stages  of  the  disease,  ami  isehio-rectal  abscesses  and  h»tul  ■ 

Climo.u.  FE.ATBKF.S,^Carcinonia  of  the  rectum  is  most  loliini. m 
iu  patients  above  the  age  of  forty,  though  it  is  by  no  "»";;'»';';'; 
find  it  in  much  younger  patients.     Men  are  aHected  slightly  luoo 

"'''i!i"omeTa«es'the  svmptoms  that  bring  the  patient  under  observa 
tion  arc  those  of  aeute'intestinal  obstruction  or  general  carcinoma  ..s> 
of  the  peritoneum,  as  the  early  symptoms  of  the  condition  are  slight 
and  frequently  attributed  by  the  patient  to  '»'»"?''*"'"  ""'','  , 
Hiemorrhage  is  a  common  symptom  of  the  disease,  and  a  cant  I 
examuiation  should  always  be  made  to  "du'l"  ,<^""n"""'  "';  ; ,, 
case  in  whieh  a  patient  complains  of  the  recent  development  ot  pU. 
or  luemorrhago  from  the  rectum.  ,iirti,.„it,  in 

The  usual  symptoms  are  increasing  constipation,  and  *»"'"", 
passing  the  motions,  often  accompanied  by  a  spurious  diarriKca  w  h„ 
is  most  marked  in  the  morning.  The  spurious  diarrhiBa  ^""'^'^ 
blood,  pus,  mucus,  fragments  of  growth,  and  liquid  fieces,  w  ii 
collect  in  the  rectum  below  the  growth  dunng  the  night.  .  cu 
ha.morrhage  is  uncommon,  but  the  motions,  which  may  Do  i.i| 
like,"  are  sometimes  blood-stained.  After  defalcation  there  is  a  s.  -^ 
of  fulness  in  the  rectum,  as  if   it  were  not  emptied,      lam  i.  ■ 

prominent  feature  unless  the  growth  is  low  down  "«"%*'"""""•,      ,„ 
this  is  the  case,  pain  on  defecation  and  ineontinencc  of  facis.  ,  u     ^ 
interference  with  the  action  of  the  sphincter,  may  be  P"'™''""-     '"    ,  ; 
the  patient  complains  of  pain  down  the  legs,  owing  to  inv"lveme  t  o  i 
great  sciatic  nerve,  the  left  being  usually  affected  earlier  than  thi    iJ.>- 


i'i..\  ri:  \ 
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">B  "f  the  I„n,on  of  the  rtrirtfrnv  a\..„  ,  7"""  '"  "'"'''<'"  '''"^'k- 
of  tho  gilt,  causing  peritonitis  rn^v  ""'I**'™"""  »f  <lio  wall 
<l.o  perforation  boi„glTabo™X;rT^  "'"  '""""""  »'«"'-"i"»  "' 

Cystitis  follov  .  in  .olvomont  of  th  "hi    ,  7  '"  ""?  '■'™""'- 
frequency  of  mi,  „„ition      If  the  V  '"'''■  "'"'  ™"«''"  I""'"  «"<! 

Wooa.stainedfoul-smem„g  "sohari:*"™  ''  ""■"""'■  ""■^°  »'"  '-  " 

the  -e"o"rpr;;?:i::„';;rrnV:„r;i''  "^r""  '■■-'"-■*-■  - 

volves  and  presents  at  the  anus    huf  ""  ^"'""^  "''"'""v  in- 

■nxide  the  reetun,.  The  conSn  i'  ru"  ''"™  "  '"  """"tedwell 
"nyioWing  walls,  or  as  an  excavated  1°"  "  "'""''""  «'•"  hard. 
K"t       The   rectum   is    more    or    le"     L'ed"  "",  "'1"  ""''™'  "'  "'» 

;:-%  causes  bleeding.  A  foul  J:^j^tz^,  Zc::::-!-^ 

Pnrposes  an  an.-esthetic  is  frenuc  Iv  „"  ""  ''"i"''''"^'  "'"'  '"■•  »'->"' 
also  l,e  made  of  the  hollow 7  he  sac™^?'"'-  '•'•"''■'""a"""  "hould 
->large,l  glan.ls.  AhdomTnd  exaS^n  "  "T'""  "">  I''-^^'"™  "f 
to  determine  the  presence  of  Teem  "'"'  "«"™ary  in  order 

toneum,  or  lumbar  glaX  ami  Th"'^  *^™""'"  '»  'ho  liver,  peri 
present,  *^""""''  ™''  *'"'  "mouut  of  iutestiual  obstructiol, 

t«/;eT;ro7th7t:*? «?  zii':^''::!'""^  i*-  -  ■^  "''o  withi,. 

pan,,  discharge,  and  eaehexk     genir™;''-''''''  *,"  ".^•""■"f™  f^m 

-:^p^::-^?;»::;->^^™*--of™„inomaofthercct is 

"'""'ling  ti.,suo  and  the  lymnl n  e  LT  ""Parently  healthy  sur- 
;;"-  for  this  operation  aro-l'M  ."cd  Sv'of'r'  ''''V""*™-"'''^"- 
'I'O  bladder  and  prostate;  see    ut'ies  i  f   h         *-'7™"'' ™''™"'''y '" 

extensive  gl,u.d,d„r  invol^enie        a     1  I»'"t"ueum  anfl  liver; 

Seneral  health  of  the  patient        '  ""  ""•'"'"■''  '"'"""""  "'  H.e 

Many  npiTations  have  been  devised  f.,r  ,,.  ,     , 

""uma,  but  they  can  be  clussihV.   n^  1   ■       ,  "'""^al  of  a  rectal  car- 

-.<!  abdo„uno.perine.,l      CMin^Z    '  '™"»-""«'-  abdominal. 

-™  ease,  the  following  MatJ^^ilH^'L^ri,:™  .^^if '""  '"'  «- 

'■''';^w!::;^':v:'fc"*''r'''''-"'-''-"™' "'glands 
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Tl,c  removal  of  the  lymphatic  area  is  i"-!*'*^* J"  I*''™"' 
operations,  and  can  bo  most  thoronghly  earned  out  m 

5   Th:t'!Z  of  l^:^'™:;...  of  failure  a.^  ..ea.h  from  i,^c 
Uon  is  due  to  imperfect  emptying  of  the  «  '""'"t'^'-y '^»'  ^' 
above  the  growth,  and  that  if  this  cannot  b«  h-^"™'  \ 
encmata    and    purgatives,    a    prehmmary    colostcmy    is 
essential  before  the  growth  is  removed. 
Perineal  Operation.-In  this  operation  the  lower  en,l  ':'*!'";''*;;"; 
is  removed  from  the  perineum  by  an  incision  surrounding  the  anus 
an  1  ninning  b  ck  to  the  coccyx.    The  external  sphincter  -/onun-cd 
:     ,  trreium.  and  the  o,»ration  should  always  1-;  -" -' 
the  establishment  of  a  permanent  ihac  colostomy.     ll^«  "pe"'"^";;: 

onlv  suitable  for  growths  low  down  in  the  '"^h,"-;  »"^  ,"„?'" "'^" 
complete,  as  the  lymphatic  area  is  very  imperfectly  removed. 

Trans-Sacral  Operation.-Thc  rectum  -  coached  by  ren»v»^o     ;;; 
lower  end  of  the  sacrum  and  coccyx,  great  care  being  taken  thi't  *"' 
h  rd  ",^«1  nerve,  which  supplies  the  bladder,  is  not  injured     In  a 
e^  eec"ed:ases'it  ma,  be  possible  to  save  the  -t-»l  s|,1».k^^ 
and  unite  the  divided  ends  of  the  gut;  but  it  is  rarelj  advmble   o 
attempt  this  and  the  attempt  often  ends  in  failure     In  nearly  evorj 
™eT,  Irtifeial  anus  must'be  established  ^'f^^XlTX^^Jnt:^ 
sacrum,  and  if  this  is  unnecessary  on  '^<=™»"^"^^''7f  ""jXriru 
an  ihac  colostomy,  a  fistula  leading  to  the  '1'"^"^  ™-)  "^  *„'',^,,f, 
usually  forms,  and  needs  closure  by  a  plastic  o]H3ration .     1  ho  remoN 
of  the  lymphatic  area  is  incomplete. 

Ahdomlnal  Operation.-Thc  abdomen  is  opeiid  in  the  midd  e  line 
and  JftermobSon  of  the  omega  loop  of  the  col"",  an  ,d  ™,P 
TrnX  to  remove  the  portion  of  the  gut  euntammg  the  neupUsm. 
and  u  to  1,7  It  ends  bv  a,l  end-to.end  suture,  the  external  sphuut,. 
big  preserved.  This  is  an  ideal  peration  -«'-«%';;,;;;':';*, 
the  patient  is  concern^,  hut  it  is  rarely  possible.  I  I'"'™  ;';,!, 
gut  cannot  be  joined,  the  lower  end  may  be  <•  ™''f  »"^ ''^"^h Vsl  I 
brought  out  of  the  wound,  and  a  permanent  colostomy  .stablislw 
The  removal  of  the  Iv.npiiatic  area  is  inco  iplete. 

AMomino-Perineal  Operation. -This  is  the  onl.y  operat.™     -• 
fulfils  the  condition  of  complete  removal.     After  the  "Momc  u 
ot,  e(l  The   "r,v«-th,  peritoneum,  liver,  and  glands   are   thorough 

;rsac1;.m  riWc^llo™  in:,  the  pelvis,  and  the  cut  peri.,ue,.,,, 

s  suturTover  it  so  as  to  form  a  false  floor  for  the  peritoneal  eav 
The  abdom™al  wound,  except  for  the  colostomy  »P™'"S-  ■»  " 
closed.    The  patient  is  placed  in  the  lithotomy  position,  and  il. 
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Artificial  Sphincter— s,.„. 


CHAFIEB  XXIII 

IHJUMES  AND  DISEASES  OF  THE   PANCREAS.  SPLEEN,  LIVER, 
OALL-BLADDER,  AND  BILE-DUCTS 

PANCREAS 
Congenital  Abnormalities. -Tho  imp'Ttaiit  ali.ionimlitios  aiv 
tlu>»(.  alTc^cting  111.-  duc!t«  i.f  tlic  i)aiKreaa  and  the  commun  bile-duct 
Norniallv  the-  main  duct  of  tlio  pancreas,  tho  duct  of  Wiraung,  and 
the  coininun  bile-duct  open  i.iti.  the  ampulbidf  Vator;  and  the  aeees- 
sciv  du.t.  the  duct  (if  Hantorini,  opens  separately  into  the  duodein.ni 
about  J  inch  aliovo  the  ope^'.ing  of  the  ampulla.  As  abnormalities 
(I)  All'three  ducts  mav  open  separately  int<i  the  duodenum;  (2)  the 
iiancrcas  mav  only  have  one  duct  opening  into  the  duodenum,  and  ni 
this  case  111,''  tern'.inal  portion  of  the  duct  «ill  represent  the  duct  nl 
Santorini;  (3)  the  pancreas  uuvy  have  three  duets  openmg  separately 
into  the  duodenum,  'llie  abnormal  relationship  of  the  pancreatic 
ducts  to  the  common  bile-duct  explains  tlie  variation  in  symptoin- 
which  may  occur  wlien  the  common  bile-duct  is  obstructed  with  g,T,ll- 
stolles. 

Wojnds  ol  the  Pancreas- 1.  Hevere  Womuh  of  the  Pancnax.  - 
Severe  wounds  of  the  pancreas,  either  penetrating  or  otherwise,  aiv 
nsuallv  complicated  bv  other  lesions,  such  as  rupture  of  the  stoniacl.^ 
duodenum,  or  spleen,  or  laceration  of  important  vessels,  as  the  iiorl;  , 
vein  or  the  superior  mesenteric  artery.  As  a  eonseqnence  nijuiip 
of  the  pancreas  are  generally  fatal,  but  the  actual  lesion  is  easilv 
overlooked.  The  svmptoms  are  perilonitisin.  followed  by  signs  m1 
internal  ha'inonhage.  The  bleeding,  however,  chiefly  comes  livni 
the  other  injured  structures,  as  luemorrhnge  fri>nl  the  pancivu^  i- 
eomparativelv  slight.  The  diagnosis  of  injury  of  the  pancreas  »ill 
pnibably  onlv  be  made  on  exploratory  laparotomy. 

TiiFATMEST.— The  wounded  pancreas  should  be  sutured,  or  i:  i 
portion  is  severely  crushed,  it  should  be  res.-ctwl.  Failing  tbesi'  pn  - 
cedurea,  tho  w.mnd  should  be  packed  with  gauze.    These  mjuii.- 

are  usually  fatal,  , 

2    SUqlit   IFoi-nrf.^  of  the  i'aliorm,',— These  follow  injuries  to  tin 
abdomen',  from  which  the  patient  may  apparently  recover  m  a  lr« 
1  the  course  of  a  few  days  are  followed  by  an  epipi>lii'' 
ellilig  containing  blood   and  pancreatic   fluid,    Tlie  colidilu.ii  i- 
770 
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-^\>:vx-'-^  - -'■  ^~. ..  .n „™,; 

tl^^''=^>^^:^^';^:-^ «-..... 

■ ,  ''■'"■  ''-'■'■-ax  H« « i^rr""'^  "'■"'■"•""»        '"■"■^' 

y  »t,,,t„,.rl,cna),  and  c,m  I|„        ""'''Sc.-t«l  fat  (li,,,,^  Z' / 

each,.r:';;i.\;^t;r  c  ri "» «™-"« -^  ..„„  „  „ 

™P»uIo«n„ta«;  t«  h^H,' •'  *'■"'  f"""alm.    Suoh  » 

d.gostrd  ,,y  t!,o  ra,.c"  a   0    nir    "Vl"''"^^  ''"*  '■'  "'   w" 

acHl  should  appear  in  atnft  fi^'l        ""''"'■  "'"'•"■lur 

•"'■™  tI,o  stoniari,  a       Hot   '"""■'■  ""'"■•'  f»™ard      ;* 
"wn  of  tl.r  common  bilo-diict. 


ml 


<     If 


f^ffiiil. 
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..     .r         ■       Tl,i«  HiBii  can  oi.lv  b«  found  ttftor  tluiulHloimm 
'•  *1,'^:nr.:d';nd    .ZstH  "f  til'  presonco  of  »l.itUh  plajiu.» 

primary  .tooa«c,  of  tho  pancreas,  and  u^  some  ca»«  of 
afUto  pancroatitis  it  i»  abHont. 

in  suspi'ctcd  lesions  of  the  gland. 

Inflammation  of  the  PAN(!BEAa 

The   pr«li»po8ing  causes   f°.'"«;Xto  ^  todonal  ulcers,  ga.stri. 

be  rtiacoverMl.  ,        „.,,„re,„  is  congested  and  swollen. 

Pathological  ANATOMY.-lho  iancrc.w  k  ^^^.^ 

and  fn.quontl.v  extensive  ''f  ™™"f '"""  ,''i'^„  ^^''^wfc  pancreatitis, 
does  not  warrant  a  separate  '''7;™  "' ;3    "^^^^^^ 
The  omentun.,  the  -™?  J!;^;  t^^,!  ^   S^Xnumtion  fW-e„.lv 
«den.at<n>s.  and  covered  »■»'    J^^,,^  ,,,»v  be  necrotic  and  evil- 
terminates  in  gangicne,  and  the  P''""^"f.  "*^  ^^j  the  pus  i~ 

pancreas  may  occur.  ..,vl,r,  has  been  in  good  heal''' 

vomits    pent«nism).    The  shock  is  »™"' J  1      .„d  the  patient  m:iy 

proximity  of  the  infl»™™^'T'l> «"  .^l"^  ^^t  Covering  from  tl- 
Sie  in  twenty-four  or  ^"rty-e.gh    hour,,  w  th^^^^^^  B  ._^j^^.,.^„ 

collapse.    More  •'"■""'"nly'/!"''™'""  "J  the  abdomen  being  n,"st 
peritonitis,  tho  rigidity  -r^^  .^fo^'^^J  i^defi^t^  tender  swelling 


THK  1'A\C1{EA.S  j,,, 

tJr • '^  '"•  """'■'"• '-"  •■""'rucu.,., .,,  ,„.,  .„„ ,  ,,„;.; 

Bitli  g„pr..l  ,*riu.iiiti«,  p,.rf„rat«l  ^^uk- 


'I      I  iiMi     inj|^xii"i'J      ^_^M 


(U„,l„„  H,»,,itol  r«ll,„I„„i™i  I„.ti,„t...) 

This  lart  ter„,i„»ti;, ,  L  pX    "-  mro' ^"7     ."T™'  '•■"  "■"'^-•V- 
that  s„„io  cases  recv.T  with™    onir      '"""^T':.  ^''"<' '"  ""  ''™bt 

".ay  £,.i,,nv;  h,.t  it  iVL„;;iVt r^T^w^^^^^  •"  •'"•  «'»"<■ 

.^»  the  »,v,„pton,s  aro  not  pathoRnomot^c  '  "'™''  "**""  "'•''• 

»ho.I,s~^;;;r!;;;;;™  f  j;^,-""*"'";  r^-^'^'  "-W".,.,.,, 

■.h„„ldl,,r,.ach,,Iby.liv"dLthp^r^r  ."'^'■""''-     '  ■»'  l'""""-"" 

"f  tlio  parietal  p„rit.,„oun       S,s<^  „r    "f-    T-  ""l"-"'--"''"  '"''' 
muovod  and  a  laror  ,I™i„       "™"',»»a  panereatic  tissue  shi.uH  be 

.all-bladd^r  id  Z,s  Zufd  b"e  rr*^  ''""^'  i«  "'"  «'»■"••    Thl 
^'■•ute  cases  it  is  better  to  We  !^^?"^^^  •"'*  ■""  the  very 

'"■eessarv   U,   a   later  opertl^""^  rT" '"''"^r"™ '''»'"'''>' ^^ 
distended  fr„,„  obst^ctfon  nffl,  T   *'"'  gall-bladder  is 

drained.    If  Keneri  Der  tani«!  °°"T""  ''"«-'^"'='.  "  *™1'1  h" 

i.™rt«l  into'i":™  „rXh    Zn    '  "  '^™'"»8-'"'«'  should  be 

"»■  pubcs,  and  th/patier;:t:jrt  1.::;::' -iS::  ^-' '"»™ 
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,hn  ■■piK.u.tric  n-Kiun.  and  ,»,  ■l..H..ite  huo  can  !..■   n  -w.  '"-t""" 

.\f.,.r  a  f.w  .la,v«  the  t,..n,...raturo  ''™"";''"  '"3''^';,;"„.  ,t,,t, 
,„a^ <ur;  but  .hero  i«  ..ffu  an  ''I'l'»"'"\,''   '        J.  ation 

st.M,l«      When  llic  ul)«o..8H  iMvurnw  iiall)ablo,  it  fi.nn«  a  swniuK 

z;'zA£,!::i~s=-s;:;:'s::i!i'i^: 

\m\\<'\.  and  pus  appear  ni  the  »to(il».  ,,fficienl 

Death  i '  the  usual  result.  althouRh  recovery  .nr..v  follow  .menu 

''''"■rKrvTMKNT-VVith  a  s«elling  in  the  epigastric  n.gion  the  alKlu- 
„,e,!2:nd t'pen.^  fron,  ,he  front,  and  the  --J;^™  J^^  "  I 
abscess  det..nnin«l.     It  n,ay  then  be  ,>os».ble    '   X  ''anK  o       .t  if 
abscess  bv  a  posterior  incision  in  the  co»t<i-vertobral  angu  .       > 

Phrnnio  Pancreatitii.-AtteinptH  havt^  Un^n  i.milo.  ('spociall>  fmn 

two  conditions,  although  such  a  d.st.nct.on  »™,''V  '"„■',':?'[,,     .||. 

In  the  majority  of  cases,  chronic  pancreatitis  is  seeoml..  >  t    „. 
stoi^tJho'eolion  duct,  .^pccially  »  l'";^^:!^:   p  s 

^::XJtraction  of  the^fibrous  tissue.  T-  ""V. '-J^^;  j  ',':, 
diKt.  and  the  chr..nio  inflammation  may  lead  to  "»'^  '"""*'  ..„,, 
pancreatic  stones  which,  as  they  contain  a  large  quanlily  of  calu 


TIIK  PAXCKKAS 


7X1 


Ill*;  Dins. 


(l...n.loi.  H.«|,ii,,|  l'nil,„l„ji„4|  li,,,tii„|,.., 


In 


..f  .1,1' Khiiz ,;.;;;;::::['"  '"■  ™"""""" '""'' '•"-i"'^  -'-.. 

Cl.lMCAL     FEAnilHM.- CliriMlic     lmillT..|ililiH     i»     „„,., 
.t  c,,,,,,,,,.,,,,,,,     f  a         p„i,  „„j         ,J!^^._^  .li^ctiifilrt'         ,  d^      V 

, '"  \!""'^'"  nii'bcr  of  ca»™  a  liard  «v,.lli,ig  ,„av  !>,.  fHl  in  .1,,. 

-™     rtirKL''"  "™»"''f  '"  -certain' an/ treat  the  preLr  , 
ira  m  the  b,  e-iMssages,  stono  m  the  panereatie  duct,  and  uastrie 

"    lmgnos,s  of  ehronie  pancreatitis  ean  also  be  eonfirmTan      : 
'!..f««.t,at>on  ,.ade  between  thi»  condition  and  ea.^inon,a  .'f    l.o 
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piincrciiH.     In  viumi  whoro  there  Ik  jaundiio  (riim  Himlnictinn  of  tlio 
cmnnioii  liilodui:t.  thin  nmy  he  relieved  hy  rh(«leiy»tentero»toniy. 

If  the  p«ncroatitii)  ia  ihio  to  eiUelwioii  ot  iiiHammation  alonn  thi' 
duetii  (the  mcwt  oomiiioii  cuu»e),  the  ciiiiditiim  iniiy  be  uureil  in  t In- 
early  atugn  or  reliovo<l  in  the  later  hy  draliiane  ot  the  duct",  which 
can"  Ix!  arciiniiili»hed  either  by  cholecyntutDmy  or  iholccynteiiteroii- 
tomy.  The  latter  ia  the  better  operation,  aa  the  drainage  i»  (ler 
nmnent,  H  cholecyatotomy  in  performed,  the  drainage  should  lie 
ontinucd  until  the  diM-hnrge  from  the  gallbladder  ia  aaeptic. 


In  many  ca»c»  cholecyatotomy  or  cholecystcnteroiiloniy  ia  iiot  fol- 
lowed by  improvement  except  an  regarda  the  jaundice,  and  thia  ia  to 
he  exlH'ited  if  afleroaia  of  the  ]>ancreaa  ia  preaent.  I'niler  theac  lir- 
lumatuncea,  the  further  treatment  conaiata  of  careful  dieting  and  the 
giving  of  panereatin. 

PtncrMtlc  Calculi.— I'ancroatic  atoiiea  are  g<>ncrally  amall  greyiah- 
white  cimcretiona.  coin|Kiaed  chiefly  of  phoaphuto  and  carbonate  of 
calcium,  and  ao  give  u  ahudow  with  X  raya.  They  are  uaunlly  multiph'. 
ovoid,  or  bronchcd  in  aha|a>.  ami  chicHy  found  in  the  ducta  in  the 
head  of  the  pancreaa. 

('I.1MC!,\L  FEATl'BKa.-- Pancreatic-  ealcjli  are  alwuya  iiaaocLiitcd 
with  nuire  or  leaa  chronic  imncreatit  ia,  ond  tlu  aymptonia  are  thiiae 
of  that  diaciwe,  with  attacka  of  colicky  jiain  resembling,  hut  nol 
ao  aevero  as,  gall-atone  colic,  I'ragmenta  of  atone  may  be  paaaed  iii 
the  ficcea  after  an  attack. 

TliEATMENT.  The  treatment  consists  of  removal  of  the  stones 
and  the  treatment  of  the  chronic  pancreatitis. 

Nkw  (Jrowths 
InnurftU 
Apart  from  cyato-adenoma,  which  ia  described  under  Cysts  (p.  781  <■ 
iiUHicent  new  growths  of  the  pancreas  are  very  rare. 

Maliyimnt 

Malignant  ncoplosms  of  the  pancreas  are  sarcoma  and  carcinuiuii 

Sarcoma.— Koth  primaiy  and  secondary  sarcoma  of  the  paTic  n  -^ 
are  so  rare  that  description  is  unnecessary. 

Carcinonu. — Caiiiinoma  of  the  pancreas  is  most  frequently  fmn  I 
affecting  the  head  of  the  gland,  and  it  is  only  in  this  situation  tl  .1 
diagnosis  is  possible  without  exploratory  laparotomy.  It  i«  i"' ■' 
common  between  the  ages  of  forty  and  sixty,  and  males  are  lu""' 
frequently  affected  than  females.  The  growth  may  be  sphcrnulil- 
celled  or  columnar-celled,  and  may  undergo  colloid  degeneration. 

CUNiCAL  Features.— The  onset  of  the  disease  is  insidious.  '!  In' 
early  symptoms  are  wasting,  loss  of  appetite,  dyspepsia,  and  occasicui:! 
vomiting.  Pain  may  be  a  marked  feature,  and  be  either  dull  ^muI 
persistent  or  intermittent  (co-liac  neuralgia).  With  carcinoma  of  tiic 
head  of  the  pancreas  yauncfice  is  always  present,  but  is  usually  ulisciit 
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" ■       ■  ..L,     u.l         '     J'"""'""' "'""'''I.'- ''"'■I"'""- 

""  "'"'  '•'ilurgcinont  of  Ihc  p,l|.|,|„,|,l,.r. 


mill  i«  n,.„r|y  |,|„„ 


■i  Ik.  liver  i,  aI»o'f,^;i:,.7«2.^;7- '  "-  Lead  ,.,„,,  ,„.„„„„,' 

"■■".sniit  the  aortic  pubatio,"  '  "'"'"'•  ""<'  «'"■''■  "»«1  „,ay 

P".;;a  vein  and  tho  vena  ct:  a™'X;!r  '"'"  '"""  ""™"^"  ""  "- 

r-'-ible.    The  jaundice  maj    bo  Z^Z  'l"",'''  ""'" '"  ""I 

Cysts 

■££^r==S-r.ss= '- 
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rarely  reach  a  size  to  bo  clinically  important.  (2)  Cvsto- adenomata. 
ThcHo  cysts  are  usually  multilocular,  aiul  may  grow  to  an  enormous 
size.  They  frequently  contain  iiitracystic  growths.  (3)  Hydatid 
cysts.  (4)  Cysts  resulting  from  previous  inflammation  or  huemorrhago. 
(5)  Malignant  cysts.  (6)  Congenital  c\Htio  disease,  resembling  the 
similar  condition  met  with  in  the  liver  and  kidneys,  but  being  ex- 
ceedingly rare. 

PseudO-Cyiti  of  the  pancreas  follow  slight  injury  to  the  gland,  and 
may  bo  either  intra-  or  extra-peritoneal.  Intraperitoneal  pweudo- 
cysts  are  due  to  extravasation  of  blood  and  pancreatic  ferments  into 


Fia.     357,  —  DlAQBAM    of 
Tbite  Cyst  of  thb  Pah- 

CREAS. 


Fio.  35S. — Diagram   of 
Intba-Pbbitoneal 

PSBCDO-CVST     or     THB 

Pancreas. 


FiQ.  359.— Diahbam    <-y 

EXTRA-P  E  R  I T  O  «i  K  \  I. 
PSEDDO-CVST     OF     Till; 

Fancrbas. 


the  lesser  sac  of  the  peritoneum.  The  foramen  of  Winslow  beconio 
closed  by  inflammatory  adhesions,  and  a  collection  of  fluid  occurs  in 
the  lesser  sac,  which  is  partly  inflammatory  and  partly  pancreatic  in 
origin. 

Extraperitoneal  pseudo-cysts  are  also  traumatic  in  origin,  and  aiv 
due  to  injury  to  the  pancreas,  so  that  pancreatic  fluid  escapes  inl" 
the  retroperitoneal  tissue.  The  irritation  of  the  fluid  leads  to  tlic 
formation  of  a  cyst,  which  contains  pancreatic  ferment,  and  is  situated 
in  close  proximity  to  the  pancreas.  Pseudo-cysts  of  the  pancreas  of 
both  kinds  rapidly  develop  after  the  causative  injury. 

Cl  :ical  Featubes — 1.  Presence  of  a  Tumour.— \  cystic  swelling 
is  present  in  the  upper  part  of  the  abdomen,  usually  to  one  side  of  tlio 
middle  line,  is  deep-seated,  and  moves  slightly  on  respiration.  It  iviiiy 
bear  the  following  relationships  to  the  viscera : 
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(a)  MoBt  coinnionly  it  cmra  forw.ircl  betw,.,.,,  ,l       . 

tho  tninnvur«,  colon  "auooi,  Oiu  .stonuiol 

the  tramverso  colon  lies  aer„«*tho  c™        •'""'"'^"^""-  "»-' 
^   The  :^r   ':  'T'°?'  "?e  transverse  eolo,  " 

3.  Prf.rvtre  Effrrfv  'vu^ 
'l'"«lenum,  ea„,i;?g  vo,n,'rn.  T,  T'''  ''™'  ""  "">  """""'■l'  ""'1 
i..torfere  with  the  action  of  fl,r  ''■"'«'?»"'■  '"••  'f  very  largo,  may 
»"rc  on  tho  solar  ,>Iev^  mat  Jve  "T'*'",'-  "'""'"^  ''■"P"'>»  IW 
<■"  the  conunon  bill  reUo'iT.m.lic:  '"  ""'"''  """^'K''^'  """  l'«-"- 
>  io  pancreas  of  the  syniptomn  »;'  '^  presence  n,  a  case  of  cyst  of 
Ihe  canse  of  the  cyst  fomSn  an  o^' ,?"""'''''*'"  '''»°''™  'l"!""'!  <"• 
the  pancreas.  If  ihc  evsTfor  oxZil  ■  "'"'"""  "'  ''^'ruction  of 
"f  the  pancreas,  general  svmnto^'^r'  "  "  '=y''*°-'"'™'»n»  of  the  tail 
"blv  be  entirely  fb™  S.T'Iretnt  0?""^""  l"*"'™  ''•'•"'''  I'™'- 
pancrcatitis,  would  probablv  bel?  .  T''  "'"'  ""'vanced  chronic 
to.ns  of  pancreatic  di'case'sLp  ^V)'  "'"•  ""  ""•  "«""'  ".""P- 

^.b..o!::^!^x:^:[;^c;:Lr «:  r  'i^ "-'  '■"-  --'  -^  t'- 

<!»■  contents  for  pancr^licleTZts  "°"  ""''  o^'"'""'!™  <>f 

i...t  .h!i™"iy~;::!!,:iLiT„ndih:c'  ■?  """^ ';:  ''•^^■•"'™ «' "-  "•».. 

'Irained.  In  the  Ljori ty  o^ca^^  the  c'v '^"^^^'''^  '"  ''"  '"^■-''  """ 
'>"  anterior  ,spect,  as  'the  7^,^^,  ^ofta  T"''""'"''"'  '">'" 
I'lparotomy,  and  the  cvst  wall  f„av  he  ,  ,  ?  ,""'*'  '•""'l'''--t''>l  on 
Parietes.  „n.l  drainage  carried  on  f?™,w,""';'"",'  '"  "«-■  ab<lo„,inal 
^■vcr,  after  oix-ning  and  r<.™vin"  ,he  '''" /«'"'■  «  P"™blc.  how- 
■^'"■"W  he  „Lle  if,  the  I^tTvfr It .?t" u  "'  't^''  ""  ""-"" 
;;;;-orly.     I„  son.  cases  the  e;!:? hii'SMpllI'lX  ti^ 

'-'aJedZl^r  nl!^r"'"^"''  "'"'  *■>"  '^>--'  --'^'  '«s  „b- 


/.V/t'«/«^  ^^O  DISEASES  OF  THE  SPLEEN 

-srani'brro?!^^^^^^^^^^ 

'■<;  enlarged  malarial  spl^n  s  Lh,  tin  ""omen.     In  the  case  of 

■»  frequently  a.sociate<n.th    fi^l    f^"  "'V  ""-"[aeeration.     It 
«idc.  and  iiiinrv  to  the    t  ..     '™''"re  of  the  lower  ribs  on  the  left 

'-'■".  i..  of 'course,  t;'  Sb^ti' in^'/r-    ''""  ^■•'"""  »'  "'e 
y  variable,  bnt  in  those  cases  in  which  tho 
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lusion  is  rocognizi-il  cUnically  tho  laceration  is  usually  uxtonsivo  and 

near  the  hilus.  .  ,     .    *  u        i  k„ 

t'LimcAl.  Kkatiikes— There  is  a  history  of  acoidcnt.  followed  hy 
tho  symptoms  of  iwritonism,  which  are  succeeded  by  the  siRns  of 
internal  ha'niorrhngc.  The  e«us(^l  blood  causes  dulness  ehielly  on 
the  U'ft  side  of  the  nbilonien,  which  steadily  incrciises.  Ihe  signs  (it 
iiiUinal  hiWiiorrhnm-  may  follow  the  accident  rai.idly.  but  very  fre- 
quently they  are  delayed  for  an  hour  or  two,  or  exceiitionally  lor 
twi'iily-four  hours. 

Tbeatmknt.  -Iniiueiliato  operation  is  necessary.  If  tho  diagnosis 
of  ruptured  sjileen  is  detuiitely  made,  the  abdomen  should  be  opened 
in  the  left  linea  semilunaris;  but  if  the  exact  nature  of  tho  lesion  is 
dm.litful  it  is  better  to  exjilorc  through  an  ineision  a  httlo  to  one  side 
of  the  middle  line.  Direetly  the  abdomen  is  opened  tho  iiediclc  ot 
the  spleen  should  be  secured  to  arrest  further  haemorrhage,  and  tie 
spleen  is  removed  unless  the  laceration  can  bo  securely  closed  liy 
suturing. 

Efiecti  ol  Removal  oJ  the  Spleen.— For  practical  purposes  it  luav 
e  stated  that  apparently  no  serious  effects  follow  remoyid  of  the 
spleen  and  the  absence  of  this  organ  does  not  shorten  life.  After 
removal,  a  secondary  anwmia  and  a  Icucoeytosis  arc  present,  but  these 
soon  pass  off.  and  there  is  also,  especially  in  young  subjects  an  iii- 
erease  in  the  lymphoid  tissue  in  other  parts  of  the  body.  Ihere  l^ 
also  said  to  bo"at  first  a  diminution  of  the  pigment  in  tho  fajces.  An 
iiTcguiar  pyrexia  may  follow  removal  of  the  spleen,  but  this  is  staled 
to  bo  due  to  injury  to  the  tail  of  the  pancreas  during  the  oiieratio.i, 
and  does  not  follow  if  tho  jicdiele  of  tho  spleen  is  m  .  clamped,  h.il 
the  vessels  carefully  ligatured  in  the  hilus. 

Pleuro-pncumonia  and  empyema  have  followed  with  undue  lie 
(piency  removal  of  the  malarial  spleen, 

Absceis  in  the  Spleen— An  abscess  of  tho  spleen  that  is  recoguiznl 
and  treated  clinically  is  exceedingly  rare.  Suppuration  associatiM 
with  septico-pya^mia.  or  infective  infarcts  from  ulcerativ-'  endocarditis, 
may  occur,  and  it  may  also  follow  injuries  and  typhoia  fever. 

The  symptoms  are  those  of  deep-seated  pus  in  the  abdomen,  willi 
enlargement  of  the  spleen.  Tho  abscess  may  burst  externally  into  t  he 
peritoneal  cavity,  or  through  the  diaphragm  into  tho  pleura, 

Treatmb.nt.— An  abscess  of  the  spleen,  if  recognized  while  it  is 
limited  to  the  spleen,  should  be  treated  by  splenectomy;  but  if  I  lie 
pus  has  already  spread  into  the  surrounding  tissues,  or  if  the  splirii 
is  adherent  to  other  structures,  the  abscess  should  be  ojieiied  imd 
drained  either  by  the  transperitoneal  or  the  transpleural  route. 

New  Growths  oi  the  Spleen.— Primary  new  growths  of  the  .spl>' n, 
both  innocnt  and  maUgnant,  arc  exceedingly  rare.  A  primary  sarcoma 
of  the  spleen  gives  no  characteristic  symptoms,  but  the  patient  wii-l.'s. 
and  on  examination,  a  hard,  nodular,  fixed  tumour  is  found  m  the 
splenic  area.  Occasionally  it  may  bo  possible  to  remove  suili  a 
tumour. 
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-f  ^r:i^^^r  tsr "'  r-r  — ■ ^^ 

Kin  s  (lis«i«o,  iiiahiiii, 
»yi*ili8,  hirdaocoiw 
ili»e«se,  and  rickcls. 

Tim     feature     iiy 
which     an      onlarRd 
»I>loeii  i»  nrosnized  i» 
» tumour  coininjrfioii, 
"mlcr  tho  left   eostal 
'imrgni,  and  enlargiiii; 
towards  the  right  iliac 
fossa     This  tumour  is 
8"Iicr(icial,     dull     on 
porcussion,     movable 
on     respiration,    anil 
has  a  definite  anterior 
"largin,    in    which    a 
deep  notch  is  felt.     It 
nmy  increase  in  size 
after  meals. 

Treatment. — Tho 
enlarged  spleen  may 
ue  removed— (1)  In 
malaria  if  it  is  y^j.y 
largo  to  avoid  the 
■iccKlent    of    nipturo  * "'"b">»i  inautute  ) 

Srowths  and  cysts.    !t  should  It  be    ™™r",'  ™"  '■"  '"'  "™ 
the  patients  invariably  die.  removed  m  loucocytha-mia.  as 

aoa^Mn:  n°Vrereeirr-  7t  'f  ™  '»  -'"  '<>  '>o 
located  when  it  becomes  feed  bvaTh^vir™''"  """'  ■""'"'■  "■«'  <»»- 
The  condition  is  ncari^a  wLs  met  wf,i""",T  "'"'"™»'  I»^"»"- 
'«  abdominal  walls  asswiated  ;irh  re '*  ,  "^  """  ™"""''  """h  "» 
"Pleen  may  wander  into  any  part  of  tbT  b  ,  ''  ?'<'«"<">«''».  and  tho 
q..er,tly  gives  rise  to  errors  in  diagnosis         "''""'  "'  I*'"''  ""I  '">- 

;.x  abdominal  wall.,  L,d  usual^th    "IrT '^ '"  ?  P''''™*  "''h 

>'«ccroptosis.     There  may  be  attains  of  ^Z^''"™''"''?*"'''''  «"<" 

J         attai.ks  of  pain  due  to  torsion  of  the 


Fia   3{iO.-Swu«*  o,  T„E  Splmk. 
(t.o„do„  Hospital  Pathologioal  toutul,.) 
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„,,i>.U.    or  if  .ho  twM  »  a  tight  „„o,  tl>e  »,,leen  .».,v  ..ecome  ,an- 

lunaris   and  the  ".''^  "-    ^n^      e  "ptn.o  it  (spLnopexy),  .  If 
It  radvilahle  tc,  wear  a  belt  after  oi«mUon, 


LIVER 

The  liver  may  he  absent  '^^'l^'^  ZS^l  the  fale.for.n 

aliilc  I.,™,    anil    aceesBory    li\erf    may 

ligan  '..t.  _,^,, .    i   ^  prolongation  of  the  right  lobe 

of  the  liver  'l«»n»'''''^™.''' 'l™,t?<JTrom  the  right  lobe  by  a  dee,, 

S^jii:r':r  uS'ir  i!  fXU  fend .  peep.  «ho 

have  never  laced  tightl>  .  ^    mistaken  for  an 

Its  ehief  interest  lies  in  the  *"''  t"!"?  " '"  ^  „„  ^dded  difficulty 

x-r,  Tkeatment  is  possible  or  necessary. 
^:::roUhe4--olower^e.th^^^ 

re:»a^'rs:ttirlr  ^1-1^0  1,4-  it,  and  the  hver 

-''■■^r::^:rrs!,rSdn.^--^ 

it  does  not  necessarily  imply  that  th»  ^^^  ,^„  J„  j„  it„  new  posi 
prolapsed  downwards,  and  is  *•»»" Jl^"'  J^,"hie  falling  back  into  il> 
lion  (allocated  liver)  or  remain  freely  ™- ^"^^  ^^^^l^  „,„),  Tl.i. 
proper  position  when  the  l«;>™t  l'^'  l^Ud  splanchnoptosis  an.l 
prolapse  of  the  liver  is  usnally  P'"^*  "  •'>'";^  ^^^\ed  with  movable 
lisceiiptosis  (Glenard  s  d'^^f"  ■.»''"  te2,  chief  feature  of  tl,- 
kidneys,  wandering  spleen,  etc.,  but  it  may  ue 

condition.  ™tient  seldom  complains  of  the  livii. 

CLiuicAi.  FEATUBES.-The  P^™'"  »;'         „,,(io,ninal   discomfort. 

s:;;r  eZli;a«r:n:jii^tCrind  .he  condition  is ... 

The  dy»l4»-.  conBtipation,  and  neurasthenia. 
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OiHrntivr  7V'ff/mrw/ -Hepatopexy.  Tliis  njM'nition  DiriMistM  of  lix- 
ing  the  liver  to  the  tliaphnifim  hy  siitmhij;  iiml  Uy  tlio  furrnatiim  i. 
adhosions  hy  n<Tapin«  thr  upper  Ktirfacc  of  Itic  liv^'f  until  it  ItU'cds. 
The  patient  is  kept  with  tlu;  foot  of  t.ie  bed  well  raised  for  four  «eeks 
after  the  operation,  and  the  usual  Iw-lt  or  mrscts  are  worn  when  the 
patient  getn  ahout.  It  is  ilouhtful  if  the  (Jiieratiiin  in  of  rniic-h  use. 
OHpeeially  as  in  many  cases  of  (ilcnnrd's  disease  th(^  diapliranni  itself 
is  jirohiiwed. 

Rupture  of  the  Liver. — Kuptiiro  of  the  liver  is  caused  liy  se\-ere 
blows  on  the  right  siilo  of  the  upixr  abdonioti.  "  run-ovi-r  "  accidi-nts. 
and  in  a  few  cases  by  violent  fiexiori  of  the  body.  The  li^hl  ]oI)e  is 
more  fre(piently  lacerated  than  the  left,  and  a  portion  <»f  thi^  livei'  may 
bo  conii)letely  .'Cached  from  the  rest,  and  lie  free  in  the  abdominal 
cavity. 

Clinical  Features. — There  is  the  history  of  an  accident,  and  on 
cxaniiiiation  of  the  abdomen,  marks  of  bruising  and  tenderness  over 
the  right  hypochondriuni  may  be  found.  The  early  symjttoms  are 
peritonism — i.e.,  sliock,  abdominal  jiain.  and  vomiting  -lint  the  synip- 
tonm  of  internal  ha'morrhage,  with  free  fluid  in  the  peritcmcal  cavity, 
rapidly  supervene.  Fracture  of  one  or  more  ribs  is  a  freijuent  com 
])lication.  and  causes  embarrassment  of  breathing.  If  the  patient  docs 
not  die  from  internal  ha-niorrhagc,  and  no  oix-ration  is  perforrne<l. 
jaundice  and  symptoms  of  chola-mia  occur  in  a  few  days. 

Treatment. — As  soon  aa  the  condition  is  suspected,  an  exjiloratory 
laparotomy  in  the  middle  line  above  the  umbilicus  shouhl  l)e  p<'r- 
formed,  as  early  operation  gives  the  greatest  chance  of  rccn\erv.  If 
the  median  incision  does  not  give  sutticient  access  to  the  wound,  the 
rectus  should  bo  divided  transversely.  The  bleeding  from  the  liver 
is  dealt  with  by  tying  the  larger  vessels,  and  then  suturing  the  rujiture 
with  stout  catgut  on  round  needles,  the  ligatures  being  tied  Iimscly. 
so  as  not  to  tear  the  Uver  substance.  If  suture  is  not  sufticient  to 
arrest  the  hiemorrhage.  the  rent  in  the  liver  may  be  plugged  with 
gauze,  or  the  bleeding-pointa  touched  with  the  cautery  at  a  dull  red 
heat. 

Suppuration  may  occur  in  wounds  of  the  liver,  as  in  any  either 
wounds,  and  if  it  does,  drainage  is  necessarj'.  The  usual  complica- 
tions are  subdiaphragmatic  abscess  and  empyema. 

Abscesses  of  the  Liver. — The  causes  of  abscess  in  the  liver  are— 

1.  lilood  infection  through  the  hepatic  artery  (systemic  pya-mia) 

or  through  the  portal  vein  (portal  ]»yiemia). 

2.  Su])puration  in  the  bile  channels  in  the  liver,  usually  as.so- 

elated  with  gall-stones  in  the  common  duct. 
'I.  Extension  along  the  lym]>hatics  from  sujipuration  in  the  lung 

or  pleura. 
4.  Suppuration  following  wounds  or  foreign  bodies  in  the  liver, 
"i,  Amcebic.    tropical,    or    solitary    abscess   following    amntbic 

colitis. 
6.  Sujjpuration  around  hydatid  cysts  of  the  liver. 
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PylephlebitU  (I  .rt»l  Pyfflmi»).-ThiB  i»  the  conimono»t  <au»<.  ,.f 
ah  ""in  tho  livT.  and  is  a  complication  of  -uppurafon  anywlxTc  n 
Jho'arca  arained  .„  the  porta,  vein,  «,ch  »-^:m-:i--  ^^l^r 

tive  folitis. 

The      abMct'aHi*«      arc 
UMually  multiple,  and  due 
to  infective  emiioli  or  in- 
fective thromliimia  of  the 
brauclicsof  the  jiortal  vein. 
CunicalFeaturks.— 
During  the  course  of  an 
illnena,   usually  acute,  in 
which  there  is  suppuration 
in   the   portal    area,   the 
patient   has  a  succession 
of  rigors,   and   the  liver 
Iwcomcs     enlarged     and 
tender,  and  there  is  pro- 
found toxaimia.    The  skin 
is     sallow     or     actually 
jaundiced,    and   there   is 
•-•'VJ^-aHHiind^-TViiizas^        rapid      wasting.      Ueatli 
/?•*  '''^'^tUi^S^^i^SS/         generally  occurs  in  a  few 
i'^'u-  -'^'-•M^^mtAiXsir^tiSmf  days,  hut  in  some  cases 

the  multiple  nliscosses  run 
together,  and  form  one 
large  absces.s,  which  may 
burst  into  the  pleura,  lung, 
peritoneal  cavity,  or  into 
the  subdiaphragmat  it- 
area . 

TEEATMENT.-It  is  Only  when  a  localized  abscess  has  formed  that 
treatmertis  of  any  use,  and  the  presence  of  such  an  abscess  .s  usually 
Srmined  by  n<idling  the  liver  through  the  thorax.  The  absces. 
forms  in  the  ..ppe'  part  of  the  right  lobo,  and  as  soon  as  its  present 
L  susi^ted  the  patient  should  bo  given  an  anaesthetic,  and  the  hv.r 
exZ^  "  P-»  «  '"""d.  a  portion  of  one  or  two  of  the  low,, 
ribs  shodd  he  resected,  the  diaphragm  sewTi  to  the  m  ercost;,! 
^cks  and  an  incision  made  through  it  The  ab^-  ■"  the  h v.- 
is  o,.encd.  and  the  abscess  cavity  dramed.  Itocover>  is  tin 
ctception.  .111 

Suppniative  CholangitH.-Extcnsion  of  suppuration  along  the  la  . 
passages  into  the  liver  is  usually  secondary  to  gall-stones  11.  the  com 
mon  duct,  and  results  in  multiple  abscesses  in  the  liver. 

CLINICAL  FEATUBEB.-Tho  symptoms  are  those  of  suppuratn. 
pylephlebitis  added  to  the  symptoms  denoting  stone  in  the  coiii ...  ' 
duct,  but  rigors  are  not  common.  The  liver  is  enlarged  and  tcu.l. . 
and  jaundice  is  present. 


Fio.  301. 


-PVLEPHMBrrlS.   SiCOKDABV  Til   ACUTE 
APFBNDICITIS. 


(Ixmtlon  Ho«iJit.l  MeJical  College  Museum.) 


THE  LIVER  -D, 

"vpr  the  livL  Z^l  '"""'"'l"™"-  "e  "  mubo  .>t  .eight  uml  hiln™ 

»cll-n mrk«l  Hurt ,,,  ',  r        '"''  ""  '"''P""™-     I"  "omo  ca»e«  ,v 

l".t  tTJs  I    ™       i''",''  T;^''",'-'  "PI*"^  '"  'ho  "»!ht  l.ypoehon,.ri,„„, 

P"/ir™„,Hcd    t|.«  "w^'  ™"""'^  ""ry-™;  tl'o  stomach,  who,,  tho 
)  .mmcliatoly  below  the  costal  margin  in  the  iiipple  lino;  (3)  in  a 
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lino  drawn  (Inwnwnnltt  fnim  the  nnglr  of  the  mcnpula  in  the  tenth  intor- 
Himco.  'ihv  Hkin  Hhoiild  U-  tirnt  inciMfd.  and  then  the  nccdlr  thnwt 
hoklly  into  tho  liver. 

Trkatmlnt. — If  the  alwcenH  in  a  chronic  one.  directly  the  pus  Im.* 
l>coii  removed  by  tho  aspirating  needle  it  should  bo  examined  niiero- 
Nc-opically,  and  if  the  amirba  only  is  iireMent.  or  the  luis  is  nterile.  the 
alwecMS  may  be  aspirated,  and  the  cavity  injected  with  Hi  i.riunn  of 
bihydrocldorate  of  quin,     ■. 

In  acute  eases,  cases  of  mixed  infection,  or  if  aspiration  and  injec- 
tion is  not  followed  l>y  cure,  tho  abscess  nnist  bo  opcne<l  and  drained. 
\\'hen  tho  abscess  is  in  its  usual  situation  at  tho  upper  an<l  back  part 
ui  tne  liver,  it  nuist  l>o  approached  by  tho  transpleural  method,  the 
diaiihrajftti  being  sutured  to  tho  intercostal  nniscles  before  it  is  inciseil. 
When  the  pus  iM)ints  in  the  abdcnnen,  tho  abscess  may  be  opencil  t»y 
an  incision  over  its  most  prominent  ]ioint'.  the  general  iieritoncal 
cavity  being  shut  off  by  suturing  if  the  two  layers  of  ])eritoneuni  arc 
not  adherent  to  one  another. 

During  the  after-treatment  the  abscess  cavity  should  bo  washed 
out  with  a  solution  of  tho  sulphate  or  the  bihydrocblorate  of  (piinine. 
A  l)iliory  fistula  may  follow  the  ojieration. 

If  the  aliMcess  opens  into  tho  lung,  the  pus  may  lie  expectorated, 
and  cure  result;  but  in  other  cases  there  is  extensive  sui)])uratit)n  in 
the  lungs,  and  death  occurs.  When  the  pleural  cavity  is  infected,  ini 
empyema  oi>oration  must  bo  performed;  but  it  is  essential  to  sec  that 
the  drainage-tube  passes  through  the  opening  in  the  diajjhragm  into 
the  al)scess  cavity  in  the  liver,  or  a  sinus  will  result. 

Actinomyoosil. — This  is  only  one  of  the  varieties  of  liver  abscess, 
and  infection  is  usually  secondary  to  actinomycosis  of  the  ciceum  and 

appendix.  Onexamination 
after  removal  of  the  liver, 
small  areas  of  sujipuratiou 
are  foun<l,  giving  tho  liver 
a  honeycomb  appearand', 
and  the  abscess  contains 
the  eharaeteristic  yellnw 
granules. 

Tho  symptoms  inn  I 
treatment  are  those  <-\ 
any  other  variety  of  livn 
abscess  with  tho  adniiiii- 
tration  of  largo  doses  •■1 
iodide  of  potassium,  'ilic 
prognosis  is  bad. 

Syphilis. — Inherited  ainl 
acquired  syphilis  in  ihc 
tertiary  stage  may  cause  sclerosis  or  gumma  formation  in  tho  livi  r. 
The  chief  interest  to  tho  surgeon  lies  in  possible  mistakes  in  diagu<i>i  . 
the  condition  frequently  being  mistaken  for  carcinoma,  and  mce  i■(/^M. 


Flu.  3(.2. — Actinomycosis  of  the  Liver. 
(l.onUun  Huspital  Mcdkal  College  Mutscuni.) 
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».M'l"'"w  Ifsjiirw.  «nss,.n„„ii„>„  l,in,„|-,  ' 

"f  trciitmont. 


rriiin  rciiilicin. 


■iic-r    ,if 


■ir,-,i. 


Nkw   (iltoWTHH 


htmirrnt 
Angeloin»t«  fr«|uiM,tly  ,„.,.,„■  hi  i|„.  iiv,.,.„  „f  ,.i,|„|..  ,„„„ , 

Adenoma  ainm  in  tliu  liver,  and  c.cc  ■isinniMi- ,,  -i       i  ■ 

Carcinom..-friniary  (.nrdiiiinia  is  rare.  a,i,l  mnv  l„.  ,„ 
Nrc'onilary    cairiiicuna  b"."iii 


iiic'iati'il 
ntnicnt. 


"*  """li  iniMc  (■i)nmi..n 
»nil  UKiially  ft)ll„«„  ,.,„.. 
'iniinia  of  the  .stoniac-h, 
TOtnm,  anil  i,thcr  j,arts 
<'f  the  rlimciitary  canal, 
IWiiu'  ladical  o|'i(.rali(iT],s 
'iri  thone  (iigans  fur  earci- 
ncinia  arc  iindcrtakon,  tlio 
surface  of  the  liver  bIumiW 
always  bo  examined  with 
'lie  hand  in  the  alidnmen, 
a»  a  secondary  nodnlc  in 
'lie  liver  contraindieates 
cvtensive  operations. 

Sarcoma.  —Sarcoma  is 
iiiiiic  rare  than  carcinoma 
■IS  a  primai-y  growth,  J| 
i»  sometimes  met  with  as 
"  congenital  condition  in 
llic  liver  of  children, 

Cystj  of   the  Liver.— 

•^I'iirt  from  hydatid  cy,<t, 

,';"■;!"  "',""'  '"■"''  ■"■?  "'•y  ■•"'•f-     The  best-known  variety  is  rommilat 

»'  -oS^rrih"''  "'  ""!"?"'  """"'  ^^"'"  '»  the  iZrnb' 
"•'^i-ll  it  muv  hrr         f  7"«™'"''  ^.Vtii  'lis.-asn  of  the  ki.lnev,  with 
It  may  bo  associated.     There  i.s  no  treatment. 


Fm.  3<13,-C'iBc[XOTiA  or  thk  LrvER.  with 
lJL*l.(ii.V(i  OF  THE  Chest  Wai.i.. 
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,:^=S  «-XK^Sr  rktT^ 

the  right  aide  may  be  en  argod.  , '", "■"^„"^;"aZ.ar  to  1«  «.lid. 

reach  a  fr«-  nurface  and  burnt  Buratrng  may  ^^^'^l^]l^pZi,l 
and  the  contentH  of  the  oyn  be  .d-'-'hl^K"  ■  '^'  *;^.;^  ..f^,,,,,,,,,, 
™.(,.  cau.i„g  a  mild  «™-''  P«"—  ,^f^:i'r"<„  </..  '"../ 
i,(  Huid  in  the  piTitoncal  cavity,  (3)  tn»o  wf  »•'";"  ,4,  ,„(„ 

when  the  char.«teri,tic  daughter  cy.t.  may  be  cou^^^^^^^^^ 

,Ae  .tomar*,  when  they  will  be  ™»'«*f.,,„*^"fr,,L  urticarial 
body  cavities  usuaUy  causes  the  appearance  oJ  a  proiuse 

™1i  the  cyst  dies,  it  may  become  '^^^t^^ti:^!':!^^ 
found  on  postmortem  cxammation,  or  it  may  '^"■"^        ;  j^^j,,,,, 

3'r7e  rSZ  Xr^  r^:a.:."e  :ll  genera,  .m,,- 

'°'^f.:^i;^rTt£:^hspeduneu,at^^™...-^^^ 
in  the  majority  of  cases  ^^e  cyaU.  -  emJ.*M  ^^^^^ 
and  excision  IB  impossible.    Two  methoUM.1  l^  ^.^^^^       |,_, 

(1)  The  cyst  may  be  incised  after  it  n"^^**"  "^  ,  removed.  Ml,. 
Abdominal  or  the  thoracic  ">»**•  ""M.^rdraned  or  allowed  I" 
endocyst  is  then  emcleated,  and  .*«  "»" /^'f^  ™"X  ,s  being  <-" 
fill  with  blood-cloi,,  the  wounds  in  the  liver  ana  paruu.  k 

pU  cl-d;  (2,  the  cyst  i-  -P«f  \7™rpTras 'rnot'lJ:,: 
cent,  solution  of  formalin  is  injecte     to  kill  the  para 

'"1r;];:;^;lum  has  c     irred,  the  treatment  is  ^f^':^Z 

^;^^r^:!::^x'^r^v^^ ^ 

excessive  hiemorrhage.  , 

i:;:r :;litrrriS;:rs  z-iir with  obstruction .  ... 
^'^t\Ziomen  is  opened,  the  flmd  ^^'-f  ^j^' ™:' ^.I'^r:;;.;:;;: 

is  fixed  to  several  points  of  *" .^l-dXt  JhtionI  forn  «««,,  it 
„(  the  liver  may  also  be  scrarod,  so  that  adhesions 
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iiiut  Ihf  nttdninitittl  wall  iiihI  tlir  iliii|ilirat{iii.  Tit*'  lUxImiitti  U  then 
(Idwil.  with  tho  exrejition  nf  fi  clminiiKO-tubo  in  DinigtiiNV  iMMich.  no 
thiit  tho  jtcritiiMcal  ciivity  m  ko]it  em]tty  until  udhoHioiiM  havu  formic). 
Thin  niRtriniitii  luw  U'tMi  fnlliiui<i|  Ity  (liwiiiiwarttHL-o  uf  tlio  iiMfltt'M 
fnr  MOiiio  yi'am.  hut  in  nmuy  cowh  it  in  iihcIchh,  uihI  tho  nmrtahty  in 
liigl).  It  Hhculil  not  >H<  niulurtakun  um  "a  htxt  rcHtmrcv  ii|Hiratiim." 
hut  after  onu  or  two  ta|ipiuK»*  havo  failed  to  rulicvi)  the  patiriit  fur 
inoru  than  a  tthort  time, 


AFFKCTtOSS  OF  THE  fiML-HLAhUFJi  ASIt   HI LK  lUflTS 
Congenital  Dfllormitlei.  - 'I'ho  (;alt -hladdcr  may  )»' 


i)li1il<-niti> 


nhscnt.  or  ftiiy 
Olilitcmtion  of 


of  the  hilu-l)al4Ma^('H  may  lio  Mti-nosfd 
thc>  common  duet  ih  nut  comiiatihle 
with    life   for    more    than    a    few 
months. 

Abnormalltlei  ol  Attachment.— 
Xormally,  the  fuiuluM  and  inferior 
nAjK-ct  of  the  gall-bladcU'r  are 
covered  hy  a  rettoetion  of  the 
peritoneum,  aiul  the  HUju'rior  Hurfaee 
M  attached  to  tho  liver  by  loose 
connective  tiKHue,  in  which  veinH 
and  lymphatics  run.  In  NomecaHes 
the  peritoneum  covers  a  larfjo  part 
of  tho  superior  Hurfaco,  aiul  tho  pail- 
Itladder  is  more  fret^ly  movable  tlmti 
normal.  This  loOHenesH  of  attach- 
ment may  be  followed  by  gall- 
bladder colic  or  torwion  of  the 
gall-bladder. 

OaU-BIadder  Colic— This  term 
ix  applied  to  recurrent  attacks  of 
l>ain  closely  rcMembling  gall-stone 
(■(.'iic.  in  which,  on  examination,  no 
slonc  iH  found  in  the  ifall-bladder. 
liiit  this  or^nn  is  abnomuiUy  loose, 
llemoval  of  the  gaU-l)la(lder  is 
followed  by  ccHsalion  of  tlic  attacks. 

Torsion  ol  the  QaU-Bladder  \v, 
iMio.    The  symploms  are  a<nite  pfiui 

ill  the  right  hyiiochondrium,  followed  by  symptoniH  of  peritonitis,  the 
loial  signs  Iwing  most  marked  (ivcr  the  gall-bladder.  On  exploration, 
the  neck  of  the  gall-bladder  is  found  to  be  twisted,  and  the  or^an 
itsi-lf  is  extremely  congested  and  even  gangrenous.  Tho  treatment  is 
r(  inoval. 

Rapture  o!  the  OaU-Bladder  and  Bile-Ducu.— Kuptnre  of  \\w  gall- 
bl.ulder  or  one  <»f   tho   bile-ducts   usually  results   from    '"  run-over  " 


Km.  3<U.  -I>[Ai>KAU  or  tiik  Bii.r 
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i»  Ko,»™llv  »««Ki,>l..,l  will,  tho  ,.n«... t  null  »l"n,«.     I  h.» 

;^;':™.::";K;T;":Kr'Til:'i,a.  ...n,...™.  -» .-it ^^i ;-. 

pnl'n.  !,:;u..li...ly  .f..r  ....  ao.iaon..  '"■'*■;;";  ^H^"  1'  :^ 
ire  nu  ...»rk«l  -i«,.-  "1 1.,-  ,..-.Ml.;..t,  «»  "■'■■"  "''^';'-|,™„  .  ,,„,i.,„t 
not  .....w.  ....  I"..!'-  K'"-™l  lHTit..i.it,»  ..  "'"*'"';"  „!,,  ,,ii,. 
lK,.,nno.  j«»n.li«..l  fn.n,  ,...»orp...m  ..(  '•■';•'•",,    ,  ,'    ^      ,„„ 

.....1 t,-,i-  ar..  -■'■^v-i"""-; .   '^;;,;\"''7  V  o^^^  i.^,^^^    «...' 

Hiiiil  i»  i)ri-«oiil   in  .mn"'  4.""."'""     '''   "•  ' 

„ui,...,l  .!i...  «.Kl  -.^n..,..  a,.,,  there  i,  Hl.ri,.  nv..  -  ;;";;^"'  ,      ''  ^ 
„l„l,„„i„Hl   w«.l.     A    l„..t..rioloRi.»l   cxa,.......t   m     ,f   the    tin,,.   «.. 

nrnha..lv  .lomonKtraf  the  ,,ro.o,..e  »(  the  "'"••«»f  "f  ;        „,„  „   ;„„ 

I„  »  ,.ne  IT    s  l.,e  extmva-atecl  ...le  .-•cmeR  1.  n.te.l  to  the  r<Ki 
ro,.„,l  t.,e  g,..l-l.la.hler  area  ..y  the  format.™  ;><;'■;;-:"";„  ,„,.,„„„ 

H.  „»  ,  „,etin.e«  ...I-IHrn.,  the  ...lo  m  '"'''^'"^1" '''^ "  '  "      ,"   Ze 
the  ::■.:  ,i,to..,»  are  the-  of  ae..te  neo.Tal  ...feet.ve  ,«r,t.m..,»  ("u 

'■■  'rl'l-'.TMi-NT  -\«  «oo..  a»  the  conilition  i-  .l.«I«te.l.  I..e  a.Hlol...M 
,ho,ll.Jo,Hne,i;X.    .    lm,.oved^ 

<.or,li„K  t"  the  e.xte..t  ..f  the  i,.i..ry.  \Vhe„  t...-  ■'"','';,:;,. 
acTos,  the  ei„lK  ...ay  U-  »..t.,re,l,  l..,t  ,t  .«  l-rohahly  helf.  t"  l'^..'"" 
the  two  enilH  al..l  |H>rform  choleey»tcntero»ton.y 

The  ,,roK..o»i»  i»  (I00.I  if  t..e  eoml.tiol.  .-    rent..    '•'''■•"''",„. 
whe,.  infection  ha-  already  oeeurre.1    a.el  .he  a.Hlo...e,.  ha-  .0 
drained,  early  o,K.ratioi.  will  ..rohahly  he  .ueee.s»f..l. 

Prnttntini  Woondi  and  Guuhot  Woondt  of  the  (■  .1  .ladder  >w 
rar'  a.*d  the  ,li«gno»i-  and  treat,„e,.t  are  on  the  ..»..ai  l...-«  of  .1. 
Hurgery  of  the  abdomen. 

Inflammatory  Conditions 
Inflammatory  eondi.io,.a  "f,  the  ..™.h^  n.^  «-  con^- 
a«80ciated  with  the  preaenee  of  gall-»tonea  that  .t  i»  u.nM.i    1. 
r»;u.  th:  eo..diti,?n  ..f  MHUHu.^^  at  the  «--;;•;,';";   r  I 
MecyMtU.  a...l  afterwards  de»enhe  Ihoae  en»ea  of  ehol..>»l..l» 
,K.-e..r  independently  of  gall-»tone«. 

Chol.lithi«U.  ot  0»U.Ston«.-(!all-to..«  ...ay  ;'•■"";;''";'];,;;, 
l,ile-pa»»age8,  b..t  they  are  mo»t  freque..tly  formed  ...  <'>'^  «;  '     ' ' 
They  .nay  be  solitary,  in  whieh  ease  they  are  oval.  "''""'"» 
be  ,.re«e..t   and  the.,  the  indivi.lnal  stones  are  ..»..aUy  fa  cUd  t 
tyin'T-Iin-"  one  another.     Gall-»to..es  '-  t'-^-X^'o 
nosed  of  cholesterin  (a  n.oi.-atom.e  alcohol),  bnt  they  ."»"'" 
Srii^  billverdin.  al.d  ealci....,  ..Its.     The  «t™- -,..«....  ^h 
and  break  with  a  orjstalli..e  fracture    b..t  they  i"ay  b^  --'^^^^^ 
easily  crumbled.      They  are,  as  a  rule,   readily  traversed   I.J 
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MO  ii\\v  tin  (litiuttoKtic  hIiikIuw  iiiiIi'kn  tlicy  iirc  piirtii'iilurlv 
HiiltN    II  coiiiliiinn  whi<-h  in  fiiltilh-il  in  ii)>tiut  ;t  |M>r  wut. 


X  rnvw,  iiti 
rich  in  lim 
(tf  thr  I'liM'hi. 

Cai-sk,  'I'hi'  K<'t><'>'<illy  lU'Cf'ptt'il  view  itf  ttn*  cauMc  i»f  ^iill  utoiii-K  in 
tliitt  tlii'>  art'  iluK  tn  n  chroiiic  iiifci-tivi'  inlliinunnlinn  of  the  rniii-nnrt 
in('nil)riiru>  of  thi>  (/iitl-))laclil('r  or  th<'  '>iU<-pttNptiiK<'H.  TliiM  chroniir 
inltiirnrniitloii  \viu\h  to  a  |>ittho|n^icfil  Mt><  .\-i  inn,  which  iH  rich  in  cholc- 
Mtfrin.  initl  tlif  mIoiu'h  iin>  fnrinr*!  h\  u  ilcjHmit  nf  i-rvittiiU  nn  Hinall 
in.-iHMO*  of  niiiciiM.  IdiHMlclot.  or  fViMi  cliitnpN  nf  ImctiTiii.  iUwv  Iho 
Ntnric  in  wturti'd.  it  jirowK  utt-ndily  fmin  frcMh  (h'^Mwitn.  The  iircNi-ncc 
nf  thr  srnncH  in  tht>  giill-l>hiiUU>r  ht-t|m  to  miiintiiin  the  ronilitinn  nf 
ctirntiic  intltirnniatinn.  ho  that  n  vicionN  circh*  iK  ('NtiihlJHhcil.  Thr 
oriiiitial  caiinr  nf  the  intiannnatinn  is*  infcctinn  of  thi-  wall -hlaihlcr  i>y 
nr^iuiisiiiK  that  have  (I)  paHMvl  through  th<' ca|>illarl<'M  of  th(<  |H)rtat 
vein:  (L'l  H'achrd  the  ^all  hlaihlcr  hy  Hprrailin^  np  th<-  roniinnt)  limt 
from  the  ihioiiciinin  or  pancreatic  ihiet;  (3)  U'eri  carrieil  tct  the  ^;all- 
hladih'r  ilireetly  hy  the  hit uMl-Mt ream.  In  a  very  few  inHtaneex 
;.'alI-Htnncs  have  followed  jx'netratinn  wonntlx  or  the  preHeiice  of  a 
foreign  hody  in  the  Kall-l>hldder. 

'I'lie  niffanisniH  mcwt  rcunnionly  foinid  arc  »he  UfirilliiA  rnli  and  the 
ty)»hnid  hacilhm.  and  an  antecedent  history  of  typhnid  fever  in  nften 
ohtaineil.     Other  pathoKenle  hiu-teria  may  aI»o  Ih"  (ircNent. 

Chronic  inflainniatirm  and  infection  in  pniiiMfttf^nl  to  hy  any  con- 
dition that  iUwA  not  allow  free  e>it  nf  thu  hilo  frnni  the  K"ll-)>litdder. 
(iall-HtoTU'M  are  then'fore  mont  cnnitnoii  in  elderly  females,  whow 
sedentary-  habits  of  life,  chronic  eotiKtipution,  lax  abdominal  Mails, 
and  methods  nf  dressiriK  do  not  allow  free  movements  of  the  diaplira^rm 
and  the  al)domiiml  mnscleH,  and  who  often  KutTer  from  viMcern ptosis, 
with  stretching  or  kinking  of  the  cystic  or  common  bile-duct. 

Although  innst  common  in  elderly  females.  gnU-wtones  may  occur 
lit  any  ago,  even  in  the  newly  horn,  and  in  either  rcx.  They  aru  rare 
Ix'lnw  the  age  nf  twenty-five,  and  most  common  after  sixty. 

Another  view  hehl  of  the  origin  of  gall-stones  is  that  they  are 
i!c|in.sit('d  from  the  bile  itsolf.  and  their  cause  must  be  sought  in  alteri'd 
inetaboliKm  an<l  delay  in  emptying  the  gall-bladder. 

Effk(t.s  op  Gau,-Stone8  on  the  LiALL- Bladder. — A  gall-bladder 
iliat  contaiiiH  gall-;ttunes  is  in  a  state  of  chronic  inHammatiun,  and  this 
leads  to  fibrosis  and  contraction  of  the  gall-bladder,  the  walls  nf  which 
liccnme  thickened.  The  nniwular  tissue  disap(H'ars,  and  a  srruUl,  lirin, 
tmn-distensiblc  gall  bl^diter  resultt*.  In  many  citncs  this  is  followed 
l'.\  atro])hy  of  the  walls,  and  the  gall-bladder  may  be  represented  by 
a  thin  uac  of  fibrous  tissue  cIobcIv  surrounding  one  or  more  stones. 
'I  lie  gall-bladder  also  frequently  becomes  firmly  attached  to  the  livor. 
stomach,  iln4)dcnum,  and  transverse  colon  by  adhesions  forme<l  during 
ni';ick.H  of  localized  peritonitis. 

In  other  cases,  when  the  infection  is  more  severe,  ulceration  of  the 
inii'-dus  memb-ane  is  present,  anrl  perforation  of  the  gall-bladder  may 
wear  cither  into  the  jwritoneal  cavity,  causing  infective  peritt>niti8. 
or  into  the  ut-'niach,  duodenum,  or  transverse  colon,  a  listula  being 
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,„r„K.,..    1'>.»Ban.t„no»  may  then  oi«jer^P--dpe^^ 
intestinal  «.»truct.on  («oo  P;,^f  j'     t,',S«  rtho  blal.ler  an  acute 
infection  may  »u,H,rvene  on  the  chrome^ 
and  the  patient  m.ller  fron.  acute  nifcctivo 
cholecy»titis  and  it»  complications. 


Fin    mr, —ATBOrHlO  aiLL-BLiUDEB  WITH  StijM>. 

Bilb-Ddct. 

Fio.    m- ATROPHIC    «.D  If  the  stone  '«».°™<'% 'fP^tt^f Xid,'.',' 

■  HBUNBM  GiLi.-BLAi.DiiB  (j^  duct,  dilatatiou  of  thc  gaU-blaaii" 

co»TAiBi»a  Two  STOSE3.  ^      ^^^^j.  ^„j  ;„  j(,me  cases  this  disteii- 

(London  Ho.pit»l  Mojlical  j    ^  enormous  as  to  simulate  a  hydr» 

coltego  »l««nm.)  ^    ^^^^.^  ^^  ^^^^  _^„  ^^,^rian  cyst.    If  U.o 

bladder  is  distended  with  mucus,  the  condition  is  termed  M™PJ  "' 
the  gall-bladder;  but  if  it  is  full  of  pus,  ™TOe»«  »  *e  gairWaddcr, 

CUBICAL  Features  of  Stores  n.  T-^.^^^^^^YXer  do  not  o,m. 
number  of  cases  patients  with  stones  in  the  gall-bladder  Qo  noi 
uZr  observation,  tho  condition  being  '"""dpost  mortem,  when  . 
™tient  has  died  from  some  other  .Msease,  or  durmg  the  course  o 
Abdominal  operation.    On  the  other  hand  "'^^  P«^^^  Xe    2  nor 
svinptoms  often  remain  undiagnosed  if  ™''''*y  ^all 'Wne  ■=»' 
Sice  is  present,  as  the  symptoms  -« -' P^^lj^^^S^We  ol  ,1. 

TViR  avmutoms  are  pa  n  and  discomfort  on  tne  ngni  »iuo 
al— •  d^P^psia,  aL  flatulency.   J^-^nlyj^^^  -^;;';;, 

These  symptoms  may  also  occur  with  "toonic  gastrit^  py  on       ' ' 
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111  i.tlicr  casoK,  typical  attacks  <>(  gaU-itoae  ooUo  an.  imw.iit,  and 
probably  roprcsont  the  attoTiiptH  of  thu  gall-bladder  to  oxpcl  the  stone- 
along  tho  cystic  duct.  The  synipUmis  aro-Agoniziii);  pain  in  the 
epigastrium,  doubling  tho  patient  up  and  railiating  round  to  the  right 
seajmla.  the  pain  beuig  roUevud  somewhat  by  pressure;  vomiting- 
sBeatmg;  and  a  feeling  of  chilliness,  amounting  in  Kr>me  eases  to  a  rigor' 
I  be  alxhimen  is  rigid,  espreially  the  upper  part,  and  the  gall-bladder 
area  is  tender.  In  many  cases  a  slight  jaundice  appears  during  the 
next  forty-eight  hours.  The  attack  may  pass  oB  suddenlv.  and  in 
t  le  interval  between  tlii>  attacks  (which  occur  without  obvi.'.us  cans.') 
the  patient  feels  perfwtly  well,  or  complains  of  the  symptoms  given 
above.  After  an  attack  of  gall-stone  colic  a  stone  may  be  passed 
l>rr  (iHum. 

■rRB.lTMEST-l.  aall-Slnnr.  Coiic— Gall-st<.no  colic  is  treatinl  bv 
Mlniinistering  a  full  dnso  of  morphia  and  applying  fomentations  to 
the  axlonieii.  For  three  or  four  days  after  the  attack  the  sto-.ls 
should  be  examiiUKl  for  th-  ividence  of  a  stone,  and  if  one  is  pass.d 
It  should  be  noted  if  it  is  faeeted,  as  this  fact  indicates  the  presence 
of  othei  stones  in  the  gall-bladder. 

2.  Stone  in  Ike  Oall-BlnMer—As  sooi,  as  the  diagn.wis  of  stones 
111  the  gall-bladder  is  made,  tlie  patient  should  be  advi,«-l  U,  have 
t  hem  removed,  for  at  any  time  serious  com- 
plications, such  as  acute  cholecystitis,  perfora- 
tion and  peritonitis,  or  intestinal  obstnietion, 
may  arise,  as  well  as  the  patient  suffering  fmm 
further  attacks  of  colic. 

Ol-BRATIVE  TREAT.MENT.— The  abdomen  is 
iipene<l  by  an  incision  through  tho  right  rectus 
iiiu.scle,oxt(mding  vertically  downwards  for  about 
four  inches  from  tho  tip  of  the  ninth  costal 
cartilage.  If  further  room  is  required  later,  tho 
upper  end  of  the  incision  can  be  carried  along 
tlie  costal  margin  towards  the  middle  hne. 

After  the  gall-bladder  has  been  exposed,  a 
i-an.ful  search  for  stones  is  made  in  the  cystic 
iliict,  hepatic  ducts,  and  common  bile-ducts,  and 
liien  the  further  procedure  determined,  which 
may  consist  of  either  cholecystotomy  or  cholc- 
lystwtomy. 

Ill  cholecystotomy  the  gall-bladder  is  openiHl. 
and  all  the  stones  removed.  It  then  is  stitched 
J"  the  peritoneum  at  the  upper  end  of  the 
incision,  and  a  tube  inserted  into  it  for  drain- 
»S".      The  abdominal    wound   is   then   closed. 

Cholecyitectomy   consists  of    removal   of    the  gall-bladder   and 

n'l''l"'r'"i*"'"  "'   "'°  "''*'"'  '*""'•  """^  "'"  »Womon  is  either  com- 
Ilu  't     closed,  or  a  drainage-tube  is  inserted  down  to  the  stump  of  the 
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The  opcatiun  of  eU-ction  is  choluo'»tot«my,  fof  tlu,  following 
roUKotm: 

1 ,  It  pnniTv™  a  uwf ul  organ. 
■_>.  It  IB  usually  the  easier  oporatii^n. 

:i   The  mortaiitv  is  lower.  , 

4   The  gall-htaUer  can  be  used  later  for  the  performanee  of 

'        choleeyxtenteroBtoniy,  if  this  operation  should    be  neces- 

5.  Drahmge  of  the  bile-passages  is  usually  a  neco».sary  part  of 

the  treatment.  .     .  ,  ,.     „„„ 

6.  Recurrence  of  gall-stones  after  elHcient  dranu.ge  of  the  gall- 

bladder is  rare. 
On  the  other  hand,  if  the  gall-bladder  is  small  and  "'"t"";';;;!'^ 
there  is  diffieultv  iu  bringing  it  up  to  the  al,eloMUnal  wall,  f  it  is  d.lat.d, 
i  ft  is  inflame<l  or  theri  is  any  suspicion  of  mahgnant  disease,  ehoh- 
cvst«t^ my  "l"  uld  be  pe.fornuj  without  hesitatio,.  if  the  brkv-passages 
au  cC  The  m<Hlem  tendency  is  to  perforn.  this  operation  mueh 
more  freciuently  than  formerly.  . 

Fi.tuto-The  special  COMI'LICATIOS  of  cholecystotomy  is  tlu.  t...- 
mat!"  of;  ftsula  which  may  cither  discharge  mucus  from  the  walls 
o  the  ga  1-bladder  imucou.  fiMula)  or  bile  (biliary  f  Ma).  The  at  e 
cmdtim'is  much  ho  more  serious,  as  such  a  Kstula  may  d.scha  ge 
over  a  p  nt  of  bilo  h.  twerrty-four  hotn.;  whilst  ur  »'";  f  "f"  ""'  '^  f,", 
chareerau.lv  exceeds  an  ounce  in  the  same  tnne.  Ihe  loss  of  bil. 
<h3ot  ead  to  emaciation  of  the  pathnt,  but  t  .s  a  serious  mc,  u- 
venencc.  and  mav  caus.-  cc.ema  of  the  surrounding  skm.  lu-  ca  ., 
„  these  Hstula.  is  usually  that  a  stone  has  been  ovcrkcoked  at  t h 
cfperation.  but  they  may  be  due  to  stricture,  k.nkuig  of  the  duct,  o, 

""Tre"™ent.-As  many  of  these  Astute  close  spontaneously,  tim. 
should^  elfven  for  this  to  cKcur;  but  if  it  does  not.  the  abdomen  m„. 
^  r^^pcnrf  and  the  cause  of  the  obstruction  m  the  J-'-  -••  ;. 
I  this  cannot  be  done  in  the  case  of  a  mucous  hstula.  t  u,  K*  ■'  ■" 
houd  be  excised,  but  iu  the  case  of  a  biliary  fistula  the  gall-blad.l. , 
:lt  L'anastonm™..!  with  the  small  intestine  (cholecysU-nterostomj  ■■ 

Stone  Impacted  in  the  CyHllc  Dnct.-Thc  ».v"|Ptonr»  "ft  ;.«'-■■ 
dition  are  attacks  of  gall-stone  colic,  with  or  without  d.stensio, 
the  raltbhvlder.     If  the  gall-bladder  becomes  enlarged,  i    gives  u. 

a  pear-Xip«l  tumour  coming  from  under  the  nght  costal  mar, 
and  elarging  toward  the  umbilicus.    This  tumour  is  superheml.n.a 
dull  m  peiussion,  the  dulness  being  continuous  with  the  bve  d         . 
It  mav  be  moved  from  side  to  side,  but  not  up  and  down.  althouM 
moTcTon  Respiration.    The  tumour  may  be  so  large  as  to  simu  ,a 
Mdn>nephm»is.  a  pancreatic  cyst,  or  even  ™  "v"""" ;/    ■,.     . 
Sntents  of  the  gall-bladder  are  either  mucus  (hydrops  of  th.   -." 
hladderlorpus  (empvemaof  thegall-blaUaer). 

TREATOENT.-The  abdomen  should  bo  opened  by  the  usual  .,    ■ 
bkuMcr  incision,  ..nd  cholecystotomy  or  cholecystectomy  perfunn.^l. 
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in  the  ma  olr  "^^"^"^""^^  ^^  BttE-DUCTS  801 

bo  dosed  without  dm  .air '?,-'"«' "";"":  'I'- "bdon,™  "rthen 
bo  followed  by  <i,tu,aC^:ii„i;""""«"  "'  "'"  S-'l-W^Uor  is^p't  .i; 

£'S^"rr^-Sldr-;:/"»y  --  -  -y ''".« 

stono  ,,  ,mpac-tcd  in  tho  cv»  i,     b    ,     ,'  V"  "'™'  <""nmon  when  » 

^^^IfnZu"^'""-  ■""  i'  "  Often  diffiou  t"f  T/  ^  P"**"'  »  **"> 
rigidity  of  tho  rectus  muscle     P  "i  ""-"."  "'  detection,  owing  to  the 

o^ur,  and  the  bile,  pu^  a,^  sto^     J""?"  "'  ""'  K^U-Waddor  may 

causing  acme  genekl  infectTve  Zt     v   '"'°  *'""  P""*""™'  cavTt7 

bladder  incision,  t^^  t^bS"  '"."'"'"^  "^  »•>«  — '  gall, 
"".ved,  if  ^ssible.  withoufopeX'"  «  ,h""  ™"'*'"'^  «•«»•»«■ 

it^'":?''  •'™"4-tubo  "o  nr„i:r'' ""'  "^  ™'"p''^'«''  "'o"'^: 

Hu  herford.Morrison'8  pouch     ^"Icl,  T'"  r"''  '"^"■^  »t.^ 

„^*^, '■"■'•  «"dgall-blidder  above  a^dtf^   ''"f"'™'"  '»  funded 

Ion  below,  the  peritoneum  c,nlrin",h    "■';'•  «'"'' t™n»veise  meso. 

bo  inner  side  by  the  sp^ie  "  d  ^^  f      "'''"  '<"'"'■>  ''"''"■d,  and 

I'old  about  a  pint  of  fl„i,l     -fi,         ""^  foramen  of  Winslow     Tf  Jn 

■■"nmon  bile-duct  may  co™tem  „nt  '"'''-P»«"»g''s  themselves.  The 
7™).  or  there  may  be  a  stL  "  ^  T*  '*"""  '^^  ^"^  ™nt.  of  the 
d;"ura  to  the  cysticduct  andTn^hL        ''^***^°*"8  '«""  the  duo! 

:";"-"  the  stone  Zom^Z^fT""  **!"  ™'"'»™  duct,  the  duct 

^'"^'Sa;::.^^  r>=-- ^^^^  ? 
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oome  contracted  and  adherent  from  past  "holecyrtit"  »°d  peri- 
oholecvrtitis.  The  absence  of  enlargement  of  the  gall-bladder  i«  one 
of  the  most  constant  distmctiona 
between  gall-stone  obstruction  and 
blocking  of  the  common  duct  due  to 
iithcr  causes,  especially  carcinoma 
i.f  the  head  of  the  pancreas  (t'our- 
vniHier's  law).  The  bilc-pa»»age» 
iH'hind  the  stone  arc  inflamed  from 
infection  bv  organiums— usually  the 
Badllua  cojl— and  this  inflammation 
may  proceed  to  pus  formation  (swp- 
jmrative  cholangitia).  and  multipL 
abscesses  appear  in  the  liver.  On 
the  other  hand,  gall-stone  obstruc- 
tion may  be  present  for  years 
without  suppuration  occurring  in 
the  liver. 

Clinical  Featobes.— There  is 
usually  a  history  of  attacks  of  gall- 
stone colic,  and  the  patient  is 
jaundioed. 

The  jaundice  is  as  a  rule  not  so 
-Sbotioji  or  THE  LiviR  intense  as  that  occurring  with  ob- 
struction due  to  malignant  disease, 
for  the  obstruction  by  stone  is  rarely 
complete,  and  there  are  often  fluctua- 
tions in  the  intensity  of  the  jaundice. 
Associated  with  jaundice  ar^Itching  of  the  ^i^n  =  «'»*  P"'";, 
mental  depression;  bile  in  the  urine;  constipation,  with  el^y;""'""™ 
stools  due  to  the  absence  of  bile  in  the  mtestme  and  theimperfiU 
digestion  of  fat ;  a  tendency  to  hemorrhage  from  the  mucous  mejnbram  s 
and  from  the  wound  after  operation;  and  xanthelasma  palpebran. 
Choh-gectaiis  shows  itself  by  enlargement  of  the  liver,  lu.i 
choUngiUs  by  the  general  symptoms  of  i'^'*''?"-*'-'  "!1"V';  l 
perature  and  general  malaise.  In  many  cases  ngors  are  present,  tl 
faundioe  deej^ning  after  each  attack,  and  in  places  where  "'»» 
is  common,  this  symptom  of  gall-stones  m  the  common  duct  has  1»^  " 
mistaken  for  ague.  ,      ,.        .     .  .  »t„,,.„ 

When  a  stone  becomes  obstructed  m  the  diverticulum  of  Vit  r, 
the  above  symptoms  are  present,  but  the  jaun(hce  is  more  »Pt  "  " 
intermittent,  the  stone  acting  as  a  ball-valve  and  there  are  aJso  a*  -^ 
the  signs  of  pancreatic  disoase-vii.,  undigested  fat  and  mu,.« 
flbres  in  the  stools,  wasting,  and  glycosuria.  -.v,  =,.m„„-.iivc 

The  Complications  are-Perforation  of  the  duct,  with  suppui  ,.i  o 
peritonitis  or  localized  abscess;  extensive  suppuration  m  the  liver.  ..iw 

the  onset  of  malignant  disease.  j  ,      ^u         ii  i.i„i,l, ,   in- 

TBBATMEirr.-The  abdomen  is  opened  by  t^e  gall-bladd. .   m 

cision,  and  the  bile-passages  are  carefully  searched  for  stones,    me 


Fm.    3(1.<.— u-,-..™    —    — -    

suowiNO  Dilatation  of  the  Bile 
Cafillahibs  (Cholanobctasis.) 
(London  Hospital  Medical  College 
Museum.) 


"'"•UKl  ",''"""■  "'1''  *'"'•  "  best  condu^S  kT'"""""  ''""•'""^ 
'''■'»t.5t„a|  "'■"«  "^•"  ""^  duct,  wS1,"1:"'8  "'" '"'«'■■• 
xUm^  from  tl       "'"?'' "P'"™'*™'    It  Las  a  r  ,"*"■''  ""'«<'i™tl.v 

»  -louht  tliariri    1 """  """"^on  duct.     When  iH.  ^  -^''  *"  ""P'""' 

^^o.;:r?F'"--»  ^^^^  "tt  r  r™"-^  ^^  -ovea .. 

"^ndp't  "  tT''^^'  "-»  P~^urTZa„\'e'"'"'f?  """  ^' 
•■'■"mn,  and  thi  .  "'"'^'"""n  mav  be  orenS  h  ?""*'  »"'•  the 
"■■  the  du„H       "*"""  ^'racted  bv  incLTilT  ^  "  '""gitudinal  in- 

'■'■■f-ma.iriuMf T  '"'*'""'  ™™'-«l  bv  peritoneur;  "™'  ''« 
Striotoro  of  tha  n 
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Ran.bl«lder  i«  not  «.lan!ed  «  .  mle,  but  it  may  be  di.tcnded  with 

''"''t..*tmk<T-A  plM.tic  oiHration  ut.  tl»,  Btrioture  i»  «.motime» 

i„t<>  the  bowol  has  already  been  considered  on  p.  6fll . 

WItH  CHOiaUTHIASIB 

.     »    tii.i..««.nn.  OhotoontttH.— This  condition  may  bo  associ- 
.J':,^h'trrr=e^l3£j.nes  in  the  ,..  biadde.  but^m.; 

ti^Z  SX'Sur^rtVtrXnl^J^.  •rhepatho.o.ica, 
Bor-.H«s<»(«,M«J<«n  infective  inflammation,  usually  enduiR 

■'"''^'ZZ  TVShMier.  a««.ciated  with  general  peritonitis 
'"  ^^r^cTFJA^^^he  onset  is  sudden,  and  the  patu,nt  shows 
CuNIOAl  *  KATUBno.     i"    „™„t„„.   „<   acute  eeneral  infective 
the  usual  local  and  gene™    symptoms  "1  ««';,«,  ^^.,,„      ^ein^ 

gall-bladder  »««»";,  »"^j»^  'I '^  movlirnot  possiZ  the  gall- 

tZLZT^J^^ZrZ.'Zt  I  treatment  oi  gangrenous 
appendicitis^  Ohol«ntlti*  with  the  formation  of  pu.  in 

rh*rtrrtri!strea:^:b??hebiIe.duetf.mthoduode„ 

H'^:s£-^^rX^'^^'7^^h^^^^^  "ver ..,,. 
"Tn:£:riz":t.£"  g:siS::^rri  be  fe. ..  ..,.„ 

n'^C^^'-^Tr^'omrlS^r^e^tned,  and   the   ..• 
bladder  drained  or  excised. 


THK  0AU.-BUI)DER  AND  BU,E.,)U(TS  goB 

Niw  G110WTB8 

ho  '  Zfe  "'  •"*'"  -d  discomfort  i,:     "-"SPj^fi-lM-li™! 

Crciaonu.  ol  the  Buln  ^*"'""'  "'  ""■  """""""■ 

'f;gtho«n,pul,„„,  v^,t°"°t"vLT™''  "'\°'""'  «■""""•■•  «'•'<' 
;■'  the  o„mmon  duct-.'.r'iaund  .i  "  fi  L'  f"  *'""«'  "'  "'"'™ctioa 
''■"dod  g»ll  hkKld,,r.  Joundice  and  choIanK«taHi»,  «ith  a  dis. 

HJmy  may  bo  performed  to  relieve  tlic  jaundice. 


iM'. 


CHAPTEH  XXIV 

niURIH  AK)  DUEASU  OF  THE  SCALP— IXJUSnt  AHD 
DU1A8E8  OF  THB  ORAnXIM  AHD  ITS  OOMTMTS 

THE  aCAW 
The  «kui  of  the  scalp  i»  hard  and  doiiso,  mid  vi'ry  intiiiiuttly  con. 
nil'  cd  with  itH  subcutaiii>oui)  tiiMUO,  which  contaiun  an  cxceiwivi- 
amount  of  Bbrous  tiwue  in  tho  nlcsh™  of  which  lie  coanie  granuleH  of 
£at  Ihia  connective  tiusue  is  again  ultimately  connected  with  tii 
epicranial  aponeurosis,  a  firm  sheet  of  fibrous  tissue  formed  by  ti. 
ti'ndon  of  the  ocoipito-frontalis  muscle  and  its  expansion.  J  hi- 
epicranial  aponeurosis  is  attached  to  tho  superciliary  ndges  of  th.- 
frontal  bone  in  front,  the  superior  curved  line  of  the  occipital  bom 
behind  and  the  lygoma  on  each  side.  Under  the  aponeunwis  is  ii 
layer  of  very  loose  connective  tissue,  so  that  the  three  layers  of  tlic 
scalp  move  freely  over  the  underlymg  bone,  and  effusion  of  bloiKl, 
sarum,  or  pus  can  readily  collect  beneath  the  aponeurosis.  Coveiii.!; 
the  skull-bones  is  a  thin  membrane,  the  pericranium,  which  is  th. 
periosteum  of  the  skuU-b<mes,  but  has  very  little  osteogenetio  powei-s. 
Injuries  and  diseases  of  the  scalp  present  the  same  characUTistiis 
that  are  met  in  similar  tissues  in  other  parts  of  the  body,  and  dema.ul 
similar  treatment,  and  it  will  therefore  only  be  necessary  to  point  out 
some  of  the  peculiarities  due  to  their  special  situation. 

Hanutonu  ol  the  Soilp.— Hsematoraata  of  the  scalp  are  divided 
into  three  groups,  according  to  their  situation. 

1  Subcutanemu.—The  haemorrhage  takes  place  into  the  deii.v 
subcutaneous  tissue,  and  is  always  limited  in  extent.  It  is  the  ordumi  y 
contusion  of  the  scalp,  and  calls  for  no  special  comment. 

2.  Suioponcurofw.— Hfflmorrhage  takes  place  into  the  loose  coi.. 
iioctivc  tissue  under  the  aponeurosis,  and  may  be  so  excessive  that  lli ' 
scalp  is  lifted  up  as  if  on  a  water-bed,  these  cases  being  usually  as«<iii 
ated  with  fracture  of  the  skuU  and  bleeding  from  one  of  the  vin.'ii- 
sinuses  When  the  haematoma  is  of  more  Umited  extent,  there  i-  ' 
soft  fluctuating  sweUing  present,  with  definite  firm  edges,  and  lu. 
differential  diagnosis  from  a  depressed  fracture  of  the  skull  is  difficult. 
[t  can  be  made  by  exercising  pressure  on  the  edge  of  the  sw.limi;. 
when  in  the  case  of  a  hiematoroa,  it  will  disappear,  and  the  smcin 
skuU  can  be  recognized  below  it.  Of  much  greater  value,  how. y.r 
is  an  X-ray  photograph  of  the  skull,  and  this  should  always  be  taurfi 
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it  p<»«ihl„  „  HMurwl  fraceurc  ci,  thon  be  m^ognized   which  .» 
impoMible  to  diagnoHo  by  any  othor  ino.„,.  *         '  ^°*'  "* 

^  w'^M  ""•"'"^J"  hj.m»toma  should  be  Idt  alone,  and  the  blood 
will  b.,como  abwrbed  unlc*.  i„>™tion  of  the  elot  tX,  plt^ 

3.  S^, pericranial  ((.'ep^o/^amato™.). -.Tlii.  v»riBtv  occum  .„n« 
conunonly  ,„  .nlant-,  and  i,  duo  to  «,„„,  injury  at  or  «»n  »He™Ch 

Tbi.atmknt.^\„  troat.n™t  »  n,^.,.»,Hry,  .»,d  tlio  swoUing  will 
UHUaly   have   d.»»pp,.ar,J    in    tlm-o' montlw.     Exc  p*„^a 

E^oma.  l'".cranmm    at    the    „,a,^i„     of     ,h„ 

liariHr"*!^,  "  ""  ■"•••-W""'"''  of  the  »™lp  pn^nit  several  pocu- 
ZrZ  ['t.'^^T'"  "'  *'"'  '""'"""■*'  "f  t'>o  epierainal  aponou^i^ 
vor  the  »ku  1  a  blow  with  a  blunt  instnimont  ma-  split  tluTSn  ,^ 

.■gal  standpoint.     H.nnmrrhage  fn,m  wounds  of  the  scalp  is  dfficult 

^.  arrost  on  account  „f  the  vessels  r<.ti™,ting  into  t^e  deil    fbou 

ne,,u,  tissuo.     It  is  usually  waste  of  time  U  attempt  to  ^uro  th" 

the  vessels  and  tie<l.  Owing  m  the  great  vascularity  ,^Tho  scain 
Jloughmg  of  part  of  the  scalp-oven  whf-n  it  is  extens"vely  bmiL^  a  fd 

aWy  stitched  into  p,«,tion.    The  iiKlino  method  of  bating  wouXL 

■xoeedingly  useful  and  efficient  on  the  scalp.     Infection  of  Tundso 

the  scalp  m  fraught  with  special  danger  on  Account  o   the  rellZshi, 

he  underlying  skull  and  brain.     Infection  of  superiiclrwounds  is 

aid  ?,^fei;"l  r"''  '','"  1'  "'"  '""""  -"••aponeumtic  tissue  is  ope,  eS 
and  infected  it  may  lead  to  widespreail  suppuration  with  DosL/hlv 
"ocmsis  of  the  skull-bones,  septic  thmmbosis  of  tl  e  wnous  Ese'^ 

r '.i:rus  .j^: --^p"--"- «-» is  somctimrs^zr: 

aeeide™t'^'''VhVl,li'"'"''  """'/"""'y  °«™™  '"  »»mc„  from  machinery 
,Z  K    .  ,      "  '■""«'"  ""  "»""K  machinery,  and  the  scaln 

.  Hy  be  torn  completely  away,  the  plane  It  division  Lally  being  the 
™e  subaponeurotic  tissue,  but  the  pericranium  may  be  deS  as 
.11.    As  long  as  any  part  of  the  scalp  is  attached,  it  may  brsutur^ 

;ss™vrsl<i!i.;:i;fr''^"'^'^'  ^  ----'-ouiJbLte^::! 
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CuJU'lJIATlllNH  OK  H<'AI.P  WouHM.— TluH'  »n>  till-  uhubI  mimplicii- 
tioiu  duo  to  iiiji  1  tinn-  vi/..,  rry»i|)eliw  and  nllulitiit— but  tho  diaifiliwix 
bctwtHiii  Ihf  t»<i  ciinipliiatimm  U  HDtiiitinii'H  dinicult.  In  cr)ii|)cl«» 
Ihf  TfiliuHK  and  BWollinn  Imvc  a  wi'lWi  fiiiiHl  itinrKiii,  mid  tlwy  «p<'<Klil.v 
rxtohd  l«yiiiid  tli-  Ktulp.  iiivoililig  llii'  (bci'  iiiul  iiiimmmly  iiivi>l>-iMil 
Ihn  iiiiiiift  of  llio  cur.  In  dillimo  oi'llulili«  iM'ncfttli  tin-  uiK.ncunwiii  thi' 
«wcllin(!  diM'ii  not  kii  iHyimcl  tlw  liniitH  of  llint  nicnilimno,  wliii'h  an' 
tho  HuiiiTiiir  ourvcd  linoii  ot  llic  iioripital  Imni',  llir-  \uuh-  (if  tlio  niantJiid 
prcK-inH.  tho  zyRimm.  Ihi'  Huporciliary  ridgc",  anil  Ihi'  (ilaticlluni.  Tlir 
pinna  (if  the  oar  i»  not  inviilvod. 

TBi!*TME>T  OF  Cui.i.ci.iTis  or  TUB  SCAI.l'.  -Vno  inoiHiiinil  niUHt  lie 
niado  int<i  tlio  intlamoil  timiuo  at  itn  mcmt  diiMMidcnt  part».  tho  «alp 
lioinK  tintt  shavotl  all  nvor.  Tho  inciBiimn  »hiinld  lio  alKiut  1  inoh  in 
longth.  and  vary  in  nnnibcr  according  tii  tlio  extent  of  tho  inflainma 
tion.  Thoy  nhiillld  bo  placed  to  avoid  tho  main  viwol"  {ff  Kig.  20). 
No  drainago.tuboB  arc  noiiiiitary.  and  foniontationn  nhoulil  bo  ajipliod. 
If  tho  bono  ha*  been  exposed  and  Buppuratioii  occurs  in  a  wound, 
neptio  oHtooniyolitis  and  iw  nequolai  often  followM.  Tho  Treatmekt 
18  Hiinilar  to  that  of  ostooniyolitia  in  other  bones. 

DiSEAHES   OF  TlIE   ScALP 

Inltmmatory  Diituu  of  the  scalp,  such  as  abscesses,  carbuncUs 
syphilitic  ulcers,  tubercular  ulcem,  and  malignant  )mstulos.  call  for  no 
special  comment,  cvcopt  that  any  iiifocliv.'  condition  of  tho  scalp 
may  lie  followed  by  nocnisis  of  tho  skull-bones  and  intracranial 
complications. 

Cysts 

1.  Sebtoeoni  CyiU.  — These  have  tho  usual  clinical  features  of 
sebaceous  cyst«  olsowlioro;  they  are  fni|Uontly  multiple,  and  are  often 
allowed  to  (jrow  to  u  very  largo  size.  If  suppuration  occurs  and  tlu 
abscess  is  allowed  to  tiurnt,  extensive  ulceration  may  occur,  and  granu- 
lation tissue,  with  a  foul-smelling  discharge,  may  spread  over  most  ol 
tho  scalp,  giving  an  appearance  of  carcinoma.  Carcinoma  may.  how 
ever,  develop  in  a  neglected  case.  This  granulation  tissue  is  simetiiiiis 
termed  "  Ciwk's  peculiar  tumour,"  from  tho  surgeon  who  firsi 
doscriliod  it. 

Tbkatment.— A  soliaeoous  oyst  of  the  scalp  should  be  dissoeliil 
out.  In  ncgloeted  cases  with  the  fonnation  of  excessive  granulatioii 
tissue,  the  granulation  tissue  should  bo  scraped  away  and  cauteriznl 
with  pure  carbolic  acid  or  the  actual  cautery,  and  healing  promotnl 
by  cleanliness.  If  tho  ulceration  has  been  extreme,  it  may  I" 
necessary  to  cover  the  healing  surfaci  s  with  Thiersch's  skin-grafts. 

2.  Dnmoid  OylU.  — Dermoid  cysts  of  tho  scalp  are  most  cum- 
monly  found  at  the  outer  angle  of  tho  orbit.  Other  situations  :it 
which  they  may  be  found  arc  near  the  anterior  fontanello  in  the  modiii" 
line,  at  the  rciot  of  tho  nose,  and  in  tho  occipital  n-gion.  They  ivie 
situated  under  tho  aponeurosis,  and  are  therefore  not  attached  to  tlu- 
skin  like  sebaceous  cysts.    There  may  bo  a  hollow  ill  the  bone  und'-r 
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•  't"!  iMil  iiiiili-r  full 
'■•"■'    iiriil  may  ttr.'.o 


-...in  „.u„  .,.,.,,,'r.,  r'r:;.,..:  ".';';..',:;;',"„;:'.  :,"■  r^-  -•""''■ 

l)<rMumB   vMllcv«ulmiir.>.,.  »„,l     ^.  ;"">  ""^  ""' i-'i  •      I  a|i|). »r»nri.. 

«»!{;■  •".■p-t X.J:;':::^^:;:.::^:^:,  t'v"'  -'  "'« 

•"-ptic  .„.h„i,,„.,,  „,„,  ,„„  wound  ,l.,Z 

i".i?rtr."^;:;;;^'""''- •■•-'" '■'•'•-«' 

(I)  Knim  «  ni..aM,K,«,.|,.,  uliich  broom,  s  J,, 

miMit  to  Ihc  (luro  iiiatrr 
;'  Z"""  *  <"Ph«lh»n,nlo„m  (blmxl-.v-l,) 
(•!)  from  a  traumatic  rophalhydroerlp. 
i  he  Trkatmbnt  i«  romoval. 

\kw  (JnoWTHS 

ther.fo^.ar„not„,ia:  «r^:,h;;um  TuZT'^'  ""•""""'"'"  ■""' 
they  cau.«  „n,rH  i„  diagnoHi.  tL  '"'"''";' '."'P""''"o,.  i«  that 
patient  d^in*  it.  '»«""«'«■     Hie  treatmei.t   i»  removal  if  the 

cele;-J^m,!rr,*ur't"or:;"'  '"'"'""■"  ?'  ••-Mem.a.o. 

fom.  huge  pendulou,  mZl  luZt'T"'""  "!'  ""'  "™'P-  "'"'  "''>• 
<mp.2lH,  "»nia«w«.     lt«  pathology  and  tr,alrneiit  ar,.  giv,„ 

•her..  „,ay  bollir.^  '  vS,  .  t,  ^Ti'".'  "'."•„»""""'  '""•""""'■■  ""J 
""lUH.     fhev  have    hoT»  "a  le  i    e  *'."' .""'  ""P''"'"  l"'Wt"<li>.Hl 

he  oxeiH,^.  "'  '^'""'''''  fh^raelerMticN  of  „a,vi.  and  should 

»hi:hS'?^„*r!rJ„?r„err'°,'•-;'^  ^""■"'-"• 

i.i  f)i«.a«..„  of  Blo.Klve«»47p   Ttil)  •''    "™  ''"""'hed 

-"'CeSrat'-n-traiia, '■"'"" »•"»»'.- ■•he.e 

.h"  "kull   and  aff„t  .hTrirZt.da'rr"'  "'■  ""'"'■  '"  '"^  "™™  "' 

i"4"aT;airti::rr:rztTh''^^   -r'  "*''"■ 

hy  brushing  and  cmbing  the  lair  Ind  .Wel      '  7  '"""  ""  ''""""«' 
™ieinomata.  thev  should  be  n'mov.^i  '^  "quamous-celled 

w..*'x™^t;'^:.Tble^T:;l^°;^'"'' r"™--™"--' 

o-momata,  so  thit  thev  st;,d"a.wZbre»i"^  ""'^"  "'^"'"^  '"'« 
-a,  „  i„  «„^,,  J-mg.b.»u,e.t«^^^^^^^^ 
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present  „«  unusual  feature,  with  the  exception  that  horn,  frequently 

""^BEVl^'^T.-They  should  be  freely  removed,  and  the  raw  area 
novered  with  Thlernch'B  skin-grafts. 

Rodent  Uloeri  usually  aSect  the  scalp  secondarily. 

INJURIES  AND  DISEASES  OF  THE  CRANIUM 
Hkad  Injibibs 

example,  a  fracture  of  t^^.^-";  °^4^°i'„]""  "tm  which  the  pati,.., 
the  brain  may  be  apparently  a  *";''''  "'""^j,;  „,i„„t^„,  „hile  a  blow 
„uy  »..«er  no  ser.ous  "'J""''!  '  '  7,;"rjJ ,  may  cause  intracranial 
on  the  head  of  apparently  "" '."'"Td  death  This,  however,  is  .> 
haemorrhage,  cerebral  -?V^^'ZZJ^t^^y^^o.'tion>.  The  author 
general  statement  to  which  there  are  many  exce  ^^^__^ 

Len.ly  had  a  case  under  his  can.  in  which  as  ^      ^u      ^^ 

ear  accident  ^^  VeTaT  tn^  fo  a  few  nioZts,  then  can,- 
fracture  of  the  skull.    She  ^.a«  "t"""?'  '"'    ,         ^  ^^j  „ave  a  luci.l 

::;:^^J-:^":^^-^^"^  Ci^%  p-ctiy ... 

with  no  cerebral  symptoms.  ^  ^^^^^^    „„, 

-■^ii^s'^'^:'::  -'CTiji^r'ss  that  it  sho.,M 

of  functional  distuibanc.    K'™^  .  cerebral  compressioi, 

;!r,:er.rbr:i:hag"e:rtrbl!:     actua,  disln.e,ration  ,.. 

'■"itrl='»ugge»tedbyDuretth^h.s^pt^-^,;'.-'',;;^^ 
wave  of  cerebro-epinal  fluid,  produced  by  the  blow 


THE  CRANIUM  g,, 

Ht  mulat™  the  re»tifo™  todies  a„d^i!S,, '''"'™'''-     ^'^^  dimension 

»hoek-,^e.,  slow,  feeble  and  ofSnt^^r  '';<'««/l>e  sympt„„„  „| 

sphiucter,  being  incompetent  and  ,h  "T"''""''''  "  ""'""^d,  th. 
e«.nn>y  sweat;  the  pupiKa™'urallv.''r''''"i''',  '"'"'«'  "'  "  ""''1, 
they  reaet  sluggishlVto  i^ht  and  .^  ^''faoted.  but  nmy  bedilafnl 
The  patient  is  usn Jlly  Zieoliou  "  ThT"""!"'  '"''""  "  P'-™*' 
aroused  by  external  stimuU-andTh"  ."'  ""i  "'"'  ''•'  P^rt'^l'v 
name,  ,u>..  but  when  leaalono  "etLs  inL  it''  "*  ""'^'  ^'^  his 
aoeident  has  eauaed  a  gross  ntraemSr  ^'hargic  state.     If  the 

give  place  to  those  of  cCwatrpZ'sbr"'  ">''"^™P'«-  ^-^-'^^Y 

■■Pileptiform  attack,    it   f2^f  u^]^'''"''T  »' ''<"'a«i»nally  by  an 
quickerandfnllerforaLe       c    1  "",''"  '''"'■•  ">•■  P"'""  gets 

tion  deepens,  the  tempera  ur;  rt    andT    7  """'  ^""'  "■"  '^l'''-''- 
headache.    Ho  niav  r,.«!.,     l  „    ^"  P*"™'  ""«<"*  'ram  severe 

irritable  and  «S,  TJ^^Z^^^'  -'--al  stin.uli,  and  I' 
"i<«t  of  the  time.  ""P^'aliy  '"  the  case  of  children,  mav  sleep 

■".dmay  r  &edty"c„™;Se"'rf'"'  ''""  '"''"  ""  '^'"^'^  ^  »-i<. 
head  injuries  (see  p  sl«)         ^        """''"'^  "'  °"<'  »'  tho  sequete  of 

"^he^rsr  (:ee^p;''^oJr'?r  niiie'?  t",  r, """ '-  *-•'  "•-'  '■• 

^'  «arm  blanket  over  him    ,„,!  hot  'k""'','  '"'  P''"=«'  i"  '^"l  »ith 

■'■!'"  head  should  1»  Ht  1  ™   "  ,",7  ,"   ,""'?  "'  '""  '■*'  ""''  »'''-■ 
l«'>'<'"t  h.,»  vomited  and  tie  ;,,"",  '':"'';"'''T'  «'™"-     After  ,h„ 

;gr.v.)pu,Bo«hou!,lbegive,K„X  'C     ""^ 

-^»;du^  Venesection  i,  be  ;:t;!Htyht!^T:h:  ^:^;;- 

'-■norrhage,   sprcadi  g   "  d^,,.      ,  r"""'"'"  "'  '=''mpre«sion  due  to 
"■'^-fereneemaynotbfdelayS'         *'"""■   '"    "'''"   """  "-gi"'! 

'-''t.nVo7   ™l"™,fS  "r  "*"*'".  1  '■""V"l<-c,u.e  will  begin.      „, 
-raged.    Th;   ong^^ ^.t^   ,^7'   "«  -oMcd.   and   rea.ling  dl 

;M,,leasant»e,,uela..fofoC    C  ha.  and     r'n'.  ','"'  '^  '""■'>■  -" 
'^'<  tors  n,  a  rapid  recovery     The  natrent  f?'  ""  "^  i"'l«>rtant 

>'»'"n  for  sonw  length  of  Umc    .r^  '""'''  ''"  '"'P'  ""  '  '  «"Per- 

»".Mcnlv.  *■  """■  ""  *""'"«  symptoms  are  apt  lo  develop 
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a««>ciated  «th  P^"""™    wrTarti'ularly  in  tho  frontal  or  autero- 

„f  general  fle^on  of  the  joints,  but  .8  resUes.,  ^.^^  _^_.^  ^,^^  , 

hlLlf  about,  and  may  ^»«7«  "^  ™t"o  i»  normll  or  subnormal, 
and  the  pupils  contracted.     Ihe  t"'"!^™'    aspiration  shallow.     1  he 

Z  pulsTsLu,  ^'^'l'^"i^Z,:t^^n.T^'>  -'-'"■"  "'  """■■ 
sphincters  are  competent,  althougntn  . 

„r  the  urine  and  faK:cs  may  bo  V^'^j^-^y^  j,»t„,„  i„  e.^treme  .rr>ta- 

bility  of  temper,  occasioned  by  '"t"*™       ^j„       „,  blasphemous 
interference  is  pers.»te<l  '"■  '^^^  j'7„„,i  i„  refused  if  offered,  bu    ,t 

r^rrta^rf^ra: r:-  -  -  -■  — *- '"  """■ '"' 
'-i^:'r^:^:rtrusu*^-^;;^-^^^ 

may  be  perfect,  but  it  .s  apt  »"  ''^  «°  '"^ '"  "^ 

'-'^:^:^^'^^^ '^  ^  ^^^°  ''""  "' "'"  ^"" 

dition  in  which  he  has  been.  darkened  ,,nd  quiet  ro.mi 

TBEATMEST.-Complete  rest  n.  '^";^^" ,  ij  ,„  ^ken  that  a  suH> 
is  the  first  essential  <>«.t'-<;f,Xr  semtTolid  form.  A  mild  purge  or  ... 
ciencv  of  food  is  taken  in  hquid  or  "f""  "  ,  ^j  there  is  retenti.m 

ZZ  is  given  from  '"";t';':;^dTre;  "rvals.  Bromi.ie  ... 
of  urine,  a  catheter  must  b"  P'^^?  "^j  j^^,,  j,  g,eat  restlessness  b... 
potassium  in  30-grain  ''"'«;Vr„rin  iltered  with  great  care,  not  ben.. 

?his  and  other  "Pi^t-^-'^'f  J'^!^™  ™  or  a  -iuick  pulse,  8timulan,> 
used  if  there  is  elevation  "ftemiMr»tnr,^^^^.^^^  ^^^  ^^^^,(„,  „„  , 

should  be  avoided  .  V"  'J,  UoTto  mhor  detaUs,  such  .«  the  av,..a. 
quiet  nursing  and  strict  attention  ton.  eonsciousness,  .....1 

L-e  of  noise,  "^  "7;™X,tT™r    unpleasant  sequel,  a.  ... 

of  conversation  in  the  P»'""i„      a  mental  rest. 

concussion  are  best  -'«"'<'  '^^P^^^..  ^.^„,„„,  ,ompr..s,.,n  ••    n..i 

Cerebtal  Oompre»«ion.-ihe  torn  ■       ,,  general  .■ 

after  head  iniurios  is  a  ^''''''I'^Z'Zu-mv'od'r^'^^  by  effusio,,  ..t 
pression  of  the  whole  central  ""3^»  f>jXtJ„  „anium.  U  is  ot.-. 
Wood,  serum,  or  intlnmmatory  »^  »'■'''/ "„/"tic«lar  portion  of  ih.' 
ae.companic<lby  alocalcompn.- lo^^^  ^^^         „„1  out  ...-.; 

bran,.  When  blood  or  .■»«"'""  ''["^^^  ,!,„  ,„barachnoi.l  space  >A.uf 
the  skull  'he  eorebn-spnial  flmd  lea««  t  ^^^^^^^^^^  ^^  ,,,^ 

certain  lymph  tracks  and    t  Jhe  ^me  _^  j^„„,  .^^  ,„„,rK-U..  " 

eord  becomes  •'■»««"''''t,5',he  co  d  n  this  way  a  certain  amo.,...  "I 
the  brain  and  the  canal  of  'he  toriL     i  ^    ^|,^^.^,_  conl...'..- 

increased  presaure  is  •-^^"Xo-sp  al  fluid  becomes  insulh.  .■ ..  ■ 
*J^i:;:?:^;;:^n^*;^:.:uX^^^^^^  ..aconsequ,.., 
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the  circulation  m  the  brain  is  interfered  with,  and  the  cerphr»l 
functions  are  disturbed.  At  first  the  various  centres  are  .ti,n„l(,l.^ 
but  as  the  effusion  increases,  they  iire  dtpmsed.  and  Hnallv  paraluzed 
The  last  centres  to  suffer  arc  the  vital  centres  in  the  nimhdla  that 
IS.  tno  eanlio-vascular  and  the  respiratory  centres 

A  depressed  fracture  of  theskull.  or  the  presence  of  a  f„rui,;„  bodv 
in  the  crann.ni.  cannot  proliahlv  in  themselves  cmse  ci-ichrai  ,i,iu 
pre».s,„n  but  iH.tl,  of  then,  may  be  asso.iatcl  with  a  .«,,»«,/,»,,  ,„U„,„ 
ot  the  bram.  1  l„s  spreading  ..dema  is  prodn.e.i  In  the  followi„K 
mainuj:  In  the  part  of  the  brain  pr..,s..d  on  bv  the  lx.ne  or  f<,rei»,, 
body,  the  thin-walle,i  veins  suffer  more  I  han  the  thicker  walle,l  arteries 
and  as  a  consequence  there  is  venous  obstruction  and  an  exudate  of 
serum.  This  exudation  will  cause  still  further  i,re»„ire  on  the  vessels 
and  will  therefore  lea.l  to  more  exudation,  and  a  vicious  circle  is 
estab, shed.  The  pressure  will  now  be  distributed  over  a  wide  area 
and  this  will  lead  to  the  exudate  Ijein^  more  widely  diffused,  the 
-clema  .spreading  to  an  indefinite  distance  from  the  part  compressed 

A  depressed  fracture  or  a  foreign  body  may  also  cause  focal 
s.\mptoins,  owing  to  a  localized  pressure  or  destruction  of  part  of  the 
liram  where  it  i.  ituated.  On  the  other  hand,  foreign  bodies  may  be 
encapsuled  in  tlio  brain  for  years  without  causing  any  symptoms  ' 

(  I,lNir,»L  SyMPTOMS..-The  symptoms  of  cereiiral  compression  do 
not  usually  ajipear  for  some  hours  after  the  head  injury  owing  to  the 
slow  effusion  of  blood  or  inflammatory  exudates,  and  their  appearance 
may  even  ho  deiayecl  for  days  (see  Traumatic  Apoplexv  p  S-'-ll 
I  he  condition  is  frequently  preeede,l  by  cerebral  concussion,  and  the 
symptoms  of  the  one  may  insensibly  pass  into  those  of  the  other 
or  there  may  be  i  lucid  interval  of  .some  hours  between  concusaion  and 
compression. 

f,WiOTW,™.-.The  patient,  if  previously  cmscious.  first  com- 
plains  of  headache  and  becomes  drowsy,  finally  passing  into  a  con- 
ntion  of  complete  coma  from  which  it  is  impossible  to  rouse  him. 

fuhr.^The  blood-pressure  is  increased  at  first,  the  heart's  teat 
iieuig  ,tou,  and  fmibk.  and  the  arteries  constricted.  The  jnilse-rate 
■nay  fall  as  low  as  40.  Later,  as  the  cardio-vaseular  centre  bwomes 
parwyzeil.  the  juilse  tiecomcs  rapid,  weak,  and  irregular. 

KrJiptraliim.—At  first  the  respiration  is  deep  and  slow;  then  owing 
I"  paralysis  of  the  soft  palate  and  facial  muscles,  it  becomes  ster- 
t.rous.  and  at  each  expiration  the  cheeks  and  lips  are  puffed  out. 
finally,  after  a  jieriod  of  Cheyne-Stokes  respiration,  the  centre  fails 
■""I  the  respiration  becomes  shallow  and  irregular  until  it  ceases. 
I'lath  takes  jilace  from  cessation  of  respiration. 

,,  i,„7''r''';',Z-,T'^'['"  «™P'^'''">"-''  generally  falls  at  first,  then  rises 
""I  to  103  T  but  the  rise  differs  on  the  two  sides  of  the  bodv 
'<■!  wwn  which  there  may  be  a  difference  of  1°  F.  The  higher  temiier'u- 
"0  „  usually  on  the  side  opposite  the  lesion.  If  the  temperature  eon- 
i"iues  to  rise,  the  prognosis  is  bad.  ami  in  some  oases  there  is  cerohral 
h,M'<'rpyrex,a  (106°  andflOT'  F.).  This  is  frequently  associate,!  with 
lumorrhagc  into  the  pons. 
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THE  PRACTICE  OF  SURGERY 


Mu,r,dalme.~h^  a  rule  the  milB.:ul»ture  is  I""«7«j™'y  P"'" 
lyze,l.  tho  paralysis  »ta,ti„g  ..„  th.,  .,,,,M.,sil,-  ».de  to  that  of  the  les.n, 

■'  '        ■^  the  final  result  hi'ing  a  heini- 

)il(.'(!ia.  or.  in  slowly  in- 
creasing ha'inorrhage,  mono- 
pli'giii.  As  an  exception, 
there  may  !)<■  general  or 
loiiilizeil  spasms  or  convul- 
sions, (k'nerul  siiasnis  are 
termed  "  traumatic "  or 
■'  Jacksonian  epileptic  fits  " 
(see  p.  81S). 

Fades-  —  The  face  is 
flusheil.  moist,  and  warm, 
the  veins  lieing  distended, 
and  if  the  ojitic  discs  arc 
examined,  the  veins  are 
80<'n  to  be  distended  and 
tortuous. 

Fu/n'fe.— The  early  char 
acteristic  of  the  pupils  i» 
that  they  are  unequal  in 
size  ;  later,  they  bccolTic 
widely  dilated,  and  do  not 
react'  to  light.  The  in- 
e(pialitv  is  due  to  the  pupil 
on  the  side  of  the  lesion 
first  contracting  and  then 
becoming  dilated,  while  the 
])upil  on  tho  opposite  siil.' 
undergoes  the  same  chango 
a  little  later.  This  altera',ion  in  the  size  of  the  pupil  is  due  t,i 
pressure  on  the  cortical  centres.  In  the  later  stages  of  compression 
the  conjunctival  reflex  is  lost.  ,,    ,,      ,  ..  „„r.,l 

SMi'wf"— The  detnisor  muscle  of  tho  bladder  becomes  paral- 
yzed first,  and  there  is  retention  of  urine,  followed  by  "V"«"» 
■occasionally  there  is  incontinence  from  paralysis  of  the  sphnut.,. 
A  substance  reducing  Fehling's  solution  may  appear  in  "'e  u  ■ 
There  is  often  inyoluntary  defajcation  from  paralysis  o.  the  si.himi' 

Re/lexes.~Afi  the  compression  increases,  both  superficial  and  di'l' 

reflexes  disappear.  .  ,    ,-  •    i,.„.,,  i... 

DiA(iNOSis-The  most  important  differential  diagnosis  has  fn 
made  from  cerebral  concussion,  and  the  table  on  p.  Kl.i  shows  nn 
chief  distinctions.  ,    ,  ,.  ,    ..    , 

A  differential  diagnosis  has  also  to  be  made  from  diabetic  com, i, 
ura-mic    coma,    alcoholic    and    opium    ,,oisoniiig,    cerebral    haib  r 
rhage  or  embolism,    post-epileptic   coma,   sunstroke,   ami   nv ' 
to  cold. 
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THE  PRACTICE  OF  SURGERY 


Cerebral  H.«morrhaoe.— History,  age  oj  patient,  condition  of 

arteries  (iliagnoeis  very  difficult  in  absence  of  historj). 
Cerebral  Embolism.-  History,  prc'sencc  of  a  cardiac  lesion. 
Post-Epileftic  Coma.— History,  and  evidence  of  friends. 
Sunstroke  and  CoLn  Exposure.— The  condition  under  whirh 
the  patient  is  found. 
In  inanv  cases  it  is  not  possiljn  to  make  an  accurate  diagnosis 
immediately,  and  the  following  rule  should  he  adhem  to:  /»  caw-  "/ 
Juuhtjul  diwpmi".  ly  iMlifnt  'I'vM  alimys  be  put  to  bed  and  kejit  under 
obitenalion  for  Iwenty-ftmr  Imurn.  ,     .  ,     ,  .»        * 

Treatment  —The  local  condition  may  he  left  alone,  or  an  attempt 
made  to  remove  the  compressing  agent  or  relieve  the  pressure  hy 
operation.     In  the  following  cases  operation  is  contra-indicatcd : 

1.  In  cases  of  slight  compression. 

2.  In  cases  of  severe  compression,  with  extensive  crushing  of  the 

skull  and  cerebral  laceration. 

3.  In  cases  of  extensive  fracture  of  the  base  of  the  skull. 
4    If  diffuse,  septic  meningitis  is  present. 

5.  When  other  severe  injuries  are  present,  making  the  prognosis 

fatal. 

In  cases  of  mild  compression  the  patient  should  bo  kept  quiet. 

and  the  bowrt.  freely  opened  witli  calomel  or  croton  oil.     Venesection 

mav  *»■  useful      Lumbar  puncture  may  be  used  lo  relieve  the  intra- 

crau^  pressure,  ami  it  is  also  ai.  aid  to  exact  diagnosis 

If  oiieratiou  is  not  corrtra-mdicated,  an  attempt  sliould  Iw  inadi-  t.. 
localiie  the  situation  of  the  coiiipre«ion.  A  careful  examination  "I 
the  skull  should  lie  ma<k-  in  order  to  discover  any  wound  or  deprcssci 
fracture  It  must  b«-  always  remembered,  however,  that  the  cm 
pressing  lesion  nu.v  t-  on  the  opposite  side  to  the  external  evldeis , 
of  the  blow  and  that  the  evidence  of  i»..v»i«  or  spasm  of  muscles  i- 
of  more  im^iortiMB^  in  liKaliznlg  a  l«lon  than  the  evidence  of  a  wouii.l 
of  the  scalp.  .  ,         .  ^    ^        ,    . 

\  widei»  dilMBBl  and  tixed  jHipil  on  one  side  isiints  to  a  lesKUi  .'ii 
that  side  .nile  a  ns,-  of  teniprrature  on  one  side  points  to  a  lesion  .h 
theopi><>i"tesKleof  the  br,.ni.  ,.,,•• 

An  X-ri%  ,)hoU.graph  u.ay  b.-  of  the  utmost  value  in  locahzini:  .i 
fr»ctiire  of  the  s«ull  or  t  he  presence  of  a  foreign  liody. 

If  the  mftr.  can  be  localized  in  any  way,  the  skull  should  "■ 
trephined  and  the  lesion  H.iught  and  treated;  but  if  hwalization  is  n  > 
iKiBsible  a  decompression  operation  can  he  performed.  A  large  .•:■'■• 
of  bone  is  ■■einove<l  from  under  the  temporal  muscle  on  the  right  m  ■ 
the  dura  mater  incised,  and  .i  hernia  cerebri  aUowed  t<>  dev.iu. 
This  mav  relieve  the  pressure,  and  the  p„tieilt  recover.  If  the  i"in 
pression'  is  chietlv  below  the  tentorium  cerelwlli,  the  decomprc»i"ii 
should  h^  performed  in  the  suboccipital  region  see  p.  S.')(n.  [  ' 

AIMr-aSMti  o!  Head  Injutiei.— The'prognosis  given  after  any  li'^i'l 
.   .  ;  iMi-  ■*  ••  i"^^  i"->n  fnllowed  bv  symirfoms  of  conciis""i' 

injU,  ■    ic:;,.,  ,■IWO,^    -'-   '•    ' .-    -.        , 
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j„„  THK  I'KACTICK  OV  SimiKHY 

Ki'iLKi'sv.-  l.liopathic  cpiUii^y  may  miiwrveiic  (iii  »  hoa.l  injury, 

lint  iniirc  iimiully  Jacknoiiiun  opilciwy  followH. 

lukioniu  EpUtny  i»  a  ,li«ohargc  of  tho  ncrvo  f..rce  fnim  tlu. 

„„,,  "«,rtcTre.!lti"g  in  mu«c«lar  cnnvuWom.  due  to  an  .rr.tafvc 

lesion  in  the  cerebral  TOrt^x.  ..-.■•     .1,..  .i,.,ll    tl,n 

l>ATHOi.o.,iCAi.  Anatomy.  -The  le-ion  m  e.tlier  ">  "-o  "l^"       lo 

„„.ni,V».  or  the    brai..     ..  ^-stance,  an.l  i»  n»ually  «.t»ate.l  .n  the 

""S 'L::^™  in  the  ..,..  are  a  .le,.re-e,l  fracture,  a  .letaelu.l  »,>i.ule 
„,  b  me  or  inflamma.  •  v  thi.keninV     In  the  n,enin«e„  mHan.mutory 
thickening-   are  conunon,   with  a.lhesion   of   the  ,r..„„,Ke«  to       e 
another  and  to  tho  brain  itself.     In  mm,e  cases  a  bloo,l-cyst  fonns 
in  tlie  meninges.  ,         ,      , 

The  cerebral  cortcs  may  show  scars,  indurated  vatches  of  iMr.i 
viuiated  blood,  or  bhuiil-cysts.  .    ..  ,.       1     ;  ..  ..t 

Lks,mian  e,,ih.,.-y  may  also  occur  with  a.^  .rr.tatue  U.  on 
the  cortex,  and  i»  not  necessarily  due  to  injury.     It  n.«y  he  a  sympt    n 
f  tumour  or  inflammatory  con.litions  of  the  bram  -cmnges       »k     . 
KvMrroMS.-The  epileptic  fit  begins  in  a  particular  group  of  musele^^ 
which  a"  frequently  pan.tic  in  the  intervals  betw.H.n  the  hts,  and 
simwls  to  other  gmups  of  muscles  in  an  orderly  sequence,  as  ma  k.Kl 
r  in  the  Rolandic  area.     As  a  variation,  an  au™.  such  as  a  su*^cn 
flash  of  light,  aphasia,  or  a  cutaneous  sensation  may  mark  th..  on». 
of  the  Ht    and  indicate  the  situation  of  the  irritatmg  lesion,    lb. 
patient  is  at  first  quite  conscious,  and  may  watch  the  P"*--"^"  "*  "  " 
fit-  Imt  when  it  becomes  general,  he  loses  conscmiisness.    The  t^t 
fol  owed  by  a  post-epileptic  state,  usually  eouia,       "/"■";■■""'», 
the  fit  can  b,.  ar«.st«l  by  a  paHieular  man«.n^To--for  ^''mple  w 
the  lit  .starts  in  the  muscles  of  the  hand,  compression  of  the  fore 
has  luK-n  known  to  arrest  it,     A  series  of  fits  may  succeed  ""<•»»' 
rapidiv,  cmstitnting  the  .tat<u  epUwtiouI,  and  tlus  may  be  folk  w 
bv  ouua  and  death.      At  first  the  fits  usually  occur  a    inf  cq 
intervals,  but  the  intervals  tiMid  to  become  sluirter  and  the  fit  si' 
"evere.     Degenerative  changes  in  the  brain  folk.w,  and  the  pat.cMl- 
ultimately  become  mental  degenerates  or  insane. 

Having  establishwl  the  diagnosis  of  Jacksonian  epilepsy    it  is  1. 
ncces»ar^•  to  locali/.e  the  seat  of  the  irritative  lesion  and  this  is  .1.;  . 
bv  aecnratclv  noting  the  nnsle  of  onset  of  the  fit,  and  then  dcten........ 

by  cer<.l,rartopograph>-  the  portion  of  the  brain  ni  which  tl.^^^ 
vulsion  originates.    It  sometimes  happens  that  with  a  scar  or  dqir  .     1 
fracture  in  the  skull,  the  site  of  the  original  head  injury  can    .  a..  ..■ 

ratelv  detemiiniHl,  and  that  this  does  not  correspond  with  the  ,.. 
"   ,b..   brain   in   which   the  fit  starts.     Vnder   these   eondlt..m>   ' 
physiological  and  pathol,.gienl  evidence  of  the  brain  )'■»"•"';";;""; 
Ihc  anatomical  cv  i.lenee.  and  that  part  of  the  bram  in  which  II..  ■   "■ 
vnlsion  starts  must  be  first  exposed  if  surgical  int.-rfer,.nee  is  u... 

'*  TliKATSlENT.-Tlle    results    of    tiratnient   of    Jacksonian  .'■|"i";> 
following  head  injury Jiave  been  uusatisfaetoiy,  fur  it  is  obvious    u, 
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THK  PRACITK'K  OK  HITKCIKRY 


INJI'HIES  AND  mSEANES  Of  TIIJS  HHAtS 

Wonndl  el  tlu  Brain.— Woumln  o(  tin-  broiii  are  alwayn  iwMiKiaU'O 
with  compound  fracture  of  the  ukull,  and  there  is  grave  danniT  of 
infection.  Penetrating  woundK  may  reach  the  brain  through  the 
roof  of  tlie  orbit  or  mouth,  and  in  the  latter  ca«o  infection  in  almost 
ineviuble.  Bullet  wounds  of  the  brain  are  not  very  uncommon,  and 
frequently  pieces  of  skull,  hair,  and  cloth,  arc  carried  into  the  brain 
with  the  bullet.  If  a  foreign  body  is  aseptic,  it  may  lie  in  the  lirani 
for  years  without  causing  symptoms. 

Treatment.— A  largi'  horseshoe-shaped  Hap  of  the  scalp  should  be 
raisiHl  nmnd  the  wimnd  and  a  sufficiency  of  bone  removiHl  to  thon)Ughly 
expose  the  wound  in  the  brain.  Any  foreign  body  should  \w  re- 
moviil,  if  possible,  its  situation  havin«  been  first  localized  by  the 
X  rayH.  The  wound  is  then  drained  and  dosed,  but  the  heme 
removed  is  not  replaced. 

Contniloa  and  Laoetation  ol  the  Btalo.-In  nearly  every  case  of 
head  injury  that  comes  to  post-mortem  examination  or  is  operoU'd 
upon,  contusion  or  laceration  of  the  brain  is  found.  The  followmg 
degrees  of  severity  i>f  the  lesion  eivn  be  diflerentiiitid,  but  it  must  be 
understood  that  they  may  all  be  pre  sent  in  the  same  ease, 

1    Minute  petechial  hasmorrliimes  scattired  thnmgh  the  braui  sub. 
stance.   This  condition  is  frequently  found  when  the  patient  has  dieil 
cK)n  after  a  head  injurv,  with  symptoms  of  concussion. 

2.  Areas  of  extravasated  blood  occurring  i>n  thi>  cortex  of  tlu- 
orain  and  in  tho  pia  mater,  or  in  the  substance  of  the  bram  (brum 
bruising).  These  areas  are  most  marked  at  the  place  struck  and  on 
the  opposite  side  of  the  brain  (contrecoup).  It  is  pnibable  that  tln~ 
condition  is  present  in  cases  of  cerebral  irritatiim  which  do  not  end  m 
death,  ospeciallvif  the  bruising  is  in  tho  frontal  ana.  In  oases  wlieiv 
this  condition  alone  is  found  in  fatal  cases  of  cerebral  c<mipres»iun 
the  compiBssion  is  possibly  bnmght  about  by  spreadmg  oedema. 

Various  focal  symptoms,  such  as  aphasia,  damage  to  the  spiei.l 
senses,  or  monoplegia,  may  be  due  to  these  injuries.  In  the  case  .4 
hiomorrhage  into  the  pons  varolii,  there  may  be  hyperpjTexia.  wiili 
pin-ix)int  contraction  of  the  pupils, 

3,  Laceration  of  the  brain  substance,  so  that  it  becomes  soft  aiiM 

pulpy.    This  condition  is  usually  found  in  cases  of  fatal  compress 

in  which  there  has  been  no  injury  to  a  large  vessel. 

Kesiilts.— In  cases  that  are  not  rapidly  fatal,  the  followmg  resiills 
may  occur: 

1.  The  miimte  hasmorrhages  are    absorbcil,  and  as  far  as     in 

be  ascertained  there  is  a  complete  re«(i(«<iV)  nrf  in/fjrn  in 

2,  Tho  extravasated  blood  is  absorbed,  degeneration  of  sonir  .if 

the  brain  cells  occurs,  and  a  scar  is  formed  which  nia>  !»■ 
the  pathoio;;ioal  lesion  underlying  Jacksonian  epil<l".> 
or  may  give  no  evidence  of  its  presence. 
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Hemorrhage  irom  the  V«»™'.«X.  -^.^tr^^f  the  .UnU  1 

the  sknll  n.ay  he  torn  ae-H,^  n  n^  ed  _^_^_^^  ^^_  ^^^^  _^^,_^,  ..„,.,.,,   ,„, 

r^^S^Cf.— r.Jl^'terahandtheeavernou. 


I'HK  l!HA|.\  i^o.i 

,„Jr"'"'>~'''Y  "■'■'"'"' "''"  "'""■''■•'•  '"  t''"«'  "f  '""I'll"  ""■nin. 

of  c  .,ni.r,.s»,„„  are  n„t  »,•«■,■,..  1„  ,1,,.  ..,vs,.  „f  „  c..,„|,„„„d  j,  ,,  ,1, 
fracture  tlu.re  ,„av  b,.  a  .t,,Hiy  loss  „f  ,la,k  v.uous  I,!.,,,,/  ,'  ,  ' 
«<.nncl,  „,.  tl>,.  Ja,.,.,ali„„  „f  ,1,,.  wall  nl  ,l„.  Hi„„«  ,„av  .,  h      !„  ,    , 

<-.d..nt  who,,  tl,..  fra.,„re  is  ,.|..vat,.l.     I„  si,,, u,u-,L  klu^       " 

>„M-  occr  u„d,.,-  tho  opionuiiul  a|„„„.„,,,.sis.  s.,  that  tho  seal,  is  M 
"P  iiml  lli,C'tuatio,i  oasilv  ol,tai„<.J.  ' 

T,lKAT.MKNT.-TI,o  »k„ll  .sl,„ul,|  I,,,  t,v,,l,i„,,l.  aod  tho  hl,.,.li„.. 
|,h,f;g„,g  the.  sl„us  w.th  gau/,-,  ,„■  i„  s,h„o  cases  l,y  caroful  si,t,„v. 

Haemorrha|e  Irom  the  Internal  Carotid  and  Vertebral  Arteries  and 
their  Branches- Subdural  and  Intracerebral  Hemorrhage 

I„jlirii.s  to  thc's,.  a,tollos  oixu,-  with  fi-acti„o  nf  tli,.  »k,ill  a„d 
..•m.trat,.,g  „„u„ds.  If  ,h..  „,ai„  „„„k  ,„•  „„„  „f  „„.  |„,^„.  ^^^ 
,s  ton,  aoiLss,  tho  ccidilio,,  is  i„varial,l,v  fatal 

oxtm'TiZ. '''''■'',''''!""  "  ""■'""«  ''■'"'"  ""■  "'""II"-  l^'""'!'"".  "tl'oi- 
extra-  or  iritrii-fcrenral. 

.SVMITCM».-Th<,  sy.„,,to„,s  are  thoso  of  oo„cu»sio„,  which  ,„c,-..o 
gradually  ,„to  those  „f  co,„,„v,si„„  without  a„y  lucid  i„tc,'™l 
hough  ..xcc„t„.ually  this  „,ay  bo  preset.  I„  cascs^,f  „„,all  h  .,  ,  . 
rhages,  locah^at,,,,,  ca„  bo  „,ado  by  carefullv  obscrviug  tl,o  onset  ,  f 

wtlXw'jtfi  "'.■""."'■^■"'r'  ""■  "'"™'"«'     Lu,„bar'pu„cturo  I 
w  ,tliaraiv  blood-sta,i,od  ccicbro-spiual  Huid 

,„■  stil  ^'?^'  PI"","K;''I'I'  '»  »f  'I'f  Krontost  valu,.  i„  doter„,i„i„,r  ,ho 
piosenco  of  a  sunplc  fracture  of  the  skull 

>-est^r,^T''^-~'"  ■;"'''  """^  ""■  "•'•"*'"""  '■'"■»'»«»  of  absolute 
puucture  but  ,f  the  synipton,8  of  coinpressio,,  progress,  tho  (.ucstiou 
of  opcrat,on  „iu«t  be  .mmcrfiaMy  cousidercd  i  <iu.«t,cn 

c..„'^brin°''r*wl''"'  '■™'"''r  "  *'"•  »""•■""■'  "f  "'«  hemorrhage 
i     dL  »    '      '■  I'S*'"",''''™!''  ^'^  '"-Pl-i""!  "'■"•  «!"»  situation, 

the  dura  ,„atcr  ,nci»ed,  and  the  blood-clot  ren,ov,^.    Au  atte.up 

1  ugged  w,th  gauze      In  the  majority  of  cases,  however,  of  sub. 
(I,  1.1  or  intracerebral  hwniorrhage,  no  localization  is  possible.    The 

.>l>,d,t,v    of  tho  onset  of  tho  co,npression,   „,ust   be  co„,sider«l      I,, 

,..ny  eases  opcrat,on  will  be  considered  usdc.s,  but  in  oth.-r,  it  „,av  bo 

1  e  led  that  a  decompression  operation  may  give  the  patient  a  chance 

me.     I  Ins  operation  ,8  beuig  more  and  more  cmpkixed.  often  with 

',7p      n  f"°''''\-  '",  ™™  associated  with  fractured  base,   tho 

^kull  should  be  trephined  in  the  suboccipital  region. 

Traumatic  Late  Apoplexy.-This  is  a  conditio,,  of  ccrelual  ha.„,oi-. 
"0,  ctl.v  due  to  ,t.    The  pnmary  mjury  is  often  slight,  and  during  the 
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interval  the  i>ati..,>t  may  .■.■sumo  \m  ordinary  wcuratiu,,,  'J.  I";  ».™;1'; 
U„n8  of  con.pn-»»ion  then  con,,,  on  gradually,  an,l  'I'  ■'"'"': 
in  paralvHis  or  death.    The  usual  oxplanat.un  «,vc..;  .»  that  " 

injury  caused  Hii.ht  crebral  lucnunThage,  .eadu^  '■,,':.'"""' 
n  imr't  of  t!ie  l)raiu,  and  tliis  i»  followed  by  severe  luun.ouhaj,'. . 

Tl,e  condition  is  of  ^reat  iu.|iortanee  fron,  a  uu-dico-le^al  stand- 

nuint   but    core  a  prevtus  slight  hijury  can  be  accepted  as  a  cause 

r   cVXal   luen.orrhagc,    all    such   conditions   as   arteno  sceros.s, 

atheroma,  endarteritis,  raised  blood.,>re»surc,  .tc,  n.ust  be  dehn.t.  I> 

excluded.  . 

subdural  Hemorrhage  in  the  Newly  "»™----'^'"V",:''','T's  ,'^ie 
in.iKutant  cnulition.  as  it  aceonnls  for  a  larRC  nu.nber  ol      »     1  V^    , 
paralvses  n.et  « ith  in  children.     The  lue.norrhage  usual  >     aUespU- 
^n-the  veins  runnins  between  the  cerebra   cortex  ">"''-.-;■ 
longitudinal  sinus,  and  is  associated  w,th--(l)  hcvcrc  ";^^      "«','. 
skull,  due  t*,  contracted  i.elvis;  (i)  mjury  fmm  erushn,;-  w.th  fo.ups, 
(3)  rupture  from  venous  congestioji,  due  lo  asphyxia. 
*     It  is  most  eonnnon  in  the  first-born    and  espec  a lly  wit     i  la 
children,  owing  to  the  g,eat<.r  difficulty  in  the  labour      i  h™  .     s 
a  liistorv  that  artificial  rcspirati.m  ™''»  ■-««»'>7';, "  "^.''i  *    ,  . 
breathe  hut  after  that  there  are  frequently  no  symi.toms  until  the       1 1 
develops  fits  or  spastic  paralysis,  which  may  be  either  "  ".om  1>  ^u. 
a  hemiplegia,  a  diplegia,  or  a  paraplegia.    In  •«;""«  ™,^,^  ,.,''' 
Bymptoms   of   cerebral   compression   are  P™«"'.' .'''',  ''"''''' 
bulging,  and  focal  symptoms  of  paralysis  or  spasticity  '■'>'"■, 

TrLtment.-U  the  evidence  of  the  f '■»"''=V'n","  1^,'   r  t 
the  brain  is  conclusive,  a  large  flap  of  scalp  and  skull  should  be  rais,  <1. 
and  the  blood-clot  removed. 

FlUCrUItES  OF  THE  SKULL 
Fractures  of  the  skull  are  divid«l  into  f-.ietures  of  (he  vault  un.l 
fral~tlie  base,  but  in  many  eases  both  vault  and  b^  are  frac- 
tured at  the  san-e  time.    There  is  no  essential  dilTerence  b<twMi, 

the  two. 

Fractures  ol  the  Vault 

General  CoNSinERATioNS.-A  fracture  of  the  vault  '<f^t.^;jl 
is  caused  hv  direct   violence,  which  may  he  locah/.ed  oi   ,lilTu»     . 
Locafced  violence  is  caused  by  blows  with  shan.  instruments,  t.l. 
«.  plojecting  eorners,  bullets,  etc.    The  fracture  is  usual  y  loca li  e 
a  Ation  of'  the  vault  being  cracked  or  d"von  in.     At  the  s  . 
time  there  may  be  some  Bssurmg  spreading  fn.ii,  tlie  site  of  th       , 
tuTe.    Diffuse  violence  is  applied  byfalls  on  the  head  from  a  he.u, 
or  blows  with  verv  blunt  instruments,  sucu  as  a  bludgeon,     i  le     .   - 
ture  is  produced  by  bending  the  bones  of  the  skull  beyond  tlhm. 
of  their  elasticity,  so  that  they  give  way.    These  fractures  au   .  x- 
temivclv  fissured. 


TlfK  SKri.I,  S2.-. 

.'H  ,  liM  llj  „,.,,,  „vr,-  111,.  „„■  .„i,u»,  ^  „f  il„.  skull,  ,. inllv  the  frcitnl 

uZ  m^^;:;"- 1' '"  "'''^" :t'^- ''^f™'-"-"  "■•'■■""  •'■■•  i--'- -tl 

o  H  In       ;,.  ,       '   "■  '•■"'r/l"V"'"""'  ■■'■'""^'■''  "  '"'ll'''  '■•"'"  '!"■ 

■     .     I     "lluT  „,,,„,„.,„s  ,.l»o  th, „.r  ,.,1,1,  ,„„v  1,„  f,,,,„„,*^ 

«i    i»M     tli,.   ,„n,.r.      I'rnHur,.  „f    tlio  i.uicr  ,,il,l,   ,„„v  „|,„  ,„,,,,, 

r,m,rL,l     i     "''"-l";i"'<l-      ""J  ""■  f.v.|.,,„tl.v  <..„„mi„u,,,i:    'll,,. 

T  li.   1  "      .  :  T  "  ;■"  '■  '■'""'■   ™'""»i".|,v  fr,«-,u,v,l  ,l,a„  ,],,  .,„,„,, 

r,      i„      V      •■      "        "'■  '"  '*"  «'■'■"•  '^'■i"l"'''»»  (viti>H,„„  tabi,.),  I,„t 

...,«,,,«  cuu.s™.  (  ,  VVlu.„  ,he  fraoturlMK  f-un-  falU  ,m  ,1„. 

n  n  ,rt   1  ',  ,J   r'-'''"''"'  ''■■  ""■  '"""■  ''"*  *'"•  """•'•  !"'»  ■•"  »'"'l' 
I     i    ,  f  r  S'v™  «ay  ,„oiv  roadily,  and  splintf.-s :  (2)  the  frac- 

a      '    ra;T,  I'"""''  "f  "'*''  ""'•"  "  ■■™'^''™  "•''  "'"'•'■  •••W'>.  -«1  - 
Z  fom^a  w"r'''  "  "f"  "™'  <■'»  ""■  "•"■''"■■'■'1  h^m.  „f  the  out,.,- 

fh   ■  ml     It  ""■,"  "''"r  ;'f  "";'"•"<•'  '»  <ii."iHi»h>.d  wh,„  it  rea<.h,.s 

acuii^'m'av'l';  "'."";™""  '""J- >«=  /?■«'"/ or  rf,7,™..«;  ;  each  of  then,, 
iS-    I  .^J    ,!"'''''■  "'■""'T'""'  ■  •""  ""^  ">'I-ortance  of  the  fractnre 

St       f'  i    feel      n'"  '   ''""'"^"   '"   "'°   """'••■       «  ■>■■""'   ""d    ">0 

o  t'  U        ,!?.       "■'■','"''"  "■"":"""  "'■  ^"'"I'-^i"'-    These  have 
'It  Miami  riio  usual  trcatnient. 

l.md!"ei'  hv  T*  Fracture  o(  the  Vamt.-Tho»o  fraetures  are  mainlv 
n  "r  bv  f   r      ".'        ''"",*  ";?'"">«"*»■  »'■'■!'  »«  a  ,,„lieen,a„'; 
ni.iy  nuol\e  the  ba.so  of  the  brain  an  well  as  the  vault 

tende.m";ra;,,UnT~-'^'*''''''*:'.'  "',"r,  "'^^  *•"  "  I'"""  "'  '"«""'■>" 
meiiu  ™.  and  ,„  iiercus,sion  the  skull  may  give  a  -  eraek-iwt  "  note 

iien     ,  h  '  i'""  >""■""»«•'  »»  "  ■■<"""•<'  i"  the  diagimsis 

eviMt'rr '"""•'■  '■""."v''  ''■"■""•"•'  """  «■'"■"  ""diagnoxable 
MHuou,  to  the  di»eovery  of  X  rays  are  recognized  with  the  utiimst 

'''liEATMENT.-The  jiatient  is  treated  for  the  cerebral  concnssiun 

z,:?;''™,;'- ;;'""""  "r,"" '™'"''"  ^  "'^--^-  ••"■-"s  o 

:'  I    le     tre  il     i^       '^^^^       '""""  '"■''  I'™™''     *'"'«  "'"-S"™''  '>"ve 
lie  e™.  ^n      ■  ^*        ""  .*''"'"  ""'"''''  "^  ''  '»  impossible  to  diagnose 

«.'itul  fui,  valuable  time  may  be  lost.      Undoubtedlv.  invevcr 


ill 


1^ 
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il;l': 


J! 


the  grout  iv.ajcirity  (if  imtients  with  simple  lissuroil  fnirtnro  (■ 
rcc'iivpr  uitlunit  Bcrimm  syiniitonw  or  swim^lii'. 


.f  llio  vi.nlt 


FlQ.   37i-SKIiOHAM   OF  A  SiMPLE   FlSSHEED   PlUCTOHl!   OF   THE   SKCI.r. 


Compound  rinuted  FractutM.-The'o  are  eai.se.l  in  tlio  same  »a.v 
as  si.«rle  fractures,  but  the  seal,,  is  s,,lit  l,.v  the  same  ™ U-ncc     • 
produced  the  traaure.    They  have  the  added  danger  of  great  ha)..lit> 

to  infeetion.  .    „     ,i  i  i ,  :,, 

Physical  Siuns.— On  examination  of  the  skull-  the  wound  U  ">■- 
enlarged  if  neeessary-a  bright  red  streak,  whieh  is  '»*  »^"»t<;'l  ;;'"' 
is  not  in  the  usual  position  of  a  suture,  indicates  a  hssured  fratti ,  . 
If  the  patient  is  not  seen  until  a  few  .lays  after  the  accident,  the  stu  a  k 
is  dark  red  or  almost  black.  The  fracture  can  also  be  felt  w-ith  ..' 
finger  in  the  w.nind.     X-ray  examination  will  show  the  extent  of  lis 

"'teeatmest  —The  usual  aseptic  treatment  of  the  wound  slioidd  !«■ 
carried  out.  It  is  probably  best  to  trcphuie  all  cases  over  the  cent..' 
of  the  fissure  without  waiting  for  symptoms  to  appear,  Ihe  iiinn 
table  may  be  depressed,  and  a  spicule  of  bone  may  later  give  ris.'  t- 
Jacksoninn  epilepsy,  or  there  may  be  laceration  of  the  dura  maUi  "i 
brain  The  operation  of  trephining  is  simple  and  has  ittle  d.iivu^ 
and  enables  more  thorough  inspection,  disinfection  and  drainag.'  '• 
the  wound  to  be  carried  out.  There  is  also  less  danger  ot  »eii"ii" 
aftcr-eflects  of  head  injury  following. 

Simple  Depressed  Ptactuie..-Thesc  fractures  arc  usually  due  t" 
localized  violence,  and  are  more  common  in  children  than  in  a.lnii-. 


UN  ui-ll  as  (l,.,,r(..H»i,i,i.  '  '"'••fliwul  mji,,.y 


Treatment Aii  „.» 

Ws,r,',;",;,E'" 


ill 


j  ■• 
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slight  concuMion.  and  .f  a  .ar.  ul  «»n™»"^     ,,,,,i„  ;„        ,,ably  «<• 

not  nmde,  tho  .■on.l.Cm  "''      1 ,''  "  ;;\7^; L,  ^ 
c.„,mt.^Horbytheo«.apc.c,f  thoblo.KUx^o™»^^^^^^      ^^^  ^1^^^^^^,   ,     ,, 

^^rziS'^l^sttl-s::^;^^ --" — '- 

iniliagnosis.  j  »„„ti,n.«hould  be  thoroughly  expuwil 

Theatmknt -The  depressed  fracture  h^W  ^^  ^^^  ^.^^  ^  ,       . 

by  reflecting  the  «oft  P'^-.  ?"J  »h»  "k«  /r  P      ^  ^^^^ ,      ,,„ 

fracture  in  auch  a  manner  t"*'  ™°  '"  elevated,  pieces  of  it  U-m» 
sound  bone.  The  deprc-d  b„n  «  hen  dev^^^^^ ?„„,,„,  ,hc  du„, 
removed  if  necesaary.     If  ♦""''J  °^^,,     The  bone  removed  w  uut 

::;:;- ^'"idr™;:;ritJi«;;:«e«  coaea  .ith  drainage. 


FiutntM  o«  »be  Bue 

Mbthod  of  PRODUcrr.oN.-In  many  caaea  fracture^ 


of  tho  bo»o 

Pboduotion -in  ""Vw^/T"  lir'to'the  baae,  and 

of  the  akuU  i»  due  to  violence  ^Pf-Vo^-'lL' vault.      Thi-  i» 

the  case  in  fracture  of  the  nuddlc 


foaaa  <lue  to  blov,»  on  the  jaw.  the 
condyles  being  driven  d.rcctl> 
againat  the  glenoid  fossa;  fractu  • 
of  the  posterior  fossa  from  falls  on 
the  buttock,  feet,  or  hands,  the 
condyles  of  the  atlas  being  driven 
against  the  b(me  round  the forame., 

nfagnum;  in  penetrating  wou.uK 
through  the  mouth  or  through  the 
roof  of  the  orbit,  and  in  many  blow  s 
on  the  side  of  tho  head. 

.\  second  great  cause  of  fractmc^ 
ol  the  base  is  irradiation  of  a  fissure 
from  the  point  struck  on  the  vault 
The  fissure  travels  to  the  base  an. 
across  it  along  the  line  of  easi 
resistance-i.e.,  through  the  foia 
mina,  and  avoiding  the  stroi.j: 
buttresses  of  bone  which  sepaiai. 
the  fossaJ  from  one  another. 

The  great  majority-i.  not  aH^^^^  ^  ^^^  ^^ 
for  in  these  ways,  but  '*.- P"™"; '^"^\°Jat  the  point  struck.  ,u„l 
When  a  skull  is  «t™»'': '' ^o "h,™  pT  ht  sk  lU  is  altered.     If  .1." 
ITJ^^^^X^  U  r  rtitTan"  the  part  which  is  depresse,,, 


Fia.  375.— Fbactubb  of  tub  Bask  of 

(London  Hoapital  Medica\  College 
MuBeum.) 


THK  SKULL 


S'Jl) 


frartiiru  iakeft  pluco  hero  itmtoiul  of  at  tlio  iM)iiit  Htrm^k,  hihI  a  friirtiiro 
by  indirect  violoiico  may  occur.  Thin  may  account  for  wpmo  few 
caHOH  of  fractured  baKO.     Friictun-  of  the  l>a80  by  ootitrecnup  m  not 

IHlHHJblo. 

Fractures  of  the  bawe  are  broadly  divided  into  transvcrHe  and  lon((i- 
tudinal.  A  traiiHvi«rm»  fracture  ih  usually  limited  to  one  foBna  of  the 
skull,  although  it  is  by  no  means  uncommon  for  fiEsures  to  radift  '» into 
other  foss«>.     A  louKitiidinal  fracture  frequently  invades  all  three  fosna'. 

The  great  majority  of  fractures  of  the  lm«e  are  conn»ound  througli 
wuundn  of  the  none,  mouth,  or  oar,  and  there  in  grave  danger  ttf 
infection  occurring. 

CuNicAr,  Feati'reh. — The  clinical  features  i)f  fractures  nf  the 
base  may  be  divi<led  into — Symi)tnms  of  concomitant  braiti  Icsinns 
i.e..  ccmcusHion,  irritation  or  (MmipresHion^eBcajie  of  cranial  contents 
from  the  skull:  injury  to  cranial  nerves. 

Frncturcft  of  the  base  can  also  1)0  seen  nn  X-ray  examination. 

SioNH  OF  JIhain  IsjiriiY. — Any  violence  sutticient  to  uaune  a 
fracture  of  the  base  will  cause  some  Hymptoms  of  brain  injury,  es- 
pecially concussion.  Compresftion  from  extravasation  of  blood  is 
also  common,  and  later,  infection  of  the  brain  and  meninges  may  occur. 

EscAi'K  OF  Cranial  Contents — I.  Brain  Af alter. — In  very  Bcvero 
fractures,  such  aa  follow  bullet  wounds,  brain  matter  may  cscaiKi  into 
the  nose,  mouth,  pharynx,  or  externally.  This  sign  is,  of  course, 
absolutely  diagnostic  of  fracture  of  the  skull. 

2.  Jilood — Anterior  Fossa. — In  fractures  of  the  anterior  fossa 
blood  may  escape  through  a  fractured  cribriform  plate,  and  appear  at 
the  nose,  or  it  ma}-  be  swallowed  and  subseqtiently  vomited.  The 
escape  of  blood  frrm  the  nose  is  not  diagnostic,  as  the  nose  itself  is 
frequently  injured  in  blows  on  the  head.  If  the  orbital  plate  of  the 
frontal  bone  is  injured,  blood  escapes  into  the  orbit,  and  the  appearance 
of  the  blood  is  characteristic.  It  is  convenient  to  contrast  it  with  an 
ordinary  "  black  eye." 


Fractored  Antebiob  Posha. 


'  Bla(  K  Eye 


1.  Appeare  late,  twenty-four  houra  or 

more,  and  Bpreads  slowly. 

2.  ProptoBis  is  present. 


3,  Blood  dark  in  colour,  Bubcu 

tival,  triangular  in  shape. 

4.  Posterior  limit  not  seen. 


ijunc- 


.  I^te  effusion  into  lower  lid;  none  into 
the  upper  lid. 


1.  Appears  at  once ;  diffuses  rapidly. 

2.  Not  present. 

3.  Bright  red,  conjunctival,  diffuse. 

4.  Limits  Boeii. 

5.  Rapid  effusion  into  both  lids. 


If  the  orbital  ridge  of  the  frontal  bone  is  fractured,  blood  readily 
nnds  its  way  into  the  upper  lid,  and  frequently  a  fractured  base  is 
associated  with  a  "  black  eye." 


IIIK  nt.V  TICK  (IK  SlKdKliV 


k:iii 

M,,.,.l  K  IM.S.HV.     (^.•n,..rrha(!<>  inuy  ..^ur  int..  Iluuh.mll.  ..n.l  .h.mv 

ij;;::;;:':;::;;"'.  ..:::',;;;;  h^.nn; >■■  -^-  "-"7""' 

iV    ,   mti.m  ..f  11...  .•xl.T,.,.!  .-ar;  li)  ru,.t...- ..f  "..■.nl.mn.. 
;,:;,',    :;i,l:„  l",..n„r,h,.«.     ,  ..«-i......l  win,  ,.  fr.u..,.r...l  !...».•.  l...,ir.„« 

'"■"■.''"("vr^m-.S,,;,.,.;  iV«;./-  ANTK.....H   K»»HA-fe.-.0,r,.-»,.in,.'    H,.i.l 

""™o:^;;r 'r  :^="^^^«-'  :;;:^t  s^t^n..  „. 

",  ;.  of  'he  i„i„ry;  (2)  l-y  being  inj,,rc,l  l»te',  e>the.  by  ■  v^'-me.. 
i-i  the  proeess  ..f  repair  or  by  a  ne..r.t,«  sceondar>  to  >■'"«•"">"       , 
Ihe  n,i.Wle  oar.    The  prognosis  in  f^'-y  V'^^  '  e'^  'e      -ua Z 
cases  in  which  the  nerve  is  involved  seeondanl.v .  recovery 
occurs  within  three  months.  ..,..,  i -mlitorvl  i" 

In  fra>.tures  ,  .  the  lln-oLl!  TosxA  the  eighth  luTNe  (.,.i.litor.M 
frequently  .lamage.l  with  the  seventh.     The  P-K'"-;'/"^'';;;.,  ;„  ,,,, 
Injuries  of  the  ninth,  tenth,  eleventh.  •7'' /«t' !'^  ™"  "h,.  ii.jun 
tures  of  the  1-osterior  Vossa  are  rare.  ami.  if  they  "":"•";,,; 
to  the  brain  is  of  sueh  a  nature  that  death  almost  "'^^  »'  ^ 'o™";,,,. 
PKOOKOMS.  -The  iirognosis   in  '.™^-t'","  J;;;";.;  Jat  the  tin,,- 
„n,..niit  of  damage  ,lone  to  the  brnm  and  bloo.h.sstls 
of  the  iniurv  ami  ""  the  (lucation  of  infection. 

'h  the  hniin  has  lu^n  s'eriously  .lamage,..  <le"tb -'  ---  -,» 
hours.     In  other  eases  the  injury  may  appear  to  be  truial.  a.iu 


niK  NKiM.i, 


rl<i 


s:ii 


■.i.i, 


'"    """■''  ""I'Hu.  nf  |„,„|  j„j„rv 


l"'l"-"l  •■■m.  »M.I  „ft,., 
vry  hIkim  liiii,.  „f  III, 

""'I  "  "rM„ll  ,|,,,i„  i„„„,„.,|.  '""I"'"'  "•»"""  t.,  r,.|i,.v,.  ,,r„s„„„, 

In  iii>,i.a  ,if  f,-i,,|||,.      .  .,         . 

':;;,7"";'.'">-  »■ >u.i,  -l;"n';,^™'; /:''';■":>■  ■ '"»-..„,, 

,  / "■'■'""•i"'"ii""..ioff,,„.v„n.,  ,f, '  r 

fmrliir,.',,,//!,,.  Il„„.       I, 

.^:;=J^=K™i!vc':-S"^^    

fi-^iK.,,,.,,,  ,„k<.,  months  or  ove,  y^rs  ,'""■";'",'  "'  "'"  "»-^"Z 

viy  hMy  to  occur.  '^  "  '     '"''■''"'"  of  th<.  nu.mhmm.«  i" 

DISKASES  or  THE  SKULL 

<-nr  or  frontal  sin,,,  ^  "•''"'^tures.  „„o.:  a ,  the  n.i,l,llc 

■I.   Hy  .nfoc-,io„  from  the  l,!„o,l.,trcam. 


•niK  I'livTicK  .•!••  sruKKiiv 


I.   i 


W  ! 


,,(  the  «-<,u,*l.i"».     >"  ""'  ;  "         ,  ,  ,,|,.,|    „„.l  tl,.'  V'l"'l.'  tli"Unc»» 

,r,;;u .'-  t.i '•""■ '::;;::,,''!;:  in.... i,M .-;« <; 

„f  ,1,..  l-..".""-!""-""""'"""'"',   "     „„„.i-  .1"  ii.v..lu.T..m  I-  (...i".;'. 
, Lor»  ..I  .1..-  I-""'';"'""' :„";,„      ..,.  i»  ..x-.-.Mli..t;ly  «1..«.     At...- 

...,,„r«.io..,  Iho  [">r  "  "':'.'„,,   Iir,n\v  .uil..T.>..t  ...  ...;.;  ..i>""    •■■ 

J,l,>  ...1.1  tl...  .l.ir.1  .""<'■[  '"     I    '   ,.,„i,m'..t  tl...  inll..n.i..a.i....  ".  '  "' 

T,  ;i.i....  of  <>"■ ''!""  ""■"';;,:,: '  ;  1 1  .(.■.■.iv^.  .'.r.....i".»- •■'  "';• 

Vt'lK.I.H     »■»"«"'     I"     '" 

"'•-I"'''-  ..  ...     .•Iinir..llv.l..w..r,.ll..>  "»"""'■'"'"■'■'",:' '.'',' 

,,,  ,10  infliniini""""  "'  '"""^-    ,'       '"  .„„,  „„,.lli„i.  .if  .hi'  ».'.'1\.-     •""' ' 

:;:uh.ro ;. ;...- v-  -";;■-,„;:'  :::;':t>.„  i.....u  .i..«,. ... . ..; 

necrosed  ,.""""'  "'  ""        "  ,;„  v  h1      1"  ""i"^'  '■""'■"  "'"  ">""'""", 

.r>,.»TMBNT.— 11"'  l'"*'  "'1  ..,  ,„ike  mill  I'l"  "»'""""" 

„k«U  Khoul'l  ho  trevhind  ■">"*,;,,„„.  „„|,„i,U.<l.  u".l  "  «">"»  1>"» 
nfcotion.  Alter  the  "V''Va»  nc""  v  "  m,,vinK  the  .u«.„„a  1...".; 
formed    heali'iR  may  t"  '•»»»'"'"'      J    ...,„inite  Biion.nin'oi'sly-     1  .' 

bene  «h...dd  he  ^»'""™;  ,";*,,/  f  «"  ""t""!""''''  o,K.rut,on  (J)  l.> 
The  gap  Ifft  '"'»>■  **  ''"'       ^,  „ith  a  silver  or  celhiloid  iilato.     U" 

in  the  skull.  T,,berc..lar    ii.fecti.m    of    H"'    "l"'" 

Tubercaloai    O'''*'™''"'^;:. ,     "en  .he  .li-oa-e  „ripna.i,.i: ...  .L' 

,„,ne.  oceurs  most  "'"""''"^  Jl^ce  "  -..uestrum  i»  for..K^l  u.r  , 

centre  of  the  bone.    A«  »  »  "«  2',',^,,^  t^ieknU  of  the  »k»ll.  but  th 

i.OTOtieaV  which  '"™'"' T^     lerosis.    The  tubercular  gran..la  .■ 
i«noinvolucriimorsurroundin(zs,leros.  .  ^^^.^^^  ,^^  ,,,„ 

"irspreads  externally  ^^;^;;  ,  ^.r^r  f«rn.»  over  the  .li«o.>s, . 
necrotic  tiss..e  is  removed.  i„„i,,i„„„  in  it,  o..»> 


^        l«!fflf  . 


I    lllPH<'| 

■III. 


■'iiio  sKii.r, 


nil,.,, 


,  I, 


,  1" 


r<. 


SS:B?H-?=-"" 

' -i-ui'i  !;;;;::::■', ;;■■ ■•"•  ••'"•«•■ '^ 

'"■"'■I-  >"  iii,ii  „„i,- 1,. ,, ' .'    '■* '"""  ""■  ■"•'■"■'■  ' 

»i"  ''■•  l.n  „     ,.      ■  ""  "'■ "  '"'■'■■■■  'I'f-t 


pi'l-HCIlt)  ^l, 


ll„l 

iiM  Ik, 


"f    II, 
,i,,„,.  I 

in     III,' 
't    Mlilillli,' 


,i„ 

y  III,. 
hI,i,II 

l,l,„. 


'St  ciiiimori  ill  (j„ 


,1, 
A 
li;tl\ 

'■■V|iliihi„.  ,„.,.j,,r„„i,i,  „.«„!,. 
""-'    '"    I  ill'   f„n,i,iti„a   „f 
.';'"'"'  ""  til"  "liMll,  wliiili, 
'f     rj'uln,,',,!   i„  ,„'j,|„.,„, 
«ill  I'rnik  ,l„„„  ,„„|  fr„,„ 

"'"':»'•«■  '••■"'liiW  I"  n,.<.r„»w 
"fthi,lH„,„.     I,:  «„„„„,„,, 

i'.vt™«vo,u'»fonimti,m„t 
'Hino  occurs, 

-■  •'''^  I'l'i'it"'   <i»t,.„„iy,'|i,i„  «ith 

«lcr„«iH„fth(,«lio'o  thick- 

I'™"  "'  "">  '■fkiill-bon™,  HO 

'hut  the  ,li,,|oc  disappca™. 
!""'  "-o  bono  bccoVne,  of 
"■'"■>■  <i''"«fnc»«.     In  other 

™«.|,  iiocrowH  of  tho  whole         „      ,.„  

thickm'»Hofthci.kulloccur».         ^'"^  '■"-'■■"m*  ok  the  Skviu 

-■•■"rcrn^is ':r™r.^l""'■"•''"""™■•'■""- 
--rc,icv.t'S^::-[r-7i::t-;-!;r,:- 


iiliy. 


'croNod 
^  nNc]itic 


thi 
I'liiiiod 


11 


ill 


(,S4  TIIK  PEAOTICK  OF  SUUdKUY 

Trmimatic  fmumaUKd,'  is  .Ino  to  fmclnre  of  the  bo.iu  over  the 
mastoid  air  colls  or  froutul  sinus,  aiul  is  very  r.uc. 

Upmlanmus  Pnmmalocdc  is  more  coinmou  ovit  the  mastoi.l  11  a 
ovw  uTfrontal  sijms,  a.ul  is  duo  to  an  inHammatmy  lesion  of  tlio 
bone  leadYng  to  necrosis  and  an  escape  of  air  under  the  pericraniu.n 

Cun"cvl  FEATUBES.-There  is  a  slowly  increasing  painless  swelling 
over  the  mastoid  process,  resonant  on  percussion,  and  which  disappears 
on  Dressuro  only  to  reapiioar  when  tho  pressure  is  removed. 

TBEATMENT.-The  scllp  should  be  incised,  and  the  mastoid  process 
exposed      Any  carious  bone  should  be  removed,  and  the  skm  ,>ound 

closed,  with  drainage.  ,,11 

CephalhiBmatocele.-A  ceplialh^matoceles  a  collection    of   bloiH 

nnder'the  scalp  communicating  with  one  of  the  ™->;»  ""J-™  »^^'  ' 

dura  mater   usually  the  superior  longitudinal.     At  fil-st  the  blood  is 

XrtC-ioraniL,  but  liter  it  lies  under  the  epicramaaiK^^^^^^^^^^ 

Tho  condition  may  bo  traumalk,  a  fracture  of  'lie  '•^\  "  \'^''^  "« J,' 
wall  of  tho  sinus,  or  may  bo  cw^gmlal  m  origin.     In  the  lattei  case  it 
is  probably  of  tho  nature  of  an  angeioma.  

Tho  swcUings  ar.  usually  small,  and  rodue.b  o  on  prossure  a  .1 
have  an  impulst  when  tho  patient  coughs,    "--'"'"f  ,'"■>: ''',;; 

Tkeatment.-As  a  rule  no  treatment  is  necessary,  but  f  tl^.\'"  •' 
sou;ee72oyance.  they  may  be  removed.  They  are  not  suiheien.ly 
cmmoii,  however,  for  a  technique  to  have  been  docide.l  upon. 

New  (Growths  or  the  Skull-Hones 
Innocent 
0«teoma.-Tho  ostomnata  of  tho  s:   .11  have  already  been  deseriboil 

Mahgnanl 
Primary  Sarcoma.-AU  the  forms  of  sarcoma  may  originate  in  iW 
skuUb^nes,  and  may  arise  from  tho  diploe  or  from  under  the  pen 
,™iuri%nicallyitisusuallyimpossibletodetoiminpthesitooforij^^^ 

Tii  tumour  spreads  chiefly  externally,  but  also  P-^^bet^-^n 

dura  mater  and  tho  bone.    It  does  not  tend,  how;evcr,  to  mfaltrate     . 

rain,  being  limited  by  tho  dura  mater;   but  it  may  '^™»'^    "      ' 

piessuro  effects.     On  the  other  hand,  malignant  tumours  of  the  b,..,,, 

and  mciiinaos  frouucntly  infiltrate  the  bone. 

c"lN  i  FEAivBEs  -The  growth  is  as  a  rule  quite  ,,ainlc»s  .., 
tho  ealy  stages,  the  only  physical  sign  being  tbo  steadily  .nerea..,,, 
sXig  In  some  oases  growth  is  so  rapid,  and  tho  tumour  is  so  se 
"md  vasenlir,  that  it  may  be  taken  for  an  abscess.  Later,  when  . 
rLds  .»  e  ■  the  dura  and  tho  bono,  there  will  bo  signs  of  increasn,^ 
intrTemZ  pressure.  Ossification  of  the  tumour  is  not  uncommon. 
Cth  occurs  from  ha.morrhage  and  sepsis  after  the  tumour  has  pu- 
forated  through  tho  skin.  1  „.itl,  n  Hme  aH;i 

TBEATMENT.-The  tumour  should  be  removed  with  a  large 
of  tho  bone  from  which  it  is  growing. 

The  prognosis  is  unfavourable. 


THK  BRAL\ 


SSfi 


to  ™re„,„„  „f  ,1,0  ^H^Z'l  bo,lv  "^"'*''  '■""""  ""  """'"^''"y 

there  „r.    n  ,U  Xr, ,    •  v  ^     po-st-mort™,    ,.xu„,i„„tinn.     (•ih.i.ally. 

I  Here  IK  iiolrealiiiiiil  i  ■■■"■. 

the  thyroid  ,„  "•  I  °„bv  "  '  K-  f  °    ■     ^  *"-"  ""«'""'  «""""'■•  "' 

of  a„  h,,mcrt-U„,;h      T  ;   "'"''S™''  o--;'  '""y  have  the  characters 

eon'»ist  of\C:a,Vhvr"" mIZ"''""''  «™""-"™-  '".'V  are  f^„„.,  t„ 
1  here  U  no  Irealmenl. 


DISEASES  OF  THE  BltAIX  AXD  ITS  MEMIiJiAXES 

COMIENITAL   IrALFOBMATIONS 


f«L  377.-Secti.,n  ,)f  i  Lakub  Cei-halouele. 
(Undon  Hospital  Molioal  College  Museum.) 
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fontaneUe,  but  bet.«=..  the  »or«n.c„  ^unn  "-^^JJ-Jit!;;!.!;"' 
tubenmce.  the  gar  being  »ometi.nc»en..«ltt     ""'I";^  ^  ,he 

After  the  oecii.ital  vegUm    the  i,rotrusu,„B  a  e  T"      ™^  ™  „„,„i,<„ 
fronto-nasal  suture,  but  they  ...ay  ako  •«"^."' ,  ,';'^.3,"if'Vhe  sac  is 
or  ,,rojeet  i..to  the  „.o„th,  nose,  or  1*";>»^-  ,,J  ^>„,^^^^^^^^ 
f.,rl,.ea  of  the  seuli-  and  the  ■"''"■"8™-  .  ^l""  ""t^^vS  all  the  hair 
or  consist  of  Uttle  more  than  a  thin,  shiny  skn.  «™>'>  ^^  "  "  "    ,       ^j 

...o"^  .)M™i..goS,  ,|e..cephaloceles,  ,3,  hydrcncephaloceles^ 

1.  A  meni,H,ocele  consists  of  a  protrusion  "«''""' 'm:'  cereb- 
tlm  arachnoid  and  pa  .nater,  and  co..ta.nmg  cercuio 
sXal  ft.^1  It  .nav  beco.„c  shut  otf  fro.,,  the  bra...  by 
^Ckc  oi  the  o;,e..i..g  in  the  skull  to  form  a  cephalhylrocele 

2    AnTrcVr*  ectains  par.  of  the  eerebru.n  or  ecrebelh,,.. 

„o:^^s^p^£E^{rSSSi 

the  fronto-nasal  junction.    The  tumour  i.a>  no  .a^  ^^.^^ 

dition  of  the  skin  may  ''^f^"'*,  u^';'',f;,'"o^  p'essU  it  ean  often 
briS.X"r:X.l'::.ytdS"This  n.a/ cause  vomiting  ,„ 

convulsions.  .    ,  i* 

The  gap  in  the  bone  may  be  fet.  gradually 

Ti,e  sviellinE  may  remain  stationary,  but  as  a  ru.o  i-  b  . 

are  commoner  than  ineningoeeles.  _^_^^|  ^„,,. 

,„or=":>^  -    ^  rlt —cent,  and  d < 

""  Vhe'Iagntis  has  to  be  made  from  cephalha-matoma,  dernu-.l 
^•"pro.o^^The  majority  of  eases  die  from  ..Iceration  of  the  .Kin 
and  ^..ii.go-e..ce^aliti«  ^^^^'Z:^^^  ^^^^y  '->"■"' 


I'HK  BRAIN 

f^fr™,,/  hydrocephalus  Ilnf"'":',''"''"'''""''''  ">™ih.ano   it  ,v  , 

h™  iHs  r'""""'  "--^^ 

inat  It  IS  frequently  nssoci- 

«to,   With  hydramnio,.    The 

fluKl  «, dually  found  in  the 

h.er«,  and  fourth  ventriclos 

which     becomo   enorniouslv 
.teemle,l:orit,„ayevenbi 

oun.l  ,„  one  hor^  of  "ho 
lateral  ventrielo,  the  ao  ,n 
'"ct  of  Sylvius  being  eloS" 
Oooas,onalIyn,„rke/extor:i 
Mrocephalus  is  present  as 

Tho  condition  may  be 
i'«;atal,  and  the  enlarged 
I'oad  „,terfero  with  labour 
necessitating  puncture  „; 
crushing  of  the  head-  or  it 
'"ay  ih-st  show  itself  „  the 
wly  weeks  of  life.  ^^ 

On  dissection  of  the  skull         ,,      , 
nJial  ^  'T"    "■«'""-  "°"'""  ''""'"  ^°"'«»  «"- ) 

~rs!-"  fc—ir '?-"---»„.„,,,,.. 

;;;<;;a«ed  i„  „i.e,  an,.  ^  thet  ,:',■;  "7  "'""  '»  -""y  ™o"--iv 
f  tiri'"".'"  '"'  "'"""■  The  eves  ,  o ,    ImV'''"'"  """'■•  "»™'"  «■«■' 

•'■'^-r-'  '^  '-'"™^'-'--'-t;:;»-r;^:d';:^:^;-^ 

^'— "«"■«,  ,r.tabie.    but    they  „n,  be  dui,  and 


CEPIIALKS.  ni-DKo- 


ttl 


Fio.    379. -Cast   or   a  Case  "K 

AdVANOID   HVDBOCErHAHIS. 

The  ulnill  o(  tho  pslient  was  trans- 
lucent. 
(London  Hospital  Medical  College 
Museum.) 
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cL»  tlu.  .hiUl  may  bo  ''-»',-';'!;f:;„,„\'„,ar«o»  gra.lually.  fmv 
of  tho  chililrou  roacliing  a.lult  lifo. 
Optic  atrophy  if.  common. 

AoQUiredHydtooephalui.-Acquircl 
hydrocephalus     may     be     acute     o. 

"  Tc«ie  Hydrocephalus  is  duo  to 
inflammation  of  the  mcnmges  usual. V 
tubercular.  Tho  excess  of  fluid  is  fo  lul 
1,0th  in  the  pia  arachnoi.1  membra  u. 
(external  hydrocephalus)  and  .n  li 
ventricles  (internal  hydrocophaluM . 
The  condition  is  usually  fatal. 

Chronic  //a<Jf«-epW"».-Extermd 
chronic  hydrocephalus  is  ''^"f  j 
with  tubercular  and  other  forms  of 
meningitis,  intraeranial  tumour,  or 
atrophy  of  the  brain. 

Thronic  acquired   in.ornal   hydro- 
cephalus    is     due    to     mfl;'n™"*-f 
conditions  of  the  base  of  the  br, 
Buch    as    tubercular   meningitis,  and 

chronic  inflammatoij  P'-r%t;theters'!,ftiro: Tl^i'e  c^ir: 
Btruetion  to  tho  outflow  of  blood  by  the  «ms  o  t  ^^^^  ^^^^ 

eulation  of  the  »'«\™-«P™J/7l„*rof  Mniendie.  It  may  also 
Bubarachnoid  space  through  th"J^'7™„^;,X  tumour.  In  these 
r.erttrarL"£i^ofS;tlr„sTUe  ..antity  of  albumin. 

n^rcrrri^«=ana  the  P«o-.s  of  these  -sj: 
similar    to    those   of   «<'"8^f^,''ySfr^,cntlv  recover. 

rnTX^raTal1r^rarri:!i^rf*^.^--- 

"'''  T  tjration  of  the  lateral  ventricles     The^..^  —  - 
Lllects    again     and    the    '^jf  ™  J,h  iniethod  .if 
repeated.     A  few  successes  ''ave  follow eu 
treatment.    The  aspirating  needle  .»ttoust«hfc^^ 
anterior  fontanelle  to  one  side  of  the  superior       t 
™™-        ,     .  Tl,n  fluid  is  cither  drained  externnlly 

iTpptintrrbS'tr-x-on ---.-""- 

satisfactorj'. 


but  is  dangoroM.  ^       '""°"'"'  ''^  "nprovoniont, 

-'■  TI,o  o„n,li.i„„  f,   l,u  ,0  ni,    V  o      i   ■""'  "',  ''r"'"I'"'>'"t- 

At  fho  p,,.„™t  ,i,„o  Kt  V»  Zt  th"  '•""'  """  '""'"  "I""-' 
''■Hln,  ami  if  this  ,s  ,„,  th.  on"  t  ,  ■  .f  ""'"""^  '''*■"  '■"  "'  ""■ 
cortainly  „„  p..™„ne„t «,K,d  Sts  Wf,;,™:;;:"'"-^  ''"  "*'™- 


(111(1 

"  »»" 'nvvuroiiowcd. 

''-im«i,u„a„ycis.„t:'";;,:;;;Vii,xr*'™'  ■"  ""■  "p""  '■■•"•™ 

Shape  of  the  Hexd     Th,  /      i     V  "  ?*"'"'  '■'  ""know.,. 

Tho  supemiliary  and  temi3  nT  ''"«"'"'"'''''""■  «»«">«i 

hair  has  the  app^a™elTb™g"j^?:Ln^^^^^^^         'i'"'""''  -^  ""^ 
th.>  t»o  sides.    The  IZtnt  Z  P™'™"on  may  he  unequal  on 

'"■  quite  inteIHgent     ClMs  Xr"""*',r.""'-'"'™t''"^'  but  n.a" 
■'■he  condition  may  not  2 "ten  hfl     """P''='*'y  "»»  «»  well  as  sight! 

On  examination  of  the  drie<]  «L,  il  „„      ^ 
:'t  the  sutures,  e.,peeially  the  eoror   .     ^TT^'tVT,'"^'''''  '«  '"'""' 
■s  Hudened  and  doipcned  in  tL^Sdle  *''"'"■    ^  '"'  '"■""  ""■^i« 

•'l'tioZTirJecTjd:?.'Si1™«'  "'  --»  "i">  ■->•.•".■..«  .,f  the 
^'>»phy  is  believed  rbedT,fto  13::?^'  '"■"■^'•""■r  ''^  """^ 
prematurely  synostosed  skull.       '  "'°  *"■""■'"«  '^™'"  '"  the 

ISFLAMMATOUV   CONDITIONS   OF   THF    H„.,x, 
»  .  ^"*^   JiRAlN   AND   THE   MEVrwnpo 

;W.K^S:^=nhL^t'^Xirngesisduo.^ 
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or  (.thcr  <irg,.iii«nw.    The  tubercle  bncillun  may  oocanionally  ettiwf  .in 

acute  meningitis.    The  mcthodg  of  infection  are— 

1.  Dircot  infection  through  compound  frocture»,  Irallet  wounds, 

and  operation  wounda.  . 

2.  Extension  from  the  »uiToundin(?  tiw.ue-f.ff..  nifectioii  of  the 

middle  cw;  suppuration  in  the  frontal  and  cthmoulal 
smuses;  erysipelas  and  cellulitis  of  the  scalp,  the  mfecti.m 
spreading  along  the  emissary  veins;  acute  osteomyelitH 
of  the  skull-hones;  etc. 

3.  Infection  of  the  hloo<l-strcam  as  a  part  ■  '  a  septico.pytomia. 
Of  these  causes  the  most  important,  because  the  most  common,  are 

infection  from  suppurative  conditions  of  the  middle  ear  and  direct 
infection  through  compound  fractures.  ,i;,i,.„. 

Pathologically  it  is  possible  to  divide  the  .■.flammatorj-  e»nd>t.on» 
into-(l)  Pachymeningitis  externa  with  extradural  .-.l-cess;  C".  1  •"=>)>  ' 
meningitis  interna  and  Leptomeningitis  (memngo-enccphahtis)  with 
intradSml  abscess;  and  (3)  Encephalitis  w.th  cerebral  abscess 
Clinicallv.  it  is  often  exceedingly  difficult  to  d.stmgu.sh  between  these 
conditions,  ai,d  they  are  n,.t  infrequently  associated  with  one  another. 
Pachymenlngitii  Eitetnu.-Inflanimation  of  the  outer  layer  of  the 
dura  mater  is  usually  due  to  infection  from  compound  raetures  or  w 
sprea.1  of  the  inflammation  from  suppuration  in  the  middle  ear.  ihe 
inflammation  is  generally  localised,  and  gives  no  direct  evidence  of  .  « 
presence  until  an  extradural  abscess  has  fomuKl.  When  pus  is  present 
between  the  dura  mater  and  the  bone,  in  addition  to  the  usual  symp- 
t^mis  of  inf.-cticn  there  n.ay  be  a  localized  oidm  a  of  the  scalp  due  to 
the  spread  of  inflammation  through  the  bone,  '.his  swe  Img  was  first 
described  by  Perciva!  Pott,  and  is  generally  known  as  Po  t  s  puff.\ 
tumour."  it  is  not  present  in  all  cases,  and  is  usually  absent  in  those 
in  which  the  extradural  abscess  is  secondary  to  compound  fracture  o 
the  skull.lK.nes.  Signs  of  compression  of  the  b-^in  ar,-  not  present 
as  a  rale,  as  the  abncess  is  usually  small,  but  with  rapidly  sprcadmn 
iiitiammation  or  when  the  inner  layer  of  the  dura  is  also  involved,  tli. 
usual  symptoms  and  siirns  of  cerebral  pressure  become  marked 

Treatment  —All  the  bone  over  the  abscess  cavity  should  he  re- 
moved so  that  there  is  free  exit  for  the  pus,  and  the  abscess  drame,!. 
It  is  understood  that  .ho  primary  focus  of  inHammation  such  as  th. 
mastoid  antrum  or  the  frontal  sinus  must  be  thoroughly  treated  M 
the  same  time. 

Acute  Pachymeningitii  Interna.-InHammation  of  the  in.u^r  layn 
of  the  dura  is  associated  with  leptomeningitis  (inHammation  ot  in- 
pia)  and  may  be  either  localized  or  diiTuse. 

Loratized' Leptommitigilia  is  only  of  eUnical  import:  ■•■e  when  n, 
intradural  abscess  has  formed.  The  symptoms  of  uu  intrad.u,. 
abscess  are  similar  to  those  of  extratUiral  abscess,  but  the  signs  nt 
cerebral  compression,  both  general  and  localized,  are  commonly  mnv 
marked.  It  is  generally  impossible  to  make  a  differential  diagivM^ 
until  operation. 
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a,„l  spinal  coitl  a....  b.  tho  Diplororcm  MraeMilam.  'I'lio  Hyi,.ptom>i 
ar..  -imilM  to  th.wo  alnwly  .lo-oriho.!.  an.l  tlio  chaRiiosm  w  .na.lo  by 
fl".li,R  tho  dipl,H.,K...u»  ii.  the  tUml  r..n,ovo.l  by  ln.ul.ar  p.....t,ir. 
On  p,»t-morten,  oxan.h.ati....,  tho  bmi..  an.l  «pi..al  cord  arr  oovor,^ 
with  a  thick  fibrino-purulont  oxudati..  ,  ,      ,  .  ,   „, 

Surgical  Treatme«l.-Thi<i  consists  of  rciM.atwl  l.....bar  pn.icturo  or 
drainage  of  tho  subarachnoid  spaces  through  tho  occipital  bono. 

Tubetoultr  lI«nlngitta.-Tuborcul»r  inflammation  of  tho  monmgos 
is  most  con,n,on  in  children,  and  tho  infection  is  usually  ''''«■ -'«™;^ 
but  it  mav  he  duo  to  direct  extension  from  tuber™l<..,»  ""'"""y^  '' » 
or  tuberculous  otitis  media.  The  base  of  tho  br,....  .s  n.ost  aiTecte.1 
and  the  pia  mater  l,ecomes  studded  with  small  grey  t..>.er.Oe»  mo, 
n,.-"omu,  along  the  blo.Hlves»,.l«.  There  .»  .is.m  ly  excess  of  fh..d  m 
the  subar«ch...>id  spaco  and  in  tho  ventricles  of  tho  bra.n  (seeo.ulary 

''^■'cLmSMPTOMS -For  a  detailed  account  of  the  clinical  mani- 
testation  of  tutereular  monhigitis,  a  textl«ok  on  m«lic.ne  must  b.. 
consuked,  but  the  symptoms  may  be  divde<l  into  two  stages: 

1  Sig..s  of  irritation  of  tho  brain-viz.,  headache,  photophobia, 
restlessness,  crying,  alterations  W.  size  of  the  pup>l».j;<'- 
traction  of  tho  head,  vomiting,  and  convulsions.  J  He 
aMomen  is  retracted,  there  is  obstinate  constipation,  and 
Koenig's  sign  is  obtained.  ,       ,     •        ■  , 

•>    Signs  of  cenOiral  compression,   drowsiness  developing  into 
coma,  muscular  paralysis,  Cheyne-Stokes  respiration,  rapid 
pulse,   and   optic  neuritis.     In   young  children  the  f(.n- 
tanellos  may  bulge. 
The  cerobro-spinal  fluid  withdrawn  by  lumbar  puncture  ...ay  show 
„n  inc«.aso  in  mononuclear  leucocyctes.  and  the  tuberclo  bacillus  may 
be  found.    In  other  cases  the  Buid  is  sterile. 

Surgical  TREATMEST.-Attempts  have  been  n.ado  to  drain  awa> 
tho  fluid  collecting  at  the  base  of  the  brain  through  an  opening  in  e 
occipital  region,  but  with  very  little  success.  At  the  pr,-sent  t.in, 
To  ™ly  ojS-ration  to  bo  contemplate<l  is  repeated  luml  r  puncture, 
and  tWs  is  of  doubtful  value, 

SyphiUtic  BIeningiti..-Inflammation  of  the  moiiinges  of  the  brain 
is  ,„"  commonly  seen  within  two  or  three  years  o  the  1>;™»  .V  ■; 
£«tion,  but  it  may  occur  as  late  as  twenty  years  after.  It  "■■>>»•'" 
accompanied  by  syphilitic  changes  in  tho  bloodvessels  of  tho  bram 

""'Vho  onset  is  gradual  as  a  rule,  and  tho  early  symptoms  aro  re<  .rn-nl 
headache,  restlessness  at  night  accompanied  by  dreams,  and  i.al  i- 
cinations.  Later,  there  maybe  a  s.iddon  onset  oi  lo?"!™"!?  ^'S"' 
such  as  transverse  myelitis,  ocular  paralysis,  ^''''P^P'ljY.f  *"!';.  , 
In  some  cases  the  patient  h  .s  convulsions  or  paralys  s  of  the  »™'  | 
nerves.    Wassermann's  s-ium  reaction  is  positive,  and  tho  sp.roch..  .■ 

is  found  in  the  cxuda*.-.  ,      ,i  ■      „:„„„  ;„(,  , 

TBEATMBNT.-Jialvarsan  or  neo-salvarsan  should  bo  g.vcn  m(. . 
venoualy.    There  is  no  surgical  treatment. 
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Inithi  Stu.R.-A  pntiH.t  wh..  i«  known   '  .  Imvi.  an  ..tili»  n..'<lm 
smiting,  u  ri«.  uf  t..n,,H-™'ur..,  inomwo  ,n  pnl».-rat,..  ami  Ron.  ral 


'"■   ■'  "•    '"*'■"'"'  ,,  ^„„  Ma»t.)1u  Antrum. 

nmlaiK...  the  ,>t.,rrlux,a  l..i..g  din.i.u»h.d,  ..r  '^'•'"'"'f.  ™«"'!f; ^,1;^ 
-.»„P  la»tH  fi>r  a  (cvv  hours,  or  ..no  or  two  day».  ami  w  dun  U.  a  «". 
IZ.  ^f  ct  o  >  of  ho  brai..  sul,«tancc.  I,,  chronic  ca,o,  .t .»  .vl.«™t 
SEmNU  STA«E,-Tho  go„o,al  ».vm,>to,n-  ..f  »l.;»l.v  .noroas...,  uU.a. 
cra..ial  pros-urc  dovlop  as  tho  sign,  ..f  infection  d.n.nush : 

Headache  i«  proscnt,  and  may  be  l.,calii...Kl  to  the  s.d.-  ..f  <!..■ 

abscess      It  is  not  inHuenced  by  medical  treatment 
IW  W  .".ccurs  without  ...vusoa  at.d  without  n-lat.,.,.  t.,  fo.KU 
),2  Niuritis  may  bo  present,  but  is  a  very  variable  sign.  a„.l 
'^  t..n  ""»  eXg.     It  may  bo  absent  during  the  whole  cou,^.^ 
;;1  the  dtC  and  it  is  pre-nt  in  other  conditions  bosi.l. , 
cerebral  absceBH.  ,  ,   ,  „,.  *i„.,v 

rempernlure.-Th,-  typical  *"»I»™'"'^' --"''""""^'ri '  ,"*  ' 

miv  bo  an  occasional  riao,  ..ftcn  a-:.,oc.ated  «ith  a  ngor. 
Pulse  is  sl.iw  ami  full  (51)  to  00).         ,  , 

Jlespiration    sl.,w    and    deep.     Sighing    ..r    .v.vwning    n.a> 

present. 
Constipofinti  may  be  mftrked. 
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"ntilTaV,^ra«~o?tliere'mat  II"**'  "'l''^'^  '"'™  "'"ca-ing  coma 
"Wing  t„  the  «b«ee;»CtSrinto*,r"r''^ '*'''"''•  "'"•Ji'i"" 
tho  ventricles  „f  ti.e  bmir  Tn  the  fi™      ™  tr'"'"''  """"'  "^  "'"> 

"t  acute  Iepton,eiungiti„    and  de»^h  ■"'"  'y'"P'<'"«  '"^  th 

t  .e  abscess  bu^ts  into  the  "tntSes  ^Z 'l"  •""  7  '""  '"''>■''■  " 
nw.  of  temperature  (10S°  to ISa"^  l  •  f  ?'"'  ""•"■  '"  »  ""'''l"' 
torous  or  Cheyne-Stokes  iLT.tL^'  ff^  P"'""  "^"  '"  '*')■  »"■■- 
deepening  con/a  and  del^hTraTewLut"'  '"""*"'   ''^  ■■"'"••">■ 

«.tuation  of  the  abscess  ^™""'  *'"'y  «"*  ''       "'"'  '■'  tC 

"bsc^rZyttr^t;^";':^!""  r' ,"  .'-P»'-Phenoida, 

•■"  ^He  corte.  of  th?  crini!^'S:^.:'^r-^s::  ;r*,.": 
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on  thf  iiitcnial  cttiMulr.  tUv  lowrr  cxtntiiity  nii  the  opiKwiti*  iiiiii'  of 
the  IxKly  Hn*t  bocuinrH  paralyziHl,  tlun  tlu'  upinr  ixtivinity,  imhI 
IttHtly  thil  fncp;  hut  in  the  t-iutc  <>{  cnrticul  prt'imiirr,  thi<  parulyHm  (H.-curH 
iu  tho  rpviTM!  Uin-ctiim— viz.,  laci'.  unit.  1«-k-  I'  *!»'  iib»it*t'iHi  ir  on  the 
\e1i  mdi\  tlu'n<  may  be  motor  apluvMia  fn>m  involvftiii-nt  u(  Brtwa'ii 
ari'a.  Bquint  and  a  fixed  dilati .!  pupil  may  be  preitent  on  the  Name 
Bide  ait  the  absceM,  due  to  preHRure  on  the  ttiird  uervo. 

CenbtUar  MA«Cf*»,— With  at)«cei«  in  tho  eeifUOIum,  the  optic 
neuritis  is  usually  early  and  intenite.  and  vomiting  i»  very  marlctil. 
*'  the  patient  'an  walk,  tliere  in  a  tttaggering  gait,  and  he  tendH  to 
fall  toward  the  opposite  side  to  the  abnceHH,  Vertigo  is  common.  Later, 
there  may  be  retraction  of  the  head  and  neck,  and  alteration  in  the 
pulse  and  respiration  rate.  lauHed  by  pressure  on  the  medulla  oblongata. 

Further  evidence  of  the  lucahzation  of  an  ttb»ce8s  in  the  brain 
will  bo  considered  under  Intracranial  Tumour  (p.  83H). 

l*ROONOaiB. — ^The  prognosis  of  cerebral  abscess  is  always  grave, 
and  even  when  the  abxct'ss  is  localized  and  opened  and  drained,  tho 
result  is  not  always  successful,  for  complicationH.  Huch  as  sinus  throm* 
lixniis,  meningitis,  and  rupture  into  the  vcntricleh.  may  occur.  Drain- 
age is  also  difficult,  and  a  hernia  cerebri  may  develop. 

Treatmki^t. — ^Ihe  treatment  consists  of  oiHiiing  and  draining  the 
ab-cess  thoroughly.  In  cases  of  suppuration  in  tho  brain  secvtndary 
to  I  tiddle-ear  dinouse,  the  rule  for  treatment  is  to  *'  follow  the  pus." 
A  (omplete  radical  mastoid  operation  should  always  be  perfomieil 
ftrat  and  tho  tract  of  the  pus  carefully  followed.  In  tliis  way  the 
abHcctw  in  the  brain  is  opened  along  the  path  of  infection,  and  there 
is  li  >s  likeUhood  of  infecting  the  membranes  and  causing  acute  meningo- 
enci'phalitis. 

If  after  a  radical  mastoid  operation  there  is  no  indication  of  the 
path  taken  by  tho  pus,  and  the  cUnical  signs  of  intracranial  abscesH 
ail  marked,  the  bone  should  be  cliiselled  away  until  the  dura  mat*'r 
is  thoroughly  exposed.  If  a  temp(tro-sphenoidal  abscess  is  indi- 
cated by  the  symptoniH.  the  bone  should  be  removed  above  and  ulightly 
behind  the  external  auditory  meatus;  while  in  the  case  of  a  cerebellai 
ab^^cess  the  bone  to  bo  removwd  lies  below  and  behind.  The  lateral 
siiiLis  is  examined  for  thrombosis  during  removal  of  the  bone.  When 
a  suflRcicncy  of  bone  has  been  removed,  the  dtra  is  iiu  i.sed,  and  a  sinus 
forceps  is  passed  into  the  brain  substonce  in  various  directions,  until 
the  abscess  is  found  or  it  is  decided  that  if  's  not  present.  If  thr 
abscess  be  found,  the  forceps  are  opentKl,  tli  pus  evacuaU'd,  and  a 
drainage-tube  passed  into  the  abscess  caWty.  .\  drain  of  wofbteil 
ot  strands  of  silkworm  gut  may  be  used  instead  of  the  drainagctub". 
wluch  is  difficult  to  retain  in  position  in  a  cerebral  abscess.  Tli  after- 
treatment  is  that  of  abscess  elsewhere. 

Thrombotifl  ol  the  Sintiiei  of  the  Dora  Mater 

Thrombosis  of  the  sinuses  of  the  dura  mater  may  occur  (1)  from 
altered  blood  conditions,  such  as  profound  anaemia  or  marasmus : 
and  (2)  from  infection  of  the  walls  of  the  sinus  (infective  8ini"*itis; 
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'"•■"■•'I  "■"""■-■V.J,:,  's™ 'v  o-r-T'r-  ""-"'-'■  'h;:" 

"•>"  tl".  I„,„.,   ,„.  i„  llbni  '",':'      '"'""■!■'"■'"»"  of  tlu.  ainu,  w,.  I 

""'"-".I.    ''■!"•  <lm„„bu»i,',l„i,"l';'""«  """'  """'y  '«^'"'" 
""•  MiiUB  b«„„„,,  „  fli,  ■  "  "'""»  "ay  biiiomo  orguniicd  so  th.f 

■;■<■...".•  Iin„l  «,.l,  i„,„.,„j     i'.;;",  '     "ay  <l"i>ito«mto  anj  ta„  ^™ 

«--■»  ij..i>,«  ■■iu..flv  ,1.:;:;  .I'tngr'"'"  ""'"'"■  "•"«"'""  t 

'«7".«  if  .1".  ,,»ti,.„t  live.  f,r  ,t ;'  ;;frT''''''  '■  *'"'  ""•"-quo. i 
;;;;t^;j':;;s;;::;:::;';:,,x';^;r;.;>--^..;wy  ,.ceu^    the  bi«„i. 

'l'n."ghoutth..b<xlv.    Tlicvan.      „«  I'»"'<=l>'a  ar..  being  earn,.,! 

""■"■bran..,  r,..!.,™,-  u»u  'mr^Tn^^^";""""''-"'' "' -"'"«  andVnorial 

"ot  ,„cogniztHl  and    t„.at«l   Sn  ??'?■   . "  "■»  «>"ditio„ 

P"'«".«i8  .8  nearly  hopeless  ''l.>.Kl-.nf.Tt",n    occurs,   th.. 

A.  U^kI:::'^'!^^^^ ,7'"..the  "'"-  a.r..t.^. 
'" J'^  p;-.xin,i.,v  to  ti",  „  idUI    elr"  "tZ'T  ^""fr"""^- "^"">^ 
;  ■  «.V»  be  »u8,,«,,xl  if  a  pat ie  ,t  with^",-'"'"''  ','.'  '!"■'  ^'""^  «bo„kl 

;'■    ••<■"».     When  this  sinus  is  fiZ  „LJ  "'"■■"«■"»  or  c.rebml 

■''^'— ™-"-^''^s-^^;:l":SpI^ 
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with  dilatation  of  the  superficial  vi-iiw ;  but  these  occur  eiiually  with  mas- 
toiditis and  are  not  of  much  value,  but  if  present,  should  always  lead  to 
an  examination  of  the  sinus  during  the  operation  on  the  mastoid  autram . 
The  diagnostic  physical  sign  of  lateral  sinus  thrombosis  is  exten- 
sion of  the  throinhosis  into  the  internal  jugular  vcui,  which,  when 
thrombosed,  feels  like  a  tender  coixl  in  the  ncek.  Occasionally  the 
veins  of  the  posterior  cervical  plexus  are  also  thrombi.sed  I  nfor- 
tunatelv.  by  the  time  this  sign  is  present.  geiuMal  mfeetion  has  often 
occirn-'d.  and  this  late  diagnosis  acciuu.ts  for  the  bad  prognosis  incases 
'  lateral  sinus  suppuration. 

B  Cavernous  Sinus.— Tliwinbosis  of  this  sinus  most  eominoiiH 
follo^-.s  suppuration  in  the  orbit,  and  .-xtension  of  the  intlamma  ion 
along  the  ophthalmic  veins.  It  may  als,.  be  secondary  to  suppuration 
ill  the  ethmoidal  cells,  sphenoidal  sinus,  or  superior  maxillary  siinis. 

The  local  svmptoms  arcv-Pmptosis.  with  (udema  of  the  eyelids, 
forehead,  and  check,  and  chcmosis  of  the  conjunctiva,  flic  oculo- 
motor nerves  are  also  ))resBed  upon,  causing  squint  aiid  mterfereiue 
with  the  movement  of  the  pupils.  Thi^  condition  is  at  tirst  uui  ateral 
but  later  it  commonly  spreads  aci-oss  the  middle  b-ie,  and  the  physical 
signs  arc  then  bilateral.  r     i  •      ■         : 

C,  SUPKBIOB  Longitudinal  8iNU8,-Infcction  of  tins  sinus  is 
usually  duo  to  uifective  iiiBammation  of  the  scalp  and  skiill-bones. 
The  local  symptoms  which  may  be  present  are  ffidcmtt  of  the  scalp, 
with  dilatation  of  the  veins,  general  convulsions,  and  paralysis  ;  nut 
frequently  all  these  are  absent.  .         ,  ■,  i 

Tbeatmest.— The  first  step  in  the  treatment  is  as  far  as  posaibl. 
to  eradicate  the  primary  source  of  uifection.  For  example,  ui  lateral 
sinus  thrombosis  secondary  to  mastoiditis,  a  radical  mastoldcctom.N 
is  absolutely  imperative,  and  in  the  case  of  cavernous  sinus  tlm.ni- 
bosis  following  suppuration  in  the  antrum  of  Highinore,  that  cavil,\ 
must  first  be  thoroughly  opened  and  drained. 

Lateral  Siuus.-lt  the  internal  jugular  vein  is  thrombosed  so  th|U 
the  diagnosis  is  certain,  this  vein  should  be  at  once  ligaturcHl  m  Ih,- 
neck  below  the  thmmbus,  and  a  ligature  also  placed  on  the  lliigiuil 
and  facial  veins  to  prevent  spread  of  the  thi-ombus  into  them,  ii^ 
on  the  other  hand,  the  diagnosis  is  only  tentative,  after  a  riuhc.i 
mastoidectiimv  has  been  lierformed,  the  opening  m  the  bone  sIlouM 
bo  enlarged  backwarfs,  and  the  sinus  exposed  and  examined,  am.  " 
it  is  found  to  be  thrombosed,  the  veins  should  then  be  ligatuivu. 
The  siims  should  be  thomiighly  e.^iiosed  by  removing  sufhcicnt  bony, 
then  laid  open,  and  all  the  clot  removed,  so  that  the  sinus  bleed- 
freelv  The  internal  jugular  vein  may  be  cut  across,  and  the  snip 
very'  thoroughly  syringed  through.  The  haemorrhage,  whieli  I""!-" 
alarming,  may  readily  be  cheeked  by  packing  with  gauze, 

Cavermus  and  Superior  Longitudiml  A'lniw.— Beyond  dealmg  »  i 
the  primary  source  of  infection,  there  is  little  to  be  done  tor  tiiM't..- 
bosis  of  these  sinuses;  but  an  attempt  may  be  made  to  rciiioie      ' 
i.di«tive  clot  and  establish  drainage,  especially  m  ti.e  case  ol 
longitudinal  simis. 


Q^.. 
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INTR.CHANUL   New   GkOWT,,    (Cek.BRAL   TumOOH, 

of  eoSUrai^lTuTlT'^  f^^^^^^^^ 

nu.,u„g™  and  cranial  bun,"  wWel  a  rnoV-.'rrr  ^""T^  '"""  *•" 
tumours.  Tho  reason  for  the  w  T  ,  '  ™"^'  "P^kmg.  cerebral 
tho  condition  has  toZd"LX^T'  .'">';"7"™  ->*  tW'  term  is  that 
and  not  by  the  physLar^"""'^;!"'™"*'  ^^'  *'}"  «>'■"?*«">»  it  causes, 
Uitferenco   betu-.4n   the  svSn,  '"""""'  """■  ""^  "'™  i»  no 

gumma  or  hvda'dcvt  and, 1"^"  "'"|1  ''^  *  "'""'^  "'"""""K 
brain.  "^  '™  "'™<'  "ansi-d  I'y  a  true  neoplasm  of  the 

be  dMSto  W^gl^I^  "."nptomsof  intracramal  tumours  may 

"•  ^,t2iS,r' ';fr'"\''^r'',"''«"" '"  -^■'•'  the 

on  or  destSo  wrf  ii"*!  T  ^'"'■"y""'  ''««=ts  of  p:*ssure 

3.  Interference^^^rthetrarrer"^'™"  "'  ''"'  """"• 

4.  Syn>p,»n,s  which  indicate  the  nature  of  the  tumour  present 

is  n"aoTo'::^a";;ic^''h— e'f  "-^  ''"""™'  ""»  ""  "■»"""  t"  '»",  and 

tl4S"raC"affc;tW 'tli:  h"'""  "'  'H"  ~'™'  "^'"-^  ^""™  by 
raoierf  IxZ-S^Jt- """  "'™  """^  the  other  colours. 

»™ritis,"isnorani,Z™T,        •  T""™'^  "P"''™  »'  »»   -optic 

increased  intr»cranfal  prestr^  In^^h  "^  15"  """"•  '^'"'  *"  ">« 
the  optic  disc   with  enn^  *"         ^  ?""'''■  ™'^"'  "  i»  an  cedema  of 

L.wed'^later  by  op&'Xh?  Z"  """''"  ^P*""  "'  "■"  ^^-^  '"l" 
'ii'guishcd  f4,  the  so  cXi '"ah, '■"""■  "^'-^  '  "°'  t"  he  dis- 
'he  most  important  nn„f  ,1  .."'bnmmunc  retmitis."  This  sign  is 
i»  ..-ally  most  m"w  ,n1he   iir  f,?™' P~  phenomena.'^nd 

Other  generalT™,  ,/  "'e  intracranial  tumour. 

»im.s,  aslow  iXanT     "'  ^':''-^"tiKo.  di^^^iness,  genen,l  convul- 

A  thoueh     hel        "T^--"'""-  and  mental  hebetude. 

"">  tlinn,  and  ii  mav  b  I,      "'  "'">'  ''"  P""«'"t  '"■•  y™rs  with- 

i.-  i..'lc«nitelan"Xo'i,r;„t^;*'''«'  ''"'  *'^"'"  -"^  '"™-  "''^'y  *" 

•ypi'tu'SnlTargeS  tT™,-''"  ^'™^  "»  ''""■""*  "t^out  any 

<li«nvetrd  post  mortis    or  loca bzmg  symptoms,  the  tumour  bemg 

PO"*  mortem;  (2)  patient  with  general  and  without  loc.J 
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symptoms;  (4)  patients  with  both  «™'™';^tnTinothe/ conditions 

tumour  of  the  bram.  „.i„ritv  of  localiiine  symptoms 

2.  LocAuaNO  SVMPTOMS-Themajonty  oi  iMaui    K    J    r^_^^j 

arc  due  to  local  pressure  or  «n.ct.ve  eSec^s  ™ 'P-'^^-^J,.^  .^he 
the  brain,  but  the  «»»»«"»« ^'8™  ™*L,Z,  "rthe  lesion,  and  the 
headache  may  be  most  -""ked  "ver  ^he^^;.  oeeilionally  a  tumour 

b;"nrrirmly  rprer;ei:li;  ^n\he  occipital  re^on, 

^■"!iret:st"in~t  and  well.rccogni.cd  pressure  or  destructive 

svmptoms  are—  „  .  ,  „  •  „„,„ini!  in  or  pressing  on  the 
RoUindic  Area.--lt  the  tumour  »  S^^^^^^^Vlando,  there  may 
cortex  of  the  brain  lymg  m  front  of  *'i  *^?""'i°\^„roup  of  muscles 
be  Jacksonian  epileptic  fits,  the  aura  starting  m  the  group  ^^^.^^^ 
corresponding  to  the  area  of  bram  chiefly  aBjotf^Jj^^  u,m> 

cells  are  destroyed  by  ttrv*"""°    les^^he  oPMS  "  side  of  the  body 
give  place  to  paralysis  of  the  muscles  on  the  opposit*^  ^^^ 

I  the  brain  Krion     The  '"gl^-^^'^^^^f^^'a^^^^irorfer  from  above 

rLTceX  ^aSl  eorl:^Snd\he  fissure  of  Rolando, 
there  is  alteration  in  sensation  as  well.  ^^^  j 

Subcortical  Tuvumrs  m  the  centrum  "^f^^^^^  gts  do  not 
motor  paralysis  than  cortical  tumours,  and  Jacksoman 

°"7;o»<«<  iee,io„.-The  higher  ^^^^^^^^^^Z' ^'^ti^Z 
judgment,  memory,  and  attention,  are  toheved  to  to  m^^^^^^  _^_^^, 

'areas;  and  tumours  in  this  f  "■',  •»"  ■"^^''"5  ™o^i  this  rep... 

general  8ympt<mi8  or  other  locaUling  signs. 

may  also  cause  ataxia.  ^  convolution  is  Broni'^ 

At  the  posterior  end  of  the  thirtt  1«""'  4^^  aphasia 

area-the  motor  speech  area-and  lesions  here  cause  moto  ^  .^ 
L.,  the  patient  knows  what  he  «"«'t^  *»  ^'^'^Xand  the  v,..  .1 
:r  ttZr'lH^i!:^'^^  aC^'^a  is  «.  v... 


left-handed  people. 


-handed  people.  ,  ,  .     .„  „i,;„flv  enncemed  in  musci 

sr::;' be''rinabm;^'torog.iL  theW^tion  of  ti.,.  i..^.. 


and  cutaiieiius'  Hcnsihility, 
brain 
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in  spaco,  and  to  estimate  to  what  extent  a  limb  is  moved.     When  the 
eyes  are  shut,  the  sense  of  toueh  may  be  h«t.    There  may  also  be  loss 


Pl(l.    382.— DlA0«AJI9   SHOWIKO   ClBEBBlL   LoCiLIIiTIOII. 

'■fthe«tereogno8ticsen8e-.-.e„  that  sense  which  enables  ,>ne  to  reeoR. 

ize  the  form,  apacmg.  location,  and  illative  positiim  of  ol.ieets     At 

I  lie  upper  end  of  the  first  temporo-sphenoidal  convolution  is  the 
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angular  gyrus,  the  situation  of  the  centre  for  word-hearing.  Destruc- 
tion of  this  centre  causes  word-deafness— i.p..  a  sensory-  aphasia  in 
wliich  there  is  inability  to  understand  siHiken  wonls,  iilthough  there 
is  no  deafness.  .        »       *•     * 

A  lesion  in  the  parietal  area  may  also  cause  apraxta.  A  patient 
in  this  condition  is  unable  to  perform  a  movement  ho  wishes  to, 
though  he  knows  perfectly  well  what  he  desires  to  do. 

Otcipilal  Lobe.— The  cortex  of  the  outer  aspect  of  the  occipital 
lobe  is  chictlv  concerned  with  the  higher  centres  of  sight— that  is  to 
say  that  it  is"  hero  that  objects  are  recognized.  Lesions  of  this  part  of 
the  brain  will  therefore  not  lead  to  blindness,  but  to  inability  to  recog- 
nize the  object  seen.  If  the  centres  are  stimulated  by  the  tumour 
instead  of  being  destroyed,  there  may  be  hallucinations  of  sight. 

The  centre  for  the  retina  is  situated  on  the  under  surface  of  the 
occipital  lobe  round  the  collateral  sulcus.  A  tumour  growing  in  this 
situation  on  one  side  will  cause  blindness  of  the  opposite  half  of  the 
field  of  vision  of  both  eyes— i.f.,  hemianopsia. 

Tumours  in  the  occipital  lobe  may  cause  pressure  on  the  cerebellum, 
with  symptoms  of  cerebellar  tumour,  the  differential  diagnosis  being 
made  by  recognition  of  the  defects  in  vision. 

Temporo-Spheiwidal.— Tumours  growing  in  the  upper  part  of 
the  temporo-sphenoidal  lobe  may  cause  absolute  deafness  in  t  3 
opposite  ear.  The  uncus  is  situated  in  the  anterior  inferior  part  of 
the  temporo-sphenoidal  lobe,  and  a  tumour  of  this  part  of  the  brain 
causes  defjcts  in  taste  and  smell. 

Pituitary  Body,  or  Hypophysis  Ccrcdri.  —  Tumours  growing  in 
the  interpeduncular  space  and  involving  the  pituitary  body  may 
be  associated  with  the  clinical  symptoms  of  acromegaly  and  loss  of 
sexial  desire.  They  also  cause  direct  pressure  on  the  optic  nerve, 
and  give  rise  to  bilateral  temporal  hemianopsia.  Later,  there  is 
complete  optic  atrophy,  without  the  primary  condition  of  choked  disc. 
A  tumour  growing  in  many  parts  of  the  brain  gives  no  localizing 
symptoms,  these  parts  being  known  as  the  "  silent  areas  "  of  the  brain^ 
It  must  be  clearly  understood  that  locJizing  symptoms  are  only  of 
value  when  they  occur  early  in  the  courtj  of  the  disease,  for,  later, 
they  may  be  due  to  metastatic  growths  or  to  secondary  presssurc 
effects.  . 

Cerebellar  Tumours— Symptcms —The  genera'  symptoms  of  m 
creased  intracranial  pressure  are  present,  and  choked  discs  usuallv 
occur  early.  . 

Eye  Symptoms.— Theim  are :- nystagmus,  weakness  of  conjugal, 
movements,  and  skew  deviation  of  the  eyes.  They  are  all  moir 
marked  on  the  side  of  the  lesion. 

Muscle  Symptoms.— The  following  muscular  defects  may  also  in- 
present,  the  symptoms  being  more  mark.d  on  the  side  of  the  cin  ■ 
boUar  lesion; 

Oait  is  staggering,  like  that  of  a  drunken  man,  and  there  i-  i 

tendency  to  fall  away  from  the  side  of  the  lesion. 
Ataxia,  with  inco-ordination  of  the  movement  of  the  arms. 


pW'  \t.w^. 
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1  ! 


the  f(>r>'i>rm)  with  precision. 

be  normal. 
If  pre»-,ire  from  a  eerebollar  tumo^  X"  b.;;!;-*  thJ"  pii^c^  "' dlul 
be  hemiplegia  on  the  opposito  Bide  oMh^  ^^f^piratln  aiul  pul-o 
affecting  the  leg  and  the  arm.  ,-^'''™'™  I"  u. 'present.  It  i»  im- 
rate,  due  to  pressure  on  h^^^)^^  ^^'^''Lthe  meSa  for  ««dden 
SSLro;'rbl'^fabt;rr;:X"  .-.  cause  cessation  of 
breathing  or  the  heart-beat.  Prossure   on   the   cranial 

1   PiIi-sm-nE   ON   Ckanial  Nerves.  —  i-rcssure  on    .u^ 

pressure  on  the  «e™nth^  j  ,  n,i^  before  operation  tu 

operation  or  post-mortem  examination:  ^ 

Gliomata        . .  .  ■  •  •  " '  " '  g 

Endotheliomata        ..  •■  •■  ■  j 

Sarcomata  (metastatic)       . .  •  •  •  ■  ^ 

Carcinomata  (metastatic)    . .  •  •  •  ■ 

Primary  epithelial  tumours  . .         •  ■  ^ 

Gummata       . .  • .  "  ^ 

Tubercular  masses    . .  ■ .  •  ■  '  ■  j 

Dermoid  cysts  . .  j 

Angeioma       . .  ■  ■  •  ■  • '  ' "       j 

Osteochondroma      . .         .  •         ■  •         '  •       j 
Osteoma         . .  •  ■  ■  •  '  •  ■ '       J 

Unclassified    . .         

71 

Other  tumours  which  have  been  described  "««''"'""*''•  '""" 
sarcomata,  simple  cysts,  hydatid  cysts,  and  psammomata. 

•  Including  11  oy»t>. 


Fig.  385.  —(Glioma  ok  uik  JIiiain.  with   H.tMoimitMiL 

INTO   TUB   tiKOWTir. 

(London  Hospital  McdRiiI  (.'olk-go  .Mii.-cuni.) 


growth  for  m  long 
a»  twenty  yearji. 
They  may  bo  cither 
uiicHiwuleJ  or  dif- 
fuse, and  are  apt  to 
"ndorgii  cystic  de- 
generation. H«;ni- 
orrhago  may  occur 
into  thorn,  causing 
a  sudden  increase 
in  the  general  pres- 
sure symptoms. 

Onmmatoui  tu- 
mours in  the  brain 

7ZZ-'LY  ':«.'-''';<:'>io"»   to    antl-syphiUtic   treat„,ent.  an.l   early 
operat,on  ,s  adv.sed  if  the  nymptoms  do  not  quickly  sul«i<lc  un.lcr 

the  administratiiiri  of 
salvarsan  or  mercury 
and  potassium  iodide. 
The  diagnosis  is  made 
from  the  history,  pres- 
ence of  other  syphilitic 
lesions,  and  a  iiositivo 
W'asscrnmnn's  reac- 
tion. 

Localized  tubercu- 

S  Z  •  "^g:,  7^"^  '""y  ''«  »""«a^y  Of  multiplo-     They  are 

quiescent  for  years.     They  may  bo  associated  with  other  siirns  nf 

cra°'!*Ce„°»„"r'"'°*"""'  """■    ""'"""o™*   "ising  from    the 

Course  of  Intracranial  Tumouh.-As  a  rule  the  ecmrse  of  tl,n 
Jl.8eaae  ,s  stoadi  y  downhUl.  and  ther.  is  a  steady  Itrrm-mls 

articulZS'il     d.Bappearance  of  the  physical  signs.    This  is 
but  mav  Jl     ^  •    T   '"   ™""'   "'   ♦"•^-rculosis   and   syphilis, 

but  may  also  occur  m  ghomata  and  cystic  tumours,    There  is  no 


Fia.  386.-SOLiTAi.y  Tubebculab  Ma.,3  m  tue  Bbak, 
(london  Hospital  Modioal  College  MuBomi.,) 
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evidonco  that  a  tnio  noopladm  of  the  brain  ever  di«a])])eani  Bponta- 
neously.  , 

Treatment.— In  nil  ens™  iin  cxnniinntion  of  the  blixxl  should  lie 
made  for  Wnssermann's  reaction,  and  even  if  this  in  nogntive,  and  there 
is  any  posBihility  of  the  condition  being  syphilitic,  a  course  of  mercury 
and  iodides  or  s.il/arsnn  should  be  given.  Improvement  in  the 
symptoms  does  not  necessarily  indicate  that  the  condition  is  iluo  to 
a  gumma,  as  other  forms  of  intracranial  tumour  niny  lie  temporarily 
relieved  by  iodides,  whilst  non-improvement  does  not  nlways  mean 
that  the  condition  is  not  syphilitic.  If  there  is  no  improvement,  the 
question  of  operation  must  be  at  once  considered. 

The  cases  fall  into  the  following  groups : 

1.  Genera;  Symptoms  idthout  Localizing  Symptoms.— hi  these 
cases,  if  the  general  symptoms  nre  not  relieved  by  drug.^,  nnil 
especially  if  the  condition  of  choked  discs  is  advancing  so  that  the 
patient  is  growing  blind,  a  decompression  operation  should  be  per- 


FW.  887.— SCBTEMFOBAL   DsCOMrBES- 
810N. 


Fiu.  aHH.— Incision  foe  esposim; 

THE   SUBTBSTOBIAL   REOIOS. 


formed.  This  allows  the  brain  to  bulge  through  an  opening  in  the 
skull,  and  so  relieves  the  intracranial  pressure.  A'o  -patient  with  intra- 
cranial  tumtmr  should  be  allowed  to  become  blind. 

In  the  case  of  cerebral  tumour,  a  large  area  of  bono  should  be  re- 
moved from  under  the  temporal  muscle  on  the  right  side  (subtempora 
decompression),  and  for  a  cerebellar  tumour  the  whole  of  the  oocipit^il 
bone  below  the  lateral  sinuses  should  bo  removed  (subtentorial  di- 
compression).    The  dura  must  bo  ineiBed  so   that  the  brain  t-n 
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^tXrsi;^''-'-- ....... 

bycauHingdecomprmion.  '  ""•  "l"''*""'.  will  bo  of  l«„ofit 

«nd  an  attempt  ...«,1,.  t„  r™,n  °  it       ^''T''  ""«  "'  "'«  tumour 

"ven  be  increased  by  tlie  onorat    „      t.  '"■""''"'  «««™ar,l,,  a>.<l  mav 

^t--opcr^.t,„s:-i^\;;z-r::K?;^b£ 

*■  "'""Wctt  Increase  in   n,^   o 
general  nyn.ptoms  is  us  II, f  ,,;I*7^'"-S.id,len  increase  in   the 
tumour,  and  a  decompreslL,   '  ,j    .'^*'"'?''''''''8''  '"eurring  into  t  c 
Mo  be  prolonged,     ThCZ  be  Z 'u",/'  "■■«™*-  "-«  "    * 
t'on  of  respiration  frnn,  j.rcZre  if  f  ,  T    /"'■™'"''  "''"  »""  "«»» 

Umbar  Punctohe  mav  be  triT'  "  ™"' '"  "™"val. 

exeessive  before  operation  i^  r^rf  ",™"'"'  »■'■"«  the  prcssur,.  i„ 

"'  causing  sudden  death         P"'^"™^'''  '"'»  "  «  .."t  without  da'Igcr 

ftendo-Tnmoor  ol  the  Brain     Ti,-    ■ 
".'  *h.ch  is  obscure.    The  na^.w'"  '"  "  ^n^lition  the  patholoev 

;l'""gh  an  acquLdtpijrt'iti^w^'i'n''  P™'"'""'"  of  the  brain 
'™<l;d  portion^cniaini^K  col"/i'r  '^.'L"  T"^  -"U'lTanes,  the  pro 
""'.V  follow  a  compound  frlZ-?"'  "■'"■  ">"  '''^''t  of  the  brain     It 

"hen  a  hernia  cerebri   fi™j 
.t'^r",""^"'  *  a.  d*pSrV*  !'"   '"^  characteristic 
th    edges  of  the  opening  (^Z:^T^».<         ^""'^  P"^''  "P""  h' 
■"-*-  With,  -sin;i,^t^-;--.^e^.c.^ 


am  THK  I'RACTU  K  OF  SURllERY 

Thk  iiitoriuronfo  may  1m)  m  great  a«  t"  cauKo  rfoughiiig  o«  tho  homia. 
Infoction  oJ  tho  hcniia  in  common.  At  Kn.t  the  hemia  puUatcH  aii.l 
ilicreaw.  in  .ilo  with  foniblo  rcBpiratory  oflort«,  »uch  a.  coughing 
or  crying,  and  it  may  bo  possililo  to  prCM  it  hack  in  tho  cranial  cavity. 
Later,  thcM)  Mymptoma  arc  lout,  and  tho  honiia  become*  HxihI  l>y 
adhoHionH  to  the  iicalp. 

Trkatmknt.— Tho  «ri.i  stop  in  tho  treatment  coiwist.  of  removing 
the  eauDO  of  the  increaaod  intracranial  prenBure,  and  if  thw  cannot  be 
dime,  tho  only  treatment  i>osBibl'.  consists  of  keeping  the  hernia 
aneptio  and  free  from  injury.  If  the  ojiening  in  tho  skjdl  m  «iiia H. 
it  should  be  enlarged,  aa  tho  formation  of  the  hernia  is  bcnchcinl  to 
the  patient  in  relieving  pressure.  Strangulation  of  tho  hernia  m 
less  apt  to  occur  with  a  large  opening  than  with  a  small  one. 

When  tho  heriua  has  ceased  to  grow,  it  may  bo  painted  wiin 
4  iHsr  cent,  formalin.  This  causes  a  dry  crust  to  foliu,  which  can  ho 
removed,  and  the  process  may  bo  roiMiated  till  all  tho  herniated  brain 
has  been  taken  away.  Tho  defect  in  the  skull  may  then  bo  chmed  by 
a  plastic  operation,  or  tho  brain  protected  by  wearing  a  shield  over  it. 

CHAXIOVEHEBKAL  'WPUUHAPH Y 

There  are  many  methods  of  marking  on  tho  outer  i.urfate  of  the 
skull  tho  situation  of  tho  underlying  convolutions  of  the  bruin  and  the 
bloodvessels.  None  of  them  are  absolutely  exact,  but  they  aro  sufli- 
cicntly  accurate  for  tho  purposes  of  operative  surgery. 

1.  Reid't  Bate-Line.— This  is  a  straight  line  drawn  from  the 
lower  margin  of  the  orbit  backwards  through  tho  centre  of  the  external 
auditory  meatus.  It  is  used  as  a  lino  from  which  iiieaauroments  may 
be  taken. 

2.  Fiiitue  ol  Rolando.— A  hne  is  drawn  from  the  root  of  the  nose 
to  tho  external  occipital  protuberu.ico,  and  a  point  taken  J  inch 
behind  its  midpoint.  From  this  point  a  line  is  drawn  downwards 
and  forwards  iit  an  angle  of  675  degrees  (three-quarters  of  a  rigl.l 
angle),  with  tho  horizontal  for  3;  inches.  In  children  the  ant!k' 
is  a  little  smaller  (about  60  degrees),  and  the  Hssuro  is  situated  a  litll.' 
more  forward,  owing  to  tho  relatively  small  development  of  tlif 
frontal  lobes. 

3.  Fissure  of  Sylvius.- To  find  tho  point  of  bifurcation,  draw  j 
line  IJ  inches  above  and  parallel  to  tho  zygoma.  Draw  a  vorti.  d 
hne  i  inch  posterior  to  tho  frontal  process  of  tho  malar,  riicse  tun 
lines  cross  at  a  point  corresponding  to  the  bifurcation  of  the  bylviiu 
fissure.  , 

Chiene's  Method.— Identify  the  external  occipital  protubcraiiru 
and  the  root  of  the  nose,  and  take  the  midpoint  C,  the  threo-quai ur 
point  D,  the  seven-eighths  point  E.  Take  also  the  external  aiigHlar 
process  M,  tho  root  of  tho  zygoma  L.  Join  ML,  Lb,  MD.  UiHJt 
ML,  LE,  and  HS  at  B.  F,  and  I,  and  draw  IK  parallel  to  in. 
Tho    pentagon    HISFLG,    corresponds   to   the    temporo-sphencJiH 
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""    ■^*'™'l  li»»iiri.,   ,„„| 


own     thn    ««..*__■ 


angular  gyrus  ,»  «t  g.  *"     '  ""*  ">  ">o  triangle  ISB,  and  tho 

"  '-  'it-ate.,  2i  .netTabo:  rrx^n^l^.  'f  ,">™"^h"tl':^^; 
S-  Middle  Meningeal  Art.™     T  """P""'  Protuberanco.    ' 

JiiliiSlilHi 

t™e  With  rongeur  foreopr  ^  '""*'  **  '""o""'  "y  outtiug^,  Jy  ?he 


MO  THK  I'ltAlTlCK  l>K  HIIIHIKHY 

o(  till.  U'ir.l«>nil  li""!'  "1"!  Ill"  iK>l|ill"l  I"""'  H  "">  '"  "  ,"  ,.„,„i 
by  tphiniU  ul  1.  IKiiiil  M»H>t  1  iu-l.  ..1.0M-  U-  .-.itr.  M  .h-  «t.riiul 
auUitiirv  mml"»-  •  .      i     ;.,,,. 

l.J^  tl,.-..  two  iHiint.  tlu,  -inn-  n.,i.  '» '''■''7'.        '^,,'  'V  ,  ^    i^  ,' , 

u,mar,l.,  ilu-  hidh..«t  p.int  ot  tli.Murv,.  lyiiiK  i  u»h  u.  1 

Kciil'ii  basoliiii'.  .,  .      .  .        . 

th™.t  ,l„w,iv>»nl  and  .,a..k«ar,l.  for  , .bout  « ';:"  -^7,;,,,,  „,.,  ,.,. 
■I    From  t.<'hin.l.     A  l.oiut  i»  tiik.u  4  'f"""'' '""  """\  ,  ,'  ,:„„ 
Wrnal  o"™,ital  ,m.tub..ru'u.:>.  ,„„1  1.  ..,.u.inK..r.»  fn.u,  tli..  uiuMlo  Ini. , 
and  the  i.w'dU.  thru»t  (o.>v,.r,ls  and  Mi«l.tly  uim.irds. 

Lumb«  pnnoi«..-Tho  ra.i..,it  -houid  i.o  i„  ti... "»""«;;;;»;:;;;': 

with  th..  H,.ino  wdl  IU.x..d,  ..r  lyin^  ..n  t  u.  l''''  -;'•■■'■■,,,.!;  ™,  ';,,;. 

be  e':t7:;:.td."H''t'ir":nor'nil  tl.  H^ui.l  cca,.-  drop  by  drop,  bu, 
when  the  pre«.ure  i»  raised  it  e»caiH..»  in  a  »';';""■;  ,,,,„„, 

,2)  Co/iri.li™  of  the.  fiui,l.  an  to  wh.-thfr  it  ^■''' ''«'''"  ^  >,„,, 
inflammatory  exudate».  or  other  "''"''7""  ™""  ';:;t  «rav it v  .1 
ccrcbro-spinal  fl.iid  i"  a  elcar,  colourlem  thud,  of  a  »l''""\,f '';.,,•  „,, 
1TO4  to  lS«».  It  contain,  a  trace  of  album  n.  ^'W-.d-J  ^  -  1  ;, 
,„lt  ro<lueing  body.  There  arc  also  a  few  larse  endothelial  cUls 
some  leucocytes. 

(3)  Bar(erio;«/icaUMm.«u(.«»  of  the  hum.  i„ti.,miu!.tiMii 

4    Cwloioff.™!    £xamma/.-on.-In    cases    of     ""^'"    '''"•'"', ,, 
theic  are  X-lear  leucocytes.    In  the  ^•1>™"«  -'„^^  '  "  ,„' 

tubercle  atl.l  syphilis  lymphocytes  are  m  excess.     In  some 

*""B"^I^"(-™.'-Xia:r: m:y  be  used  as  a  temporary  mcas,,;;; 
to  relie™?e^er:  symptoms  in  oases  of  '"^'~^,^Z^,^r  u. 
intracranial  tumour,  chronic  meningitis  """"^ '^  '\"J7„Src  .•• 
use  is  not  without  danger  of  sudden  death.     Repeated  puncture 


THK  mv.is  ,„ 

:„X7,:.""  "™""""-  """  "'""  •"-  •"■"'  '■■'  'h^  "-  "f  .hmni.  hv.lro. 


lll'BllATIONM   ON   TUB  SkuIX 

•"•<•  flit.     If  an  ,„,,.,„.i"  .■     I*'*"'."''  "'  tno  main  arteri™  and  n..rv..« 

n.-i-io„ . ",; ;     t  ;:j''"'vrv'' ''''  *'"'" '".'".' '•<  "■■•  -"i-" 

till'  bum-     Tl,,,  .    '?"""""■     Ti"  iniwiim  m  carriod  riijht  diiwii  ti. 

■"■v°!T}:r  'p*  ^'li-l:^  'i-;'|™'  --'"oa.  „,a„hino«  havo  ,„.n 

iiH'th„(N«rng,.„,.ra||v  „„„,,. 
I.  llic.  Hkuil  iH  trfpliincd 
«ithamf<liuiii.»iz„i,r,.,,i,j„^ 
niul  thv  oiH'niiig  ,.„l„r^,„l  „;,,, 

wiriirnHfornwof  l„„„..c.„tti„„ 
fnrpt'pH.  ^ 

-■  ''''"'  "kull  is  o|x.ni<l  liv 
'■"","'«  *'"'  "  <Im»,.1  and 
"lilllrt,  or  witi,  a  „„„..     .j.^,, 

Iirntof  thc»,Mii|.tli,Hl8ha«tli(. 
ilwadvantaRe  that  the  bl,m« 
"i»y  cau«.  e<T|.|,ral  con,u«- 
"'""■  »'"•  'hi-  lattiT  tl,,.  iliffi- 
<iilty  of  avoidioK  injiiiv  |„ 
""■  dura  matiT, 

:i.  ()«t..opla»lin  r,.»i.(.ti„„. 
"tiT   tho  »kin    incision    has 

;;■';"  "'"*•  '""^  iioi,.»  „r,. 

'lulled  with  a  Hmali  ticphin,. 
'""■   at   each    corner   of    the 

•I  lie's  "hoi!"'"'.  *■"  ■'"'  '■'■"""■'"I- 

l»  ■■utting  thVSi\,hrhnnn     '"''"•  ■'!;"■,'"■>"""'  »«"«i>..  Kxr,.,,  «s  or 

""!■  -  "laUet  and  ehtl    hv 

^n"oU;X^  ShTS'C'r  "r  ""'■;■';•'»?"•»  --•  -'1  tho  whole 
'i-n  Hhould  b<  cut  ™  th,  1 '  "I  ',""'"',*""'•  ■'■'"•  "PP'T  l>"n-  in- 
""■  l"o«e  pi«o  cannot  .^^1  T'  T''^  '"'''""'  "'  «'"■'■  "  "^'V  that 


l.v 
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.1    ,.        ••.«»     Tho  dura  mater  cai-  Iw  opinod  by 
Incision  ot  the  Dura  .«»*f  ;-^^^  .h"  bleeding  vessels  secured  by 
a  crucial  or  a  lu„.esl«K.  .uc, ^' ^'■^.^^'^'^^.L,  „u„d  then,  and 

tying  it. 

Brain  —After  the  brain  has  been 
exposed, 'it  should  bo  kept  irrigated 
l)y  normal  saline  solution  at  a  tem- 
perature of  1 16°  F.  to  prevent  e<H.lmg. 
It  must  be  gently  handliKl.  Befim- 
removing  a  portion  of  the  i.rani.  all 
the  bloodvessels  immediately  supply- 
ing it  should  be  ligatured,  and  further 
Inemorrhage  is  avoided  by  flooding 
tho  out  surface  with  hot  saline  flmd 
or  by  giving  oxygen.  Drainage  slumkl 
bo  avoided  as  far  as  possible. 

Operations  on  tho  brain  are  gener- 
ally dono  in  two  stages.  In  the  first 
operation  all  tho  necessary  bone  is 
removed ;  and  at  the  second  operation, 
performed  about  five  days  later,  the 
dura  is  opened  and  the  cerebral  con- 
dition dealt  with. 

It  is  however,  becoming  more  the- 
custom  to  complete  the  operation  at 

one  sitting. 

After -Tkeatment.  — The  im- 
mediate after-treatment  of  cerebral 
operations  follows  the  lines  of  after, 
treatment    of    operations   O"   ot""' 


Fio     ;W1  —A   Maliunant   (Jkoktm 

UF  THE  MeSINQE^.  SHOWISQ  Ue- 
TRKSSION  IN  THU  BbAIN  CA081SU 
BY   THE   GEOWTH. 

(Lundon  Hospital  Medical  College 
Mua ^ 
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CHAPTER  XXV 
IWDMES  AMD  DISEASES  OP  THE  SPINE 

Injiiries  of  the  Scine 

column.  extension,  or  over-rotation,   of  the  spi„„i 

laceration  of  f^iflnd  nlohsl^^7  F^T''  "*■<'''  '™"«>e. 
rupture  of  ligaments,  tearing  awavsmain.l™,"r'  '"^'*"'«  """^ 
andlaceration  of  the  int^rfeZbTal  Sfl*^';"™  ■'  ''T  "'  "^'P''^'''^' 
•»  of  the  utmost  importance  that  »  mwi  a-  *'  ^''™"  <"^™  '* 
at  the  site  of  injury  shLd  be  obtain  '"Jogran.  of  the  vertebra 
the  X  rays,  many  festos  oallrf  clntn^'  ^"""^  *''"  "'"'""'  «"»  "* 
have  been  di«cove«Kl  to  be  5r"eTures  "'  "P™'"'  "'  "■»  "Pi"* 

us^^-^f!-n;-^-^,:^^-o;c.^^^^ 

iK-examhled,  as  rupture  T  he  Udn^v,^';?-  .  ^Z  """"  "''""''^  '""■■'V^ 
a  contusion  of  th^  spL?  The  2^  r  •  ,'!*'>"™*'>''^'''"P'i™t™ 
'■"..tusions  and  sprair'rfthe  spirfa  tt"'"  T"^}'-  '^"""■'■^'  "' 
»Iii..al  corf.  In  the  maioritv  ofT^  II-  •  '"'"*'™  "'  "•J"'y  *»  the 
"f  the  spine  without  rietureorTi  r  '"  "'^i'^"^-  '=»*  >^  contusion 
corf  lesion  of  any  dlgTl^Z^fZt'""  r  Y/u*^  "'"""'"*«'  "»''  " 

-Sa'  -nil  i:S^~^- ^ -= 
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Concussion  and  Laceration  of  the  Spinal  Cord;  hut  even  without  a 
cord  lesion  the  proRnoHis  shoul.l  he  guanled.  As  in  sprains  of  other 
Joints  pimianent  pain  and  stWneas  may  remain,  owing  to  matting 
of  the  tendons  and  miiseles  in  iuHainmatory  adhesions  and  ostco- 
arthritis  (spondylitis  deformans)  of  the  spine  may  follow.  Injury 
also  predisposes  to  tuberculosis,  and  possibly  to  malignant  disease 

of  the  spine.  .  ^  .  i     *  j 

Tbeatmknt.— If  there  is  no  cord  lesion,  the  treatment  is  cl  .ducted 
on  the 'same  principle  as  contusion  and  sprain  of  other  joints.  Until 
the  acute  symptoms  have  subsided,  complete  rest  is  necessary,  fol- 
lowed by  carlv  massage,  passive  and  active  movements,  to  prevent 
the  formation"  of  adhesions  in  the  damaged  muscles  and  tendons. 
If  the  pain  persists,  the  various  forms  of  bath  treatment  should  be 
tried  and  appropriate  treatment  given  for  gout  and  rheumatism  if 
the  patient  has  suffered  from  these  diseases.  If  the  presence  of  ad- 
hesions  is  suspected,  either  in  the  intervertebral  joints  or  m  the  musclo 
sheaths  forcible  movements  should  be  carried  out  under  anassthesia 
as  in  other  joints,  followed  by  active  and  passive  movements  to  pre. 
vent  re-formation  of  the  adhesions.  ,^      .  „ 

It  is  convenient  to  discuss  here  two  conditions  that  often  follow 
contusions  and  sprains  of  the  spintv-viz.,  spinal  concussion  and 
traumatic  neurasthenia. 

Spinal  Concosslon— This  condition  is  rare,  and  is  always  associated, 
as  far  as  post-mortem  evidenc,  goes,  with  petechial  hajmorrhages  into 
the  spinal  cori  or  its  membranes.  These  haemorrhages  arc  produced 
in  the  same  way  as  they  are  in  the  brain  after  head  injury,  either  by 
direct  damage  to  the  cord  or  to  sudden  alteration  in  the  pressure  of 
the  cerebro-spinal  fluid  (see  p.  810).  '.     ^.  . 

Symftoms.— After  an  injury  to  the  back,  the  patient  has  reten- 
tion of  urine,  with  paresis  of  the  legs,  and  a  feeling  of  numbness  in 
them.  All  these  symptoms  are  usually  transient  and  non-progressive. 
but  a  certain  amount  of  weakness  may  be  left.  ^  .    .    , 

Treatment.— The  patient  should  be  kept  at  complete  rest  in  bed 
until  all  the  symptoms  have  subsided,  and  the  bladder  emptied  liy 
catheter.  The  usual  treatment  of  contusion  of  the  spmc  (see  above) 
should  be  carried  out. 

Traumatic  Neurasthenia.-This  condition  is  sometimes  spoken  of 
as  "  railway  spine,"  as  it  frequently  follows  injury  of  the  spine  receive.1 
during  a  railway  accident.  The  term  is  misleadnig,  and  ev.n 
absurd  for  it  may  follow  an  accident  to  parts  of  the  body  other  thai, 
the  spine,  and  have  nothing  to  do— even  remotely-with  a  railwa>. 
The  reason  for  its  frequent  association  with  railway  accidents  is 
probably  to  be  found  in  the  terrifying  circumstances  under  wliuH 
the  injury  is  received.  A  railway  accident  is  sufiicient  in  itselt  I" 
cause  the  condition,  for  it  may  develop  in  a  patient  who  has  receiv.-d 
no  evident  injury  at  the  time  of  the  accident,  and  it  has  even  s  r 
known  to  occur  in  people  who  have  merely  witnessed  a  raihviy 
catastrophe. 


TffK  SPINK 


ser, 


about  hi;.Ik","^i„  ^'t^^^'T'^"  •;;  """■■?■  "■;'  "-i-iai.uu. 

Mhlfli,  however   waa  „„»  ...  Ill»t»l>    ot  ii  severe  .sleikiiu' 

working  for  a  time  """''■  '"  '"''■"""  '"'"  ^™"^"S'  "'■  '••v™ 

~>ia.e.,.ove^s,:ir!;;r;r;,™i;^-"'Th,.^';;,^ 

i-u,rigiUit5  oJthetC  "  '"""■  ^■"'"■'-■-'.-  *'""  tl^-v 

;;:£9i"^H-^:;t-r;:t^i^--rr-.:t:'2^^^ 
^;tet-^.„rr'S,ir  ;^  t-r  ■■-r,:^  ::- 

l'"i.i  i„  tie  b.    k  is  .[f        "f  «""«a„ou  m  v,.ri„u8  parts  of  tl,e  l„,cl. 

■■"..tine,,      o     vt.  ,ti        f'""     "•"";","  ''^•""""'"  *■■"■""  ''""J  >""'  i- 
,„„„,,,  """"""  "f  •"■""•.  and  loss  of  sexual  ,lesi,,.  and  sexual 

-^imZt;  uJ'Znr::i  liT'T"'  •"^^^'r-  ^  ^•'"™>  "'-'^  ^ 

'■l..o„ic  invalid!  '■  '"""■'"  '■""»  ""'  '■'■"''  "'■  '"■'■"""^..-  a 

'l"''l'a?!;!,^f  Win'"'""  "T  "  '"  ''"«'■""  '"  ^■^'''"''"  ""•  l'"»il'ili,v  of 

■    Cru.^,i:/"'t-^^' '•;"''' "*'r  »>■"•?'"■>'»  <^an  be  j,,dged.    ' 
details  of  ..  ,     ""''.'""'y  to  improve  wh,lo  he  is  woiTvi,,.-  over 

'■'..^.s-to  pZ'^rrti'"  "r,T"'t"' "  »^'""' ""'  -•''■■'' 

li,A«Nos,r  V  *''?  r"^'"*  '""  •«">■"  ""  aJverso  one. 

lH-88,b,l.ty  of  there  be„,g  any  o,ganie  lesion  of  the  s|,i„al 
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,„„  THK  VRACriCE  OF  SUIU^KRY 

e„,u„m  or  s„u,al  cord;  -J,^!^)  '^^  c^i  Z!'^^'^^ 
three  cxanmiations  an-  iiw<->«'.»r>   ■""'" 

a»  one  of  neura»thcnia.  condition  coi\ciTns  the  pliv- 

TRE.vrMENT.-Th,.  <-™«"''-"*  ?' ';.'",  l"t,..nt  to  the  V,a.k  heing 
sician  rather  than  tW  «.rg.Hm  "^^  ;  \f  ^,,,.„  „„  ,hc  accident  and 
contra-indicated  as  ca.wmg  the   »«  ^^"  ^°  ^,,      t  ,ho  ,,atient  to 

it«  supposed  c«ect«.    ^'^ '';  ^^^  "^  ^  j  ho  avoided  if  l«»»ihlc.     l.t- 

S  rf.tit  eon.inua.u.e  of  .l>e  s.V.^o..-  ,       ,  .^  ,,,;„,  „,.d 

The  patient  should  be  a»Huredtlmttr.«        ^_^b  ^j^^^^,_j  _^^,,  i,^ 

„u  fear  of  paral.v^.«  ""'''^'r^rf  W  V  ihaJ  the  most  important 
treated  lightly.     It  may  be  "t**;^^"^  :\,,\,,,  d„etor  who  is  dm^tH.g 

isr'^*:.::.^r;:f™srui.irctc.,  bro,.,.  abo.  by 

these  means.  ^,^^^^^  ^^  ^^  f^^j^E 

wounds  of  the  sph.e  are  caused  hy^— --»;-_  ^^ 

Gunshot  Accidents  are  ™;"  '-/«  ^^^  „[  ,  foreign  body  and 
„pine,  and  their  mportance  l"'^"  ^ '^^^^  „,rd.  The  bullet  should 
the  amount  of  danmge  '\'™  '"^  ,f,  J  ''1,  the  rest  of  the  treatment 

\:^^rlX:S^^^^ «.'-  ^""  -  °"-^  --- '"" 

"•   «1    0.    th.   Spinc-These  may  be  non-penetrating   or  pene- 
''1"^„.-PK..XK.xx.c>  Wo,,.ns^;^ave^he -W 

„,  wounds  in  other  parts  of  the  "jf  ^"^^^/f^Ltures.    The  spiu.l 

bones,  they  may  »»■  -"'"i^^'^^  ^Eco  of  the  blow;  (2)  by  pn .- 
::;^  St^dl^p^lT^c  !l'.^c!'^:3;by  h.morrh.ge  between  the  bo.„. 

there  is  dep,.  ^sion  «1"'^''"1;'^^^TZm  be  treated  on  the  usuu 
elevated  and  removed  1  »  3^\„  „,,.  ..ord  treated  as  desenli.-.! 
a„.ptic  pruiciples,  and  any  dam.iy  t« 

under  Fractures  of  the  hi.me  (p.  S;0^  ;_^  ^,^„h  the  i.>- 

2.  PENKTBATDiO  \VoiiNps.-i.he8e  are  *  diagnos..  i* 

strmnent  has  pierccHl  the  dura  "-ter  "f^Oi^^d  from  the  wo.md. 

made  by  noting  the  <;»™'''-,,°'  "^".''^^jury  to  the  spinal  co,d  '" 

The  condition  is  usually  eomphtatea  d>  mj    y 

the  nerves  of  the  cauda  couma  j  ^^^    j„  ,„rtU,.Ji 

„j— :-i;;;^^:-:^^:Hfsfi^^t:^"-- 
-sf-lk  ^".:^;r:f'rtr:.ui„a,  lami— y  ..„.. 


IHK  SPINK 

»'»•»>'»  be  imrio,;n„]  .,,,,,  „„.  S67 

Incomplete  Fracture  -Bv  «  ■ 

"C  the  fraSnt   with       ''""'  '"■»"••■«  "f  a  verTebrl      "f  ""■'■''  "'  "■" 
rractuiva  of  tiu-  t  " 

.>'- between  t,;euX"!i:i:^.,^',i::trt  "'--""age  ,  ,,,,,„ 
Complete  Fracture,  of  the  Spine     4    "''r*''''''™''"^-™''''-'"" 


"'r 


SOS  THK  I'KACTICK  OK  SUKOKRY 

i.A-n.oLom,AL  A.ATOMV.-AS  tiu-  i.kiv  of  '1",''™;""^,;;:';;;;™ 

may  pn-sa  diri-ctly  "H  ti'i'  <""'■ 
\incoininim.    '1 1»-  intcrviTtcliriil 


liii|ii«.'tioii  of  till-  fraK"i''iit«  i' 


„^  i»  ofti-ii  iiiirtiallv  torn  fiiiru  ita 
ilttuchmcnt  to  till-  body.  Till' 
laiiiilim.  trallsvewe  pviici-as.  miu 
i|.iiious  imifi'KHca,  niuy  l"'  •■xti-ii- 
aivi'ly  fractured,  or  iiuiy  alllli'r  vi-ry 
Uttlis  tlii-v  are  more  likely  to  be 
dimiagi-d  ill  fraeturea  due  to  direet 
violence.  The  li)?nnieiita  ale 
lUiallv  extensively  torn,  and  there 
ia  nearly  alwaya  some  dialocatioii 
of  the  intervertebral  jointa. 

The  usual  ilisplacemeHt  is  for 
the  upper  segment  of  the  frac- 
tured spine  to  be  displaced  for- 
wili-da  on  the  lower,  .so  as  to 
cause  an  angular  defM-niity ;  but 
very  occasionally  with  hyfier- 
e.\t"cnsion  of  the  apiiie  the  dia- 
placement  of  the  upper  fragment 
ia  backwards. 

The  dura  mattr  ia  aa  a  rule 
intact,  but  it  may  be  Incerati'd  by 
displaced  fragments  "f  bone.  Ex- 
travasation of  bliHid  between  the 
bone  and  the  dura  is  common. 

The  Kfitml  cord  is  generally 
crushed  at  the  site  of  fracture, 
and  the  extent  of  the  cruahmi-' 
largelv  dependa  on  the  amount  ol 
diapla'cement,  but  not  always. 
In  aome  cases,  with  no  displace 
nient.  the  cord  may  be  cxti  nsivel) 
damaged    just  as  it  may  be  without  fracture;  while  in  others  w„h 

"*  "SLa,.  io  «o„e.-When  the  shock  has  passed  ''«^^^^^:^, 

r:  «  t  Ind^C  ;ii2rness  ia  more  or  leas  li.calized   ^r^^^^^^^ 
repti;nally-beobtain.Kl  butshould  neverbe  aought  f^^^^ 
of  the  incnased  damage  that  may  be  done.     A  ladiogram 
the  site  and  extent  of  the  fracture. 


Fui.  39l'.— Fraiti'BE  Dislucatiun  of 
TUE  api-NK,  WITH  DEsTKre-rlu-s   or 

THE  CuKU. 

(LciiiUdii  Ho«iiitul  Miilic.d  CulK'po 
Mti^seuiii.) 


THK  S|>I\K 


Mll!l 


>ni|>li.t,. 
'li'nticiM 


(!)  In  (■"«.«  <,f  f,,„.,„ro  witl,„„t  .•„r,l  |,.,i„„    „„.,■,.  „■ 

'"■''"^"oX:^£ -";-:"«";-'tx. 

..T,.w,;=;;;:::-zz- :■--!.  ,,,„,„.,,. 

'''''riui-^rr'"''^- •'-''''"'■'''•'' ^^ "■'■■■"".-- 

"«on  fo,n„l  to  l,ooL™te,l  "  P"™'.«"<'  l'"rtH.  if  t„k,.„.  i. 

l>v.«l  (phrenic  nerve,,  t,W„  ,;,;'"■;  'J.V""-"*"!"  ''^■mu  p»ra- 
."ay,  h„„„v.. ,  live  f„r  a  few  holir,  ''  "■""""'     ''''"  I'"""" 

.0  ^JlZlf^S'tt!^/';'"'"'''''''''^ ''''''"'' ^<'''''-*^  ""vic..l 
".«intai„e.l  h)  tl.e  c  i  .„  rZ  Life""  ''""l?"''  '""  ™P->tion  s 
"s  a  rule  m„c,,„  col  ec  i  h.  fk-'lnn^  P"'*''>1« '"■■ '» !"..«  period,  but 
«"'l  death  fro,,,  hv^Jta  ic  „!  f„-r''*  '"""-■  "'■^'"'"3'  '"  .^0"Sh, 
Kiocough  i,  a  eo,,  ,L  «■  ,,pto  '  IL"'"''"''"  "  '""■  ''''^■"  "''  ""^k"' 
to  imphcatio,,  of  the  cerv  c  1  «  „„  \^  .^'"^'j}"  "''"  '^^'"'"■''.^^t.^''l.  "«i.,K 
thespi,,alcor,ltothrfi,Ttam  „;Z  1  ,'  "'™  "'""''  ""'  ''"'"'  '" 
fi«»"re  i»  narrowe,!.  Al  the  f™  i  ,7  ''^"'''?'''''''''^' '"'"'j'''''™" 
l'«8  of  sensation  helm  he  too,  tt  "  I'""'J"-''-  ■"'I  "'ero  i, 
"•tain  their  "ousatiou      ei ,«  „™    "     "'T'"","'     ■"'*   "'«  »'>"">'"«■•» 

^-ri^iout'^^iK;;:?"^??-™"--- 
nu,et„„e.  eoutain. .,«ar.  Pr!;:;:!:;:;™  ,:::i;,r""°"-  ™''  ""■  ""■- 
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H7(i  TKK  I'RACTK'K  OF  SUIKIKKV 

hn.n,  ofihe  Cord  in  Ihc  l)„r.,cU  Rffjion  (wjvon.l  t"  trntl,  .lorHul).  -- 
K..,.ira.i;,n  i»  carried  n„  by  tl,o  ,lia,,hrK«>n  nn.l  .ho  ,„ler.,«..<l  ,m.«ao« 
„t,ol„  th,.  l..»ion.  »o  that  tlu.  ri»k  ..f  h.vl>o»t,.t,c  l""'';'""""'  '"""'"  ' 

TI.er,.  i-  .•omploto  ,,aral5»i»  l.-lnw  tho  scat  „  th,.  l.sK.n.  at  hrn   flac.   . 

hut  later  K,m»tie.  »"<!  th-  1"«»  "'■''  ""<•"  '''"""  ','1'  '":"  "m.  r  ™, 
r.-»n„n«.  to  -thnuh.    Tho  reHcsos  are  exagBerat,-.!.  ami  ai.klo  clo,  uh 
„„,1  Bahin»k,-,  »iR..  aro  present.     Later.  e„„traet,n„>.  ^'^^  o™"'- J.' 
,  ho  k„eeH  he  .Irawn  up  on  to  the  ehe»t .     (In  one  eas,.,    o  »  "■  ■"'  h'" 
knowledge,  a  hecUoro  wn-    pro.hue.l    on    the  thorax  h     "'"   >;""»• 
Sensation  i»  h.«t  helow  the  level  .>f  th<.  les.on,  hut  at  tha    l-'y', '''""' 
ot  hyper,e«the»in  is  often  found,  the  patient  eon,plamn.K  of  a  B  ■''"'^  P"     • 
At  first,  retention  of  urine,  with  overflow.  „  prm-nf.  '"'t  '"  '  ; 
an  antoniatie  aetion  of  the  bladder  may  he  estahhshed  so    hat       e 
l,la,lder   fills  an.l   empties  regularly   without   tho  know  e,l«e   of      » 
patient.     l'ria,>i»m  is  eonnnon.  an,l  may  appi'ar  ihreetly  »•"'■'>'" 
passed  ofl.  or  ho  delayed  for  a  few  we.k«.     Later.  ,t  njay  d.sappa 
,,..ain      True  erwtion  of  the  penis  and  ejaculation  of  semen  maj 
fallow  stiundation  of  tho  penis.     Parturition  may  -'"'"■  '';;;"";™ 
without  (■onsciousness.    Tho  ah.lomon  m  distended  and  t>mpanitic. 
and  constipation,  with  incontinence  of  fieees.w  present. 

/n™r«  (o  Ihc  Cord  in  the  i«™)«-.S'ncr«!  Rfqton  (Lmnhar  hnlarr- 
mf»(,  eleventh  dorsal  to  first  hmd.ar).- -There  is  complete  parnlys  s 
of  the  lower  extremity,  tisually  of  the  spastic  typo,  an,  loss  o  so^  «., 
tion  helow  tho  umbilicus.  Retention  of  unne  is  fo llowe<  b.v  a  1  W  m^^ 
incontinence  with  an  empty,  and  later  a  o.ntracted.  hla.lder.  1  iiapisiu 
is  not  present,  hut  there  is  incontinence  ot  faeces 

/«,Wy  lo  Ihe  Cauda  E,,uina.-VrnriuTB  dislocaiion  of  the  spi 
below  the  first  lumbar  vertebra  may  cause  a  lesion  of     '""';■•;:'»'"'    '. 
,.aiida  equina.    The  motor  and  sensory  phenomena  that  follow  vm 
with  the  nerves  that  are  injured,  hut  the  symptoms  aro  »  ^J" J^  »; 
of  a  lower  nerve  neuron  paralysis-.-.c.  a  flaccid  ^''''f'™'"    " ' 
muscles,  with  wasting  ami  loss  of  rofloxes.     A  largo  amount  of  reem  or. 
is  possible.    Tho  muscles  that  generally  escape  are  the  "t'™" 
adductors  of  tho  thigh.    Tho  sphincters  of  tho  bhuhUM-  and  re  tin  . 
are  usually  paralv«.d  at  first,  and  the  incontinonco  may  ho  permanent 
or  later  it  mav  pass  ofl.     Priapism  is  never  present. 

foMPLlc.*Tloss.-l.  Hypo'talic  Pneummva.  which  is  «  «  ^™"  ' ' 
cause  ot  death  in  lesions  of  tho  cervical  an.l  upjier  dorsal  segment, 
has  already  boon  referred  to.  ,     ,.  .        .      .  ,■,:„  ,„,, 

2.  AcJe.  Ascending  or  De^cendin-j  M„M,>,.  -Acute  myeh  is  im.v 
follow  enishes  of  tho  spinal  cord,  especially  if  the  fracture  <^>^^^" 
is  compound.    The  symptoms  of  paralysis  and  loss  of  "™'«>""n  ^  f 
sprea.l  rapi.llv,  an,l  de-Uh  follows.    Chrome  myelitis  may  "Is"  "'^ 
vone.     In  eoinpmind  fracture  dislocation,  acute  meningitis  and  hum 

and  oxtra-dural  suppuration  may  iOllow.  ,     ,.,        „    „„    ,,, 

.I  Extramnlutlary  Ilmnmrliar  (//njmatorr/iac/ii..,).  —  Hiemorina- 
botween  tho  dura  mater  and  the  bono  is  most  common  in  the  eerv  . 
region,  and  causes  symptoms  of  irritation  of  the  eord-i.f..  muscui.i 


(gmvitation  ,.ar„,,l„„i„).         ""'^'>' '""'  "l"''^"!"  fn.ni  l...|o„- upwards 
4.   [ntranmUllani   li,p.im,rrlm;,i   ill,e,„nl„„u„i;„:      u   „       i 

"lost  cM,m,no„lvM■nU■^«^<.^rv^  •",'.;'  "■™I""""'  "c  ««,n, 
tonw  in  „,„l,ioi  ,  with  Zl  a,  ,  T  *"i'"'  "'•"  """'"  "'  "'"  "-""I- 
tromiti,.,.    Oth^r    ym m™     „    1      "  f  1'",""'"""  '"  *''"  '"»"'  -'" 

usually  „o,„o  parosis  r„,  a h      r,         f  '''■•  ""7  ''"  ™™Pl<"».  but 

™.^  s;t:%-^^r  is  tfo;;^^^^  .--. 

i..fcc.tio'„  up"h "Trot  "r»  „  1™  „'h"  Vl"  ''";'''''^  ""''  »1'™''  "'  'I'o 
tho  other  hau,l  a  pat,'^  wfth  rY!  t  ''!''"''?"  ""■"  "'"™'^"-  •>» 
liamago  to  tho  kiilnnv;  '■'.""""■..'"■'J  1'™  '"■•  yoars  witlinut  gross 
fr«,..™t  .auso  of  tuh  'itT  "",  ^'^^""'r'hnm  is.  h„w„vfr.  a 
an,,  contains  pus  ™m  1  freoueX"  T""'™ '"""""'""'  ">  nn.ouut, 
urethra  ^aysIo'I-gh/anll/Sraralsc'rofforl''"'  "™'™   ^""""   ""> 

Antrs;;;^;^:;^:^'!^;'^^"-' !" """" "™'"  -  ^''™'- 

It  usually  occurs  i"?ho  s        ^r  ,     ''"■^'  "^  '~™  "'  "">  f™'^'"™. 

raphlly  t™,l2  trsloLh  ,1;  'I'"!''  ""  """'"'""es  on  other  parts, 
frequently  foZs  *      **  ""''  ''''»'""■'""'  <>'  »»'  tissuo.     Uoath 

noce^™^,Snf'Z.t™er  ^7"-  ""'V"^  """  *"  -«'-'  °' 
liabletohedsorosowinLto    1^,         J™"    P""*""*'    "^    Particularly 

for  them  to  ap^re  ^sma  Hr^rri:  Zl'lh"'  '""''i"«-'*  '■""""»""° 
them  from  moving  their  Zi  ion      Tl,'    "'"..l"™l-™«  preventing 

faeces  also  inereasJ-theliabihtyrhedsts'™"''""'™  "'  ""™  """ 

i.aei^^^r^^'zst;^;:/*^'  '^  ^tv'  °"  ■■'" 

yiehling,  as  a  shutter  or  ,1  or  T^l  .' '  J'™  ™'«<:  '»  firm  and  un- 
two  taking  the  Cd  an  two  tin^  ''  "V'  """''  ''^  ^"'"^  assistants, 
tHey  should  ma,™tain  «  onsio"  whL"/.""""'™'  ""''  "»  "'"-^  ''"• 
fractured  vertebra,  wi"h  both  hanis  ""«'"'"  ""''P""^'  ""' 

»HpJ^"m:.d^.'ri:'S::t:;° »"-  'I'v'^""- '- "» 

•I'hestroteher-bearersat  tho  twoe,,  "'""'f,'""'  """•""l.  not  wheeled. 
th>-  patient  has  ZcVed  he  Icl  1  '  '""  """^  "'  "'"P-  ^hen 
wrapWinblanketr^klVwZmtTt  '°,'%'"  ''"  """'«'■  ''"  '■' 

,       mej  tuid  to  morease  the  an^ou^t  of  blcodir\g. 
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[BJtM<MIU 


Tl„.  I....1  »h..ul.l  .cnHi-t  "f  ..  l...rm.lw.;r  tnutt.v«.  ..n.kr  -.hirli  « 

,l,r,. umontK,  a.ul  the  llli.lcllo  wKiilciit  in  l»>lv<.h.  so    hat  '' ""    " 

1,1,1,.  „ntil  ml,„ti„M  of  <l,.f.>nni..v  an.l  ,nin,ol„l,7,,.ln,u  „f  th«  h.nUm 

'"'^::';::zt:^'t,., -u^w .^^»....  -y-^-r  -■ 

,.„i,i„C  hi,,,,  th,-  ,l"lh<-«  l«-inK  ™t  «h.T,.  n, ary  ah.im    h.'  «a  ,  ». 

W         "   "A  "'-   0'/"r.mVv.  -«'!>.■..   tl„.  l.at,...>t    ,«  l.v,„l.'   tla      .„ 
,h..     wk       ,■  if.>""i< V  "»-'">■  .li-a,,|«.ar»,  ,u„l  no  traction  «.      ,.• 

;;;:r';^;r7.c;  '':::v,;'ri;:;,::;.^. , -  --^ ■■--  - 

.i....i;..n  .liiiMiL'i'  miL' it     Ki  I  "me  to  tin-  ciiiu.      m  '■  ■ 

'^IZTZu:^  >.^^ .that  th- 1;'7"' ,;;;;;:"„:;:„: ;r^;, 

„,„,  „,,„,io„  a,ui  ,.o„„t.T.trm-tion  ar.-  >"•'''.'•;•>"""'"""""■ 
s,irK..|.n  maniim'ati,,!!  the  "pino""  proi-sm-s  into  l"'"    '  "  .  , 

»•;>■„(;„„       I-      can    ho    clono    i>,    two    wa.VH     (1)   Ii,\    ,xt.„»io„, 
„„,,'':;;!::  tixa  .   ,    m  a  ,,last,.r  of  ..a,i»  ,aHO.     Tho  -wo  „,otho,l»  l-a.v 

f,„-tho>-  on,l,arra,.»o,l,  an.l  ham,   not  p.o,l,  wiil  ■'•»'".  ,,,, 

1    ¥xl<H.-wn  i»  ai.l,lic-(l  in  th,'  «an,o  «ay  a»  foi   1,  tt  »  ,li«,.>»,   l»  ( 

„  SS-,f    A  w.^.  t  ,  f  5  to  10  po.in.l-  is  "S"l  fnr  '■'"'I'  l<'l-'-  ■"•'•"'•■l'"«  !" 

hr't^lise^a^.f ;!f  tho  ,,ati,.;,..  m  ...no  ;:---;;«'-;:;*;,^;;ir'" 

f,o„,  ,,r..»,nr ,  tho  spinal  no,v,.s  tho  n^h.-f  «no„  hv   .Minsion 

"'"Tl',^oiss,,n,o,la,,uor,,fslo,,,hi,,,i..th,.»,Mas..s,in,lorthostra,>viM«, 
„„i„i  to  U,:.  .Mootiv'  nutrition  of  ,ho  skin,  so  tho  a,,,,ara,„s  must  i,o 

'•""I""w"'!;;"];«r/.  rW.-  This  has  heon  H,„,lio,l  «i.h  tho  patii-n, 
m,swn<lo,l  hv  tho  arnipits.  or  slnng  hy  a  h„„<l  ,,ass„,K  oy"-  tho  s,  . 
o  t^,  r  t  iro:  h„t  a  iLss  .lanKorons  motho.l  to  o„„,h.y  >s  that  .ooo,, 
to.",!  Walk...     Tl„.  pationt  is  washo,!  —■'"">■, "I^Xu,' 

ith  1  inl.tm"  poiThhirido  of  ,noiv„,y  sohnion    nn.l    hon  ''""I -I 
Co  Piooo  "f  t'oJaoi,.  lint,  roa.hin.  Hon,  tho  ax,  Uo  t"    '"l""       " ''   , 
,,f  ?ho  ilia,  is  sli,.,«-.l  nn'lor  tho  haok  a„,l  sown  down  tho  fiont.  «...i. 
,.i,rolM.i„B  takoi,  that  thoroaro  no  wrniklos. 

""a^II:' of  strips  of  n,nsiin  hnn.hmo.  "'^ '■•-;;; ^  ;';-;; ;, 

„„.  ho<lv  and  ovorlap  in  front,  avo  t hon  p,vparo,l       I  '»•■".     '.1'    ,, 

h,to  „  mixtnro  of  plasti-r  of  Palis.  1  P"ini.l;  wator,  S  onncs    a,  i 

il  go  of  Rnn,  ao'acia,  I  onn.o.     Thoy  a,o  thon  sproad  rap.dl   ■    ;; 


-t,i|W 


I'l.iNl.M- liriiiu-  jiiI.Ih'.I 


IKK  SPIXK 


H7;i 
•tuU 


'u;;-;::;:-£5r:"-'''-'™"':-":r'"' 

' n,„.,i  '„',,,: ;';: '  V  r;;:; ;.'""  "-■' 'i-"^  .his, 

l"""l'l"«HV    fl-ll    ,„■   [fHllwV     ,„■   .„„  P  ,  ''"""■    '"■   "   J'"'<l't    "f 

';;;;:;""■■■"■•■'■ ' ■'"..^^■r.iriri,,,;;":.:^;;; 

*'""n:,;„i'';;;i:;n,,,,;;it,!;;''';"'  »'-;!'i - ,._ 

^"'"y"' ;'■';'  I- -iM" ..n,;:',;:;;;;::;.'"'^^'''"'-"'-"' ■ 

.-•.fH::;MS:;:;;i:;ri::;„-:r';;;r:!^;;;7- ''"'''■'•• ' 

Ilic  l)(.\vr|,s  ate  lu'st   (;,.,,(  ,,,...,.  I 

'"■  '■"'""""■^'t,.,i  „M,i  .v,.,ii  ',  ij,  I, :  '■',';■"""".■ "'."'  ""•  '■"' "i.1,1 

' S-SHnr^^^       

""I,  mofhvlat«l  spirit     ,rJn, In       "'""'"'"''-'y  "'terwarci,,  rul,i„vl 
■""I  »t.ir,li.  '"  '"  ''""♦"'Ki'nwilor.  mich  as  zi„c  o.xi.li, 

■^  ."'-H™;.!;™::^;:';;;^;- «"™  •"""■»''■  -•-'>• '™"  <ho  „ane„t 


'  Hiirti 

Cll     „f 


lorciifv 


ni.ulf  „f  ,,,i,iilii 


ig-«'oi)i.  covered  witli 


niaukintosh. 


.small   rHshioiis 
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I'KM-rUE  OK  SIWIK.HY 


t„  the  b«.ly.     Wl"-"'!  -'"  "^^^\f„ '  ;;'   nl„«  for  th«  h«.l  i.  .».»"•  ^''" 


I. 


I! 


„efit  may  f"»"»--     ">oyar«-         ,„„„l..t..   -nd  th„  ™>t»ro  ..f 

i^^r  x^=  £S™,i^r  ^ 

to  other  opinal  n""™  t";:"i!;-,,J;:elop  lat.r  and  are  believed 
4.  H  the  'ynT""""."'.'''"?  .^ar    tion  or  to  caUn«  format.ou 
to  be  due  to  ...eatncud  .ontrai  ^.__  ^  ^  ^ 

The  operation  .h.>"l'V'V',:,;;;,':"i>..«  a-  definit\,  enou.l, 
Hhoek   an  1  it  may  be  weeks  '"■''       '  '^  J^**"'  ^ven  when  a  long  ,K)no. 

in  .nitable  case.  ^^,^^^^„„  ,,  .^.  gpU.,        ^^^^,  ^^^  __^,  ^^ , 

Pure  diHloeation  of  the  spine  only -cu"'"         ^„„  „„„.,  ,„n,n,on 
„av  he  unilateral  or  bilateral,    he  fom.er     j,     ^^^^^.^^,  ^,^     ,„,„ 

!?h^  nsual  situation  ia  be  «^^.  ^^j^'trtebra  i»  1--''»"^J^:>  " 
and  the  displacement  o    the  un  „,  j„„,„,„  d,«lo.a   o  . 

Tc^Cl '  T^C'  i^S'er a  rehin  point,  towards  the  should, 
of  the  opposite  side.  j^gjo  is  pain  and  rigulil>. 

"'%il„Zl  ^'"'"^'""'"■r^^^etW  towards.     Cord  lesions  are  m 

but  the  head  >»'^»"'"  .J. '"n  the  unilateral  .lislocat.ons 
common  in  the  bdaterathnn^l  ^_^  ^^^^^.,^,  „,       j,      1,„ 

Both  varieties  "'  '''f'"  ,„  v,a„turo  Dislocation,  but  the  •'■'■ 
lesi^s  already  descriW  under  iraaim.^^^^ 

may  escape  entirely.  ''"V''   *  Lanhv  in  injuries,  dislocation  of  t 

^'■^^  ^ir'zz  tit;^- »->  -  '^  -"-  '"*^" '''"' 

Xarwlrmerlythoughttobe^hecase. 


THK  HPrXK  „, 

'H:;:i:;;i.,'r';:l;'-:,']:';rr "':"";:,'- ■ '  """- 

■li»l".-alin„  iH  unil,,t<,r,"l  ,     ,  i  ■"'"■  '""'  ""■"  "-""■I     "  '!■" 

>'"««    h,.   ,„„ ,..,„|i".-  „""','     ''"".  "«'--"y,     Tlu.  mm,;„.;„n 

i"i-n,l      If  r,.,l,„.,  ™™r    ZnTt.  :i;""'"-- '".  "'"  ™"'  ""'y  '••' 

■'•'•»r  »p<,„,„n.K,„.iv.  i„,.,r:  hut  iLTi  I  ;.",,'''■•'''",■";'■*■'•"'" 

»lHTi.«r(,|,rPM„roi.vmneoinHnn,«,.,„  T,    '      '    '  ""  '"  ""nploto.  oi  if 

;;v  m«,.ip'„,atio„,  \Z:::zrLMC'::zz'""  '■"  f"^'-" 

Hio  r,i,^  i,  s„r„  t„  t<,r,„i„„to  faialk       r,  ,        '':"'""""''■   ""  "fhorwiso 
l""i"n  of  th.  c.„r,l.  r..     "  „„         ;„  ,  V  "":"' '"  "  '■'""I'l""'  tran«vor,« 

^,™r""" '" "" ^"  "•""•"■ "  p-»™ '  l:^"  X.:irr.rz:; 

•i-f"nni..v  „.,,v  „..v.,i„„  li/h:;;:;;:,:!:,-,^' ;.  r;"  ™'""'"' '"" 

p.X:":::y.:. , ; '"  ;;'"'>;," :'- "-  '">  uMMat„n.iiv  .i„„t  in  ,,„„ 

injection  „,  thoVa.;:i"'Z':.w,'z^'';'  '"""""•  "'"■  """""^"^'i 

l""-«t  of  tl,o  uon.lit  on  i„  tL   1  ffic X  if        '  "'■'"'■  ,  "'"  '''>''''  "'- 
1"  unnMeBsnry.     When  nain  i.  „r..ll  .        ^,  '"  """■"  '"  ""  I''"". 


tho 


nisEASEs  OF  Tin:  srrNE  .txn  rniti, 

Congenital  .Malpobmations 

?ra„vo-whidUMva,  ™cK,"'  r?     ""    "    «"'""■-">"    mMuilarv 

I- J"  to  both   'nd»,  ttworparti'   th:  J      '••'"."•  ""'' *"'^''''''-^- 

'"«!  f-m  th„  ,ka.  by  an  „.gro.th  of  nu^blaTt  tl  ieh  t:™' tho 


I 


X7,i  IKI.:  1-1<A(T1(K  OF  SUlUtKRY 

vciU-liiiP  linunicnts.  iiiul  niiiKflen.  1  )evclnpnicnt  may  lie  iim-stcil  at 
anv  iK.iiit.  aiia  (iiu-  of  the  following  varieties  of  spina  Wfiila  result. 
Tlievare  all  much  commoner  in  the  lumbo-sacral  region  than  elsewhere, 

I.  Mi/elocde. —Thn  primar>- 
niwluUary  griHive  docs  T\ot  close, 
hut  remains  open  (»n  the  surface 
of  the  l>o(lv  as  a  raw  red  surface. 


■Myklocki  k. 


At  the  upper  eml  is  seen  tli' 
opening  of  the  .spituil  canal,  fnirii 
which  cerchro-spinal  tluid  escapes. 
The  condition  is  incompatible  with 
life, 

'2.  SyritKjnmndoci'lt'.-  The   nir- 
dullaiy  groove  is  closed,  hut  the  iv 


Fici.  3U3.— Scis*  Bifida. 


FlQ.   395.— Si'RINOIJMVELUCKLK. 


.    li  .  .,„;„.,  ,,f  till,  cavitv  of  the  spinal  canal,  so  that  a 

;:,^n:L  h    b    k,''''rhe  tuLe  of  the'mcdullary  canal  is  usu, 

™  h  1  h    ent  to  the  skin,  and  there  has  been  no  "'g™-«'  °  „"'; 

blast!    The  spinal  nerves  travel  round  the  sac  to  reach  the  fo,,u, 

in  the  ycrtebrro,  .j       ^^    ^^   i„^y„ 

3.  Meutujomydocck.  —  l"   this  """"■J    ""'"  ^        ,       .  ■ 
membranes  of  the  cokI,  which  are  usually  adherent  to  the  skin. 
3  rthe  nerves  of  the  Cauda  equina  nm  acniss  the  sae  poster. 
■,nd  the  nerves  perforate  the  sac  to  ivaoh  the  foraiinna. 

4    1/  »-LoeWr  -The  spinal    cord    and    the    spmal    nerves 
norman:r{he„.  is  a  pnijl^tion  of  a  sac  of  ^-a  mater  hhcd  ^ 
cerebro-spinal  fluid  between  the  lamina-  of  the  vertebne.      in 
tnision  mav  be  covered  with  healthy  skin,  but  more  commonK 
dura  mater  and  integuments  are  adherent, 

6   Spim  mpla  6cc*.-In  this  variety  the  cord  and  mc    b 
are^tionnal.  but^the  ,«sterior  portions  of  the  vertebra,  are  absen. 


pni- 
tii.' 


THE  SPINE  ^-1 

Set.    .,y*  "■'  "  *""  -'  ''"'■•  '■■^q-oi'tlv  smws  over  tho  site  „f  tl„. 
All  forms  of  ,pi„a  bifida  may  oecur  i„  the  cervical  region.      ' 


FlO.  3'JO.— JlESlsooMVKUlCEI.E. 


FlO.   3U7.  -MBN[.M10CKI.f, 


tumour,  HomeXmX^^^V  1  "ewly  bor..  cliild  there  i»  a  cystic 
."en,bra„e,  tVm,l    w^^^^^  -"''  •''  ♦'""•  «emitra„sluce„t 

the  co«l  or  »,,i  a  nert '  Th^  \V"^^M<'  to  »ec  the  shadow  of 
crie„,  and  n>ay  bo  partiallv  ^?  ''!,'''^«  """''''^^'  ^*«"  *''°  "'"''1 
nmintained,l,,nvever"^ttmavr^"  ''^,  ?""•'"  P™™"''  "  *'"»  '^ 
torior  arc,^  of  .he\;^Lu:,r„''::r,— rbe  IJt"  «^"  "'  ''"  ^" 

but  utsiv'jh^rirCmiyrs'the'i™'  rr  "-r™^  ^-^p""™' 

the  child  i  ves  it  will  ll,  ™  .■  '"*"  ''"'''■'  """h  '»''Pe8.  ""d  « 
ference  w^th  ite  ,  r™  "'™f  ".'="^'"''  "■"»■  »"d  fa-'ces  fmm  inter- 
and  anus  ""  -"eehan.sm  of  the  sphincters  of  bladder 

>veekrjbirtir''BlT™*y  °f  ""-x  »' «Pi"a  biHda  die  within  a  few 
eereb,«.spina  fluid  or LmsT  I"'"  <:•'''':'"«"""  f"""""*'  ""eape  of 
"f  thei,Uegum™tc'„venW,r  "^""T''^  "  '■'""■'»  "'  "'"'-''tion 
■u»y  reach  aduiir™f  T"  '^''•,  '"  """"  '■''^"^  ""'  I""""" 
absent  at  fir«t     .„  .     '"  '^''"'-  ""<•  symptoms  of  paralvsis— 

The!™^s7 T  r™'  '"  "^'^"^  "^  -clolesccnce. 
J'».eexc™    tr7„verfh."""n"'^'  "K"^'  *'"■■■"  '^  """""8  "'  ''e 
"luld  Burv  vc  and  is  r,,bust   th  "^^  T  "'  "'^""''^  ''"'""''"''      "  "'" 
'"■e  signs  of  nemm,  d  ,      i  "'""*  '""''■■■"'"'K  "'  »i^e.  and  tiler,. 

i"g  i»  isolated  a  r,,,  ,*''"'•,  "•J'™"""  "^  J^'tiB^ble.    Th,.  sw,.l|. 

".ive  tissue  b^i^'LT'^'™''^-.';''  "  ,'1'  ''<^'""^'"«  "'  "'"'»  "  '""■"'■ 
I'lastio  operation     'n^  'T''^'''-     ^'"'  P"""'™  '""  '■l'«<""  '-v  " 

'""yc»T™r,^eortui:;;;;;"''"'*"  r""r  ™  -"■""'""■»  «""•'•  ■'-' 

I'vdTOephalusdev^r  ,"'";"  "'"■''  ""'  "l'''"-"*!™'-  "t  i'  »ee„ndarv 

pnaius  iKv, -lops,  winch  ultunatelvpmves  fatal 

-l«.rirb?'a,°Se,r'''If"  •^"",'"'™'  '"  "'">•  "'  ""l'"rt-'-  i" 
'"lipe«,  i  2nt,„™crof  n  ■  "  fi™'-''"'"  "*  "'"  '"">■■•  '■■""' -"'i'v  «ith 
»y..Un,»  C  ot  b1  n^'  ".'"'/f"  ■•';  "'"^  P'^rf"'-'"">S  "lce«.  ■  These 
P.v»ence  of  a  ba  d  of Xn"  ■'"  *"''"',■  '"*  '"'"'  '"""■  ""■'■"-'  '"  "'" 
t"  the  lower  ,„,a  of  the  r  1"  "'"^  '"'■  »'"''«l'ing  fmn>  th,.  skin 

u  ol  the  spmal  cilunni, 


'  cord. 


'I'l  jiressur,.  on 


\ 


878  THE  PRACTICE  OF  SURGERY 

Treatment.-H  no  nervous  symptoms  are  present,  tj"  "'n*'"™ 
requires  no  treatment;  but  if  they  develop,  an  exploratmy  incision 
should  be  made  to  discover  if  the  pressure  on  the  ooid  can  be  reUeveU. 

Congtnital  Sacrococcygeal  T""'"*- -/l^  .  f™ /"t'^Cnd 
number  of  tumours  of  different  nature  and  ongm  that  are  founu 
at  birth  in  the  sacrococcygeal  region.    The  most  unportant  are- 

1.  Dermoid  cysts,  containing  hair 
and  sebaceous  material,  and 
having  their  origin  from  the 
epiblast. 

2.  Tumours  arising  in  connection 
with  the  remains  of  the 
neurenteric  canal— i.e.,  the 
original  communication  be- 
tween the  central  canal  of  the 
spinal  cord  and  the  hiiul- 
gut. 

3.  Lipomata. 

4.  Unusual  forms  of  spina  bifida 
which  have  been  isolated  from 
the  spinal  cord. 

5.  Teratomata— i.e.,  inclusion  of 
another  foetus  (see  p.  244)— 
which  consists  .  of  all  three 
layers  of  the  embryo,  and  in 
which  teeth,  nerve  tissue,  bone 
special  sense  organs,  and  tubc> 
lineu  with  columnar  epithr 
lium  have  been  found. 

The  differential  diagnosis  of  these  conditions  can  often  only  !»■ 
made  on  careful  examination  during  and  after  removal. 

Congenital  Poit-AnalFiBtnla.-A  post-anal  dimple  may  almost  W 
eonsiW  a  normal  condition,  but  occasionally  the  dj^P^^^  «;f ' 
enough  to  be  pathological,  and  constitute  .he  condition  kno«n  . 
^3ygeal  fistula."    They  are  more  often  single  than  multiple 
if  dirt  accumulates  in  them,  suppuration  may  occur  so  that  the  cnu 
dition  simulates  a  fistula  in  ono.  *:„„  ,„,»t  «■<  l  il 

Fistula,  also  arise  in  this  region  «'«"V™PP"™*'r«  ,»!"*;"    -t^ 
dermoids,  or  they  may  be  found  in  connection  with  the  ncun-i.tn.c 

"^Treatment.— The  fistula  should  be  completely  excised. 

Inflammatobv  Conditions  op  the  Spine 
Acute  Olt.omy.Uti.  ot  the  Vett.bt».-Tl™  condition  has  the  s....e 
etiologv  as  acute  osteomyeUtis  of  the  long  bones  (see  p.  *»■')•'"',. 
rare.    It  is  most  common  in  the  cervical  and  lumbal  regions,  a.id  „.,.> 
affect  any  part  of  a  vertebra. 


398.  —  Sacrococcvgeal 
(Teratoma). 


Tumour 


(London  Hoapital  Medical  College 
Museum.) 
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infectue  fever  w  th  pam,  redness,  and  swelling  over  the  affected 
portion  of  the  spine.  Pus  forms  rapidlv,  and  death  usuaUv  "^ura 
from  infective  spinal  meningitis.  If\he  patient  survive  extens"™ 
necrosis  of  the  vertebra  occurs.  >■  "urvives,  extensive 

Treatment.— The  treatment  consists  of  early  and  free  incision  to 
evacuate  the  pus  and  drainage.  Sequestra  will\ave  t^rtoTmovS 
later  During  the  illness  great  care  must  be  taken  to  prewnt  a 
spontaneous  fracture  of  the  spine.  prevent  a 

TubepcnloM  OateomreUtia  oi  the  Spine  (Potf.  Dueue) 

Tuberculosis  of  the  vertebraj  may  occur  at  any  ago,  but  is  most 

common  m  children  under  ten  years  of  age.     It  ha,  the^«ual  etiobgy 

of  tubercle  n.  other  parts  of  the  body,  and  is  not  infreq„en«y  asZfa- 

ated  with  tubercular  disease  of  other  bones,  joints,  and  iZs.T^ere 

'th:'o^;r:?th:si'f  -  ^"'"^  """"^  -'  ""^''  '-^''^  »*"- 

spintr^';^3crrTn7LX^irac"«r  ""^  ''^^  "'  *"" 

OccasionaUy  it  may  occur  in    two  distinct  parts  of  the  spine 

smultaneously.     Two  types   of   cases   may  be  distinguished -one 

of  It,   and   the   other  starting  under  the  periosteum   and   causing 
erosion  of  the  surfaces    of    the  bodies   of   the   vertebra,   but  no* 

tZtaftef  tr/r  ■    "'"'  '°™"'  '^  ■""-  ""•"'-  '"  """<'-■>.  --1 

When  the  disease  starts  centrally,  it  tends  to  occur  at  the  junction 

of  the  epiphysia  plates  of  cartilage  with  the  rest  of  the  bone,  and  the 

intervertebral  disc  may  be  destroyed.     In  other  eases  the  cartila! 

SZt!?.^'"''?;^'  "'^^''  '^"^"^  ""  ''"'""•  "''*''  "f  "  »">  completely 
nf,^  ^'n^l..,  ^™  '^f  "'  destruction  of  the  bone  can  be  reeog. 
7^^'  ■  ^^",«°™';  undergoes  absorption  without  pus  formation 
canes  sicca);  (2)  the  bone  becomes  carious  and  there  is  Lcess  forma 
n^r;tli^  T  '"r'  ■"'■  '"'"'',  !'"  *"■'  ^"P"™'"  »^  sequestra  (caries 
™^^V  K  r  '"""»'■»"  "f  bone  f^n-  the  periosteum  is  almost 
entirely  absent. 

DEFORMiTY.-Owing  to  the  destruction  of  the  anterior  portion 
of  the  vertebra),  combmed  with  the  pressure  of  the  weight  of  the  body 
.Oiove  the  lesion  and  the  pull  of  the  muscles,  especially  the  pZI 
lie  spme  becomes  bent  forwards  at  the  site  of  fhe  diseased  bo"  e 
Jhe  bend  IS  always  angular,  but  the  shaipness  of  the  angle  depends 

Lil^™*^'  "'  r""*'''™  '°^°'^«''  "  °™  ™f'«''™  is  extensivelv 
hstroyed,  the  angle  is  very  sharp,  but  if  the  disease  involves  many 
>  ertebrffl,  and  more  particularly  if  the  periosteum  is  chicHy  involved 
t  e  angle  is  much  more  romided.  In  the  early  stages  of  deformit^ 
there  be  may  some  lateral  deviation,  but  this  soon  disappeara.  In 
".^or  that  the  body  may  be  maintained  upright  when  there  is  an 
•"ifeular  bend  in  the  spme,  compensatory  curves  develop  above  and  below 


ii.' 
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the  aiiglo.    Deforinitv  n\m>  fullown  in  the  rilw.  8t.<rnuiu.  .mil  clftvicli', 
which  aocommodati.  ther,iwlvi-»  t<i  the  alteml  condition  "i  the  spin.-. 


I'm   TOO  -TlBERCUI  OSIS  OF  THE  SpINE.  Fic.  4(»1. -TUBERCULOSIS  OF  THE  SriNE. 

WnHD^TBuSuN    OF    THE    IsTEK-  »H0W1NU       DESTHCCTION        OF        THE 

VE^I^SbSs  Ld  F0R«*T,0.N  OF  BoWES   OF  THE  VEHTEBH^  W.THOUT 

AKABScas  IN  Fbont  of  the  Veete-  the  I»teeveetebeal  Discs. 

HBAi.  Column.  (LonJon  Ho.-ipitul  Mtdical  College 
(LonJon  Hospital  Medical  College  Museum.) 

Museum.) 

REPAIR.-Repair  occi.re.  .-.»  in  ether  hones,  by  the  foniiaticm  of 
cranulation  tissue  in  which  bono  salts  ave  deposited.  Ihis  bony 
scar  tissue  contracts,  like  other  cicatricial  tissue,  and  as  a  consequen.  .■ 
still  further  d.'fonnitv  occurs,  the  angle  becoming  sharper  so  that 
increase  in  di-forinity  accompanies  rcimir  as  well  as  increased  destruc- 
tion of  bone.  r  ^1      1      1     ,1    , 

After  repair  is  completed  the  actual  deformity  of  the  back  .a-' 
tends  to  increase  by  the  formation  of  the  compensatory  curves,  whi.li 
push  the  angular  ciirve  still  farther  backwards. 

Kffect  on  toe  t'OBl).— As  the  posterior  arches  of  the  vertehnc 
and  the  articular  surfaces  are  not  alTected,  there  is  seldom  any  pal  lo. 
logical  dislocation  of  the  spim-,  and  the  spinal  canal  is  not  cneroaeli.  i 
upon.  Pressure  (m  the  cord  from  even  a  shaiT  angular  dcfon.H  > 
is  therefore  rare,  and  even  when  it  docs  occur,  the  pressure  is  broufilit 
to  bear  so  slowly  that  the  cord  accommodates  itself  to  the  altered  cmi 
ditio...  With  the  sudden  pnKluction  of  a  sharp  curve,  bony  piesMiio 
on  the  cord  may  be  present. 


THR  SPFNE 
P-»u.  on  the  COM  suiting  i„p„,p,,^.,,„„^„„^,  ' 

^"  contraction     of     cicatricial 

tissue  in  tlie  dura.  The 
»pinai  nerves  may  also  bo 
pressed  upon,  as  they  leave 
the   foramina   between    the 
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(POTT'8  Diaiiai) 
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A»  ail  oxoqiticin,  tulicrculnr  iiiflnriinmti.m  may  nfli-ot  the  tram, 
vorsc  pr(>cei«.'«,  the  laiuiiuo.  or  the  Hpiiioiw  i>r.K;c»Hc«.  ami  in  heHi- 
ease-  there  Ik  im  deformity  "f  the  Hpi.ie.  Th..  culldiluni  enlj  .mly  be 
reeoK.iiwU  after  all  alwee-s  has  furnied  and  been  opened/or  by  rmh..- 

''""(•umcAL  FEATUBKH.-l'atient-  with  r<>tf«  di»ea«e  emne  .iii.ler 
.,l»ervati<.n  for  many  ditfen-nt  reasons,  the  chief  of  which  ar,-- 
(1)  Ihe  child  i«  raiticed  to  be  easily  tinnl.  and  ha»  adopted  «oni. 
awkwattl  pmition  in  utanding,  sitting,  or  walking;  (2|  deformity  in 
the  back;  (3)  pain  in  the  chest,  abdomen,  in  both  knees,  or  down  the 
lea— these  pains  are  nf erred  pains  along  the  spinal  nerves;  (4)  limp- 
in"  due  to  the  pres..i.ce  of  a  psoas  abscess;  (5)  abscess  formation. 

For  wliatever  svmptonis  the  patient  is  brought  for  examination 
there  is  one  constant  physical  sign  which  is  present  in  a  I  cases  ol 
Pott's  disease,  and  on  which  chief  reliance  must  be  placed  for  diag- 
nosis  before  the  characteristic  deformity  is  present,  and  that  i«  mw. 
niliiT  rigidity.  This  rigidity  shows  itself  m  awkward  attitudes  and 
restricted  movements.  . 

^tti(«Je.-The  attitude  adopted  is  such  as  will  keep  the  "P"'"  « 
n-st  and  prevent  jarring  of  it.  or  is  duo  to  spasm  of  muscles  inserted 
into  the  spuie,  especially  the  psoas.  The  attitude  vanes  with  the 
ditferent  portions  of  the  spine  aflected,  and  will  be  discussed  later. 

Rtelrided  jlf.«emcn(.— The  spinal  column  is  made  up  ot  »«■"(* 
of  joints,  and  as  in  other  joints,  inflammation  is  associated  with  loss 
of  movement  in  all  directions.  Careful  examination  of  the  spine  will 
show  that  th..  affected  portion  does  not  move  *'«'' 'J"":  »''"'"'/™™"'' 
as  the  remainder  of  tlie  spine.  The  patient  should  have  the  spin, 
thoroughly  expos.Kl.  and  be  told  to  bend  it  in  all  directions,  the  sus- 
pect.d  part  being  can^ullv  examined  for  rigidity.  The  muscular 
rigidity  may  be  m..«t  mark.d  after  a  period  of  rest,  and  may  disappear 

after  the  patient  has  moved  about.  

Pa.«.-Pain  may  be  entirely  absent,  even  when  marked  deformil.v 
has  occurred,  but  there  is  usually  complaint  of  a  dull  aching  pam  in 
the  back,  worse  while  the  patient  is  about,  and  relieved  by  recumbcnc> 
Pain  may  also  be  complained  of  in  the  chest,  abdomen  pelvis.  ..: 
l.iw.T  extremities,  being  referreil  along  the  spinal  nerves.  The  diseaseu 
vertebra  may  be  tender  ..n  percussion,  but  this  is  a  sign  .)!  littl. 
value,  and  is  much  more  marked  in  hysterical  conditions  than  ii. 
organic  disease.  ,  iit.,i.,  „ 

Uttdionraphy.—V.Yi'n  before  deformity  has  occurred,  a  \iel -t.ik n 
railiograiii  may  give  evidence  of  bone  destruction,  ind  flcttl.-  !!"■ 
diaciDsis  in  a  d.mbtful  case.  ,  , 

Deformily.-nf  usual  deformity  is  an  angular  projecti.m  ol  tu. 
spine  backwards,  which  is  pathognomonic  .)f  loss  of  part  .)f  the  bo<l\  "i  J 
vertebra,  and  s.,  may  occur  in  gumma  f.irmati.m  au.l  new  R"™*"-  " 
one  vertebra  is  mainly  destroyed,  the  angle  is  sharp,  but  with  deslni,  • 
ti.m  of  several  vertebra,  the  projection  is  much  more  toundiKl.  t>at.i , 
deviation  occurs  in  the  early  stages,  but  later,  the  anteio-post. .  mr 
deformity  is  always  the  more  marked,  although  the  lateral  curve  nK.> 


TIfK  SPINE 


Fm.  4f.3._SKMoi«ii  OF  thi  Spink,  siiowrvo  Avni,.,  t>.. 


THE  rRACTIfJK  OF  SURCKRY 


Mt4 

«,th  a.f..rnmy  "I  I        i  ^„m„„     The  doformity  w  usually 

a  pnijoctiiMi  JorwardH  iif  thii 
Htonium,  and  a  lateral  Hattoiung  cif 
tho  ribs  producing  the  coiiditioii  "t 
pigeon-breaat. 

Complications  —  P»r»pl«»l».  — 
Paraplegia  may  occur  .  wlv  or  lale 
in  the  di«ea»o,  and  in  mild  or  severe 
ca»e»  of  deformity.  Its  causes  are 
given  above  under  Pathological 
Anatomy. 

The  early  symptoms  arc  motor 
—viz.,  fatigue,  weakness,  dragging 
of  the  feet,  and  incontinence  of  urine. 
The  muscles  are  usually  spastic,  with 
increased  reflexes  and  ankle  clonus, 
but   they   may   be   flaccid.     With 
disease  in  the  cervical  region  the 
arms  are  paralysed  as  well  as  the 
legs      Later,  deformity  from   con- 
tractions of  the  muscles  may  occur. 
The  reaction  of  degeneration  is  iu)t 
usually  present,  but  may  be  so  if 
the  lumbar  enlargement  is  involved. 
Sensory     phenomena     are     not 
prominent,  but  anaisthesia,  perver- 
sion of  sensation,  or  loss  of  sensi- 
bility to  pain  below  tho  level  of  the 
lesion,  may  be  present. 

point  in  the  diflerent  regions  of  the  spme: 
Upper  CetTioal 


Fig    404.- Pott's  Diskask.  showino 
Usual  Defohmity. 


Lower  OetTioil 


In  posterior  waU  oi  pharyni  (retropharyngeal 

.  In'ttre"triche»,  a»ophagu»,  or  through  an 
intercoBtal  apace.  j    , 

.  Uterally  iulo  Ihi.-  poatcnor  Inansl"  "'  "' 
neek.  or  even  paming  with  tho  ntric 
truoka  into  the  axilla. 
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Lower  Doriftj 
Lombtr     .. 
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I.  Poatoriorry  near  the  nplno.  juimIiik  with  the 
pontorior  jirimary  diviaioiiEi  of  tho  <l.>rral 

lltTVOB. 

'J.  Lntorally  niiil   antpri.irly,  im.*«inB  *itli   tho 
mitonor  pniiiary  (Ijviiioiia  <.(  tho  (li>r>at 

I.  A«  upper  liorinl. 

1'.   rii    tho    iw<.ti»  shwitli.   p»«HitiK    "iii'icr    I'ou- 
I»art  s  hKftmi'nt  iittu  Scarpa's  (riiiiinlc. 

1.  pHoan  sheath. 

2.  Iliao  fossa. 

^.  Liunhar  rc({ion  oiitNicIo  the  oriNitur  Hpirin 
4.  Gluteal   region.  p«Hsing  through   tho  aroat 
■acro-Bciatio  notch. 


TBfcATMtNT  -riw  atncral  treatniont  of  tuWculo»i«,  includiac 
mjoHion  of  tuboroulin,  should  U,  cairie,!  out.  and  »  of  I, ,  utn.olt 
iniportanoo  in  obtaining  euro  of  tho  dis-w. 

£ofa|.— The  general  principles  which  govern  the  local  treatment 
<^r,  absolute  rest  and  the  avoidance  of  interolcon.  „" 

abdomi„'»l  3";  ''°"?'"'™  'ho  weight  of  the  hea<l  and  of  tho 
abdominal  and  thoracic  organs  tends  to  b,>nd  the  spine  forwards 
and  downwanls   and  this  pressure  on  the  bodies  of  the  vertTrT^^ 

hroU.fr  han"l'  ^tl"  """^' '"  "'"'  'r""'  '•"  ">"  "toopUlolS  On 
the  other  1  and  the  pressure  on  tho  boilies  of  the  vorteb™  is  Icssene.l 
m  the  erect  and  eKt<.nd.^  position,  as  it  is  transferr«l  to  the  artTcuTa 
r^cTtTn-the  e't'^"',";  '''"'■•'^'  *'""^'°"''  ""'  '"dy  should  be  kept  a 
Llredtr^tTltKlir'''™'  ""  "  '"  "'"""'  ">"  •"™""-  "'•  "■" 

can  efT  i"  ^1  P'  recumbent,  as  no  form  of  mechanical  support 

verteb™  rl^  remove  the  weight  of  tho  Ixxly  fr„m  the  dillja 
dUe^e Ts  eZ77  "^'u'^"''}  '^™'"''™«y  "h™'d  b« maintained  until  the 
is  extomelv^  u  ^7  ''°-""*  '"""  '">■"  *>'<'  <=<»>finem6nt,  and  it 
jacket        ^'  ""'  ""P"™*!'^*"  fit  them  with  an  ;fflcio„t 

b„t'!.'r,""*','"'""T'  ''"'""™*  •"  ■"*?  'I^"  P^t'^t  recumbent  in  be,l 

and  Z  r  T'  "/  "^r™'""  """"  '"'  ™'^'  '»  ">»'  the  ^umbency 
and  rest  are  efficient.    The  most  efficient  means  arc-- 

vatable  Th  "^T  ";""'''';  '"  f""™''  """  '''^'""''i''"  i"  P»rticularly 
I^  W  „  r      ™\'"  P'"^"*  "'"  °"  ""■  '''»»''  i"  •'"l.  ""'l  children 

•rnlh^,rZ7    '"  ",''""-".>''"»•    The  usual  extension  apparatus  is 

s  m,  el  *  ^'P,'  ■'"  "  P""'*'™  "'  ""Sht  .-.bduction.    Counter.exten 

o  thebJ  ^iX  n  '"  n  ".""^"^  <"  "^^^  •""'-"'  '"  "l"»«  <»  f'e  head 
of  he  bed  with  well-pa,ld.Hl  .straps  running  n,u„d  the  ehin  and  occiput. 

Zn  t^l,T,0  .  7  ?P""''  '"'■^O'  "'""■1  ""•  "^"l"'  »"d  tho  bed 
itad  of  the  b^""^  "'  "'•'  "'"P"'  »''■•  P'™''^  o™"^  »  P""-'}-  "t  the 
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H  tho  p»tu.nl  i»  not  i..  «  Hplint.  »  (r»ctur.-cl..th.  «  n.n.l  at  tho  M.-. 
liv  HftiiilliilK».  l>il««™  Bonis"  the  che»t.  .  . 

„e,U  o,  tuberculos.  „.  ^X nt':r;^U„r':^^Hi:M 'tU.  hip 
(«„p  p.  r.!l(l).  but  it  iH  pr»vi<lcd  with  an  cxton- 
lionlo  -upport  th..  f,rt  i..  the  nght.an« Ud 
,««itim..  Th..  leg-  arc  baiidagwl  to  the 
Hplint,  and  a  Han.i.l  banaage  ™c.rch»  th., 
chcHt.  Thi»  i«  a  V.T.V  c..i>v.-n...nt  Hplmt  f..r 
ho  tnatuu-nt  ..f  .v.,nng  chiUlm,  .-pocal  y 
in  th..  .mt-pati..nt  d.partn.ont,  a-  it  ,h  ..a..ly 
,«lc,  iK  fiirly  ch,ap.  an.l  th„  oh.  d  can  1,.- 
,...a.lily  carrhHl  about  in  it.  A»  the  treat mc, 
may  extend  over  ycar»,  it  m  .nade  »"  »''»*  ' 
can  be  lengthened  t..  accnnniKlate  tht 
K^wiuK  child.  To  n.n...ve  it  for  «a.lunR 
th.-  child  iH  turned  ..ver  un  t»  the  fac.-,  and 
tlie  uplijit  lift.<l  oH-  ... 

3  Ph,im-»  yJoJ-.-This  »phnt  con»iHt»  of  . 
„.K,den  tnmgh.  in  which  th.;  clnld  !..■-.  and 
which  at  it«  I0W.T  .-nd  .«  prt.longed  into  two 
narn.w  tnu.ghs  f..r  the  U.wer  n-d«.  Ih. 
l,"x  i«  about  0  inch.-»  .leep,  ami  „  lum 
with  a  h.>rmhair  niattrc*.  coyer  ■■"""'" 
l.-athcr.  and  suitably  )>addiHl  ■  Hie  "k""- 
Th.-  »id.-«  an-  .-ul  away  .>pi).'»it.  ne  arm".  »" 
tluit  th.-v  can  be  c.uuf..rtably  pa*..-.l  outs"!- 
for  playing,  .-tc,  and  .,ppo«.te  th,-  buttock 
th.-  Imttoni  of  th.-  box  and  n.attr.-««  are  cul 
invav  t.i  allow  d.fioeati.m. 

if  n.-e.-.s«arv,  a  bandage  i"  -.-.-u.vd  rouu. 
tt,  ehe»t  to  k.-ep  the  child  r,-<-und.ent.  an.l 
th.- fe.-t  arc  bambvgcl  t..  .,pr.ght«  at  the  .-n<  » 
of  the  l.-g  l.-.iugh».  Thi..  I«.x-»p  ".t  ix  ca»d> 
carri.-d  bv  th.-  p.H-.-nts,  and  can  he  p  ac«l  ..1 
anv  bed'  or  cuch.  and  has  th,-  add.tu.n,. 
advautag.-  that  exten»i.>n  ca,.  '"'  "'"""V;;  , 


I''|U.40.">.    -TlU'MAh  ^  l)0VBI-K 

Sri.iN 
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;"iiit.    t  »h„ul(l  not  |,„  (..mtiiuiKl  .,»,  T„„„ 

"f  all    h..ir  H-..,ght.I«.ari„g  functi,,,,  »„  ,    't 

"f  ll.<>  IxMl.v  ui.„v,.  th„  ,|i„,,^„„,  ,,„„",'';. ,   ,  . 

liaso  of  support  for  all  ..fflri^nf*       ^\P^'™  "'""t  th,.r,.for„  1,„  th„ 

plaHtic  jackots    with  or  uiZ^'    i        """"  """  ""■  ".•'lii"'rv  ni„„. 
i>laoe»t,,fitov;r,l„Llo  .tLZTfr.;""  '""'  >""'  *'''™'"1 

-t<;.,t, »..j».«iv.a,it.:::  /,  ft  ;;'x;,'\''' !'"" ■""'■;"•  *•■  "-"■ 

i;"».t.o„  which  i«  ,ioct.«»n-  nor  d  ,  .l,„v  .     '"".""'""»'»  "i"  •■xt.-i.a,^ 
thi.  p,.|viH.  -  ■  '""  ''"  """y  «ran«„„t  any  of  th„  w.-inht  to 

...ent'r  '""""■'«  '""■>"  •"  "PP-'-  -  -tahle  for  an.bulatory  treat- 

.«i.H»n:rit;ttj;:;r;\,S'~''i''"  i-  "^^  -''»'"°  ^- 

-«i»(m,t  in  th..  upri«l,7p       i„     tltll  *'"'  ''"'"'''  '"'  '"-'<'  ''^  '"' 

."i;...!  and  puiiovi  „,^t  hli^^Za  """"  "'"'"'  "'"  '"'*'■  ti." 

y  nx«l  at  tf.f  ap...v  of  a  inpod  «and,  »o  tluit  his  uZ 
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»"'">"'  ■'-■ "•«•  ■'"•■  ""'-^  i:;rr  j:!t'wm..:.S.-,whu.h 

i«  «tn.t<OuHl  U.  li..  wiio.thly  <iv.r 
th..  >»k1v.  ftiHl  J»«t.n«l  M'*»-<> 
the  l.f!H  to  rnvci.t  it  fn.ni  wniikhnK 
iliirii.d     til"    »pi>li™ti.m    of    th« 

pIlkHttT.  ...         .1 

B<<..n'  npplyii.S  «h"  pl.>"'"-  ""' 
M.t.Tior  Ml  .i.^  "Piii"..»  I)nx-.-»~;" 
„r..  pn.t<vt..l  l.y  p«l.li..>!  »''  > 
,,,,t„„.w,H.l.  Ill  ."l»lt»  "  P'"!' 
,.>..«i.ting  «f  a  <.'1'1<.<1  •"»■'■'■  •" 
pl.Mi.ll  uml.r  tho  v.»t  ovi-r  tli.' 
ipiHiwtriiiii.  to  fi.riii  ft  "  iliiimT-l""' • 
Thi"  i»  to  1>»  ilrawii  out  aft<r  tlw 
pliwt.r  hiw  liftnlwml.  ftiul  provul.K 
room  for  ili»t<-n»ioii  of  thu  Htommli 
aft..r  »  nil-Ill-  It  i"  ■>"»  hmhIihI  m 
chililn-ii.  i>»  tho  !ilii»t.r  MwayK 
HhriliUH  ft  littln  ftWfty  {"'">  ""' 
hoilv. 

Pla»t<T  of  I'ftrii  liftniingi-"  »"" 
tftnfliUy  appli.il  troi'ttl  ''"'  '""'>■ 
from  iiiiinwlifttoly  alKi\-o  thf  Rri-nt 
troclmntiT  to  tho  ftxillra,  ftnd  Ktrip« 
of  porforfttcd  til.  cMil".  incorpi.ratiHl 
ill  thn  ji«!l«'t  to  pr.-v.nt  oraoliinK. 
This  jaclint  BhoulJ  111.  fnmi  i  to  J 
inch  thick,  and  hhould  have  the 
plaster  I'venlv  applied  all  over. 
The  planter  »h<.iild  dry  in  almut 
five  minute*,  ami  the  patient  can 
be  impended  while  drying;  but  if 
he  complains,  he  nhould  be  plac«l 
flat  on  hi»  back,  and  in  tluB  conditi.m  the  case  i»  carefully  moulde.1  to 
the  crests  of  the  ilia  by  firm  pre«.ure  with  the  hftndj,_ 

When  dry  the  "  dinner-pad "  w  removed.  The  wlges  oi  in 
blaster  are  ^inmed.  so  that  it  is  comfortable  when  the  patient^ .» 
Sg  hut  ca  e  liuld  be  tftk..„  to  leave  it  as  long  i«  possible,  so  ha 
labd,  men  is  well  covereil.  A  second  vest,  with  neck  ft.id  »  " 
armpieccs,  should  be  worn  over  the  jacket,  t..  k,.ep  it  clean  and  . 
nreveiit  crumbs,  <.tc..  pftssiiig  in  between  it  and  the  skin. 
•^  A  weS™  ade  jaekei  can  be  worn  from  three  to  s  x  months  withou 
beingchange.1.  bit  if  it  becomes  s„ftene<l  or  broken,  it  must  be  n-new,..! 

^*  AprucATioN  o,.  Plaster  nuB.NO  Recumbency. -This  is    nin.i 
suitable  for  children.    The  patient  is  laid  face  dow'.w»rds   - 
Inns  extended  above  the  head,  on  a  hammock  made  of  stout  cotton 
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i"'  ...«ir,  Ti„,  .i,  I,  ™ " ,;  *'  ''"'t.h.vp-r.'xi..„Hi„„  ,.f  ,1 ,i„:  ,„„; 

mul  .1..,  lmMm,.K-k  ^     *"  '"'  ''""^  """'■'■  ""■'"■«"«  th,'  cl,    , 

"im«.i,,v,„.„.„..,„,„,  (lln.'l^,„^^lI!,',  ;;,'''"''''*■" "'" ""  »■"'  ""• 
.u.,iti;;;,':"  '''"*"'" ""'  ""■ "» - « •"■" ""'  pi-«.t  i.  «ppii,.i  ,i, , 

.  ... „„u  „„MiiiiiiK  Innli  II 

It  1x1  a  «uitiil)lt.  (inc.     In  nil 


it  1-  »  «uit»l,lo  „n "''  l"  111  IZ     ;""  '"""":""?  '"'"  <"'P'".v.".-t  i( 
».v.npt-,n,,  h»;„aul^Zl  '"  "''  """'  "  '""'"'^  «"-■  ' «^"t- 


. ,  „,,i(   "Illy 

HVinpt<ini«  Hbvo  Bubnidixl 

In  ,hil,lr,.„  tl„.y  a,^  of  u»o  durinK  .•..nval..«.o„co 


riK 


to  the  p„ti,.„t.    ThTn  urtril  1        "'.  ""  ^?'  *»  '»  """'"rtal.l,. 

«'»il.V  ».  that  tho  pal™,  ,,1;  ;    ufh,!,"'"' "'f*";  •»"  ""'  '^' "-I 

"ioohol  and  p,.wd..r«l  W  Z  L  i^  .."''  "'■"  '"«'''  "''''«'<'  "■i"' 
"■cun,l„.„tpo,it,„n,  and  m,  «  jrtT^:,""'  P*"™'  "'""'  '"'  '"  th" 
is  rpplaood  """*'^  to  , It  up  or  stand  nntil  ( h.-  jacket 

^Honld  ..  «at  on  ZZl  ZtlZ^;\::-^J^^:^ 

support,  f..t.„«J.T^.   :,Lt    "rbte'^Tr-''-^  '^"  "^  ^-Pi'"' 
Jacket.  8h<,Mld  bo  worn  for  two  v™n.Tft'       n     '"■>"'»»"*  i"  "»»">l<-«-. 

then  for  a  f,.w  hour.  »  H.^  ."^  .  '  ''""«  '''"  "«  »t  "ight,  and 
longer  worn  "  '''^-  """'  '"  "'»'"  "'roe  month,  they  are  no 

'^•Jiitbo  pXrr.H.;;irf;;:;,^  f^  rrr "'"  "*''""'^  p™"-"- 

It  o„n«,t,e^entiXrtl^"r^J'''''f '"'■'■• '■•«'''™^^^^  f"rt. 

means  of  an  apmn  »•  ,M,T  \u  ^™"''  '"  "™'"'«'  '"  the  braee  bv 
and  isfas,enZo"h;w'eMr  *^r  'T."'  ""  ","""'™  '•'"''  ^'"-t- 
l-.ther  band,  alJ    paTn,  nd  Th  n''™P7"'' '™'''''"-     P"*'"" 

uiirights.  "^        "'""'  ""'  »^'ll»-  »nd  are  fastened   to  the 

The  rule,  for  applying  ,„d  „,„i„^  ,  .^^^^  ^^_^_^,,^  ^^^^^  ^_^  ^^^ 
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u,c  of  th..  l-racu,  .«■<!  a  hca.1  support  can  b.  applirf  for  disca«."f  th. 

ct-rvical  rogion  ^       ,,^„^  ^  Rematn  Recumbent  or  Wear 

two  years  after  all  the  symptoms  have 
disappeared.  A»  there  m  no  absolute 
criterion  by  which  it  can  be  ascortamr.1 
that  the  di«ea«o  is  cured,  the  cesnation 
,>f  treatment  must  always  be  rcRarclw 
as  an  experiment,  and  therefore  it  should 
not  occur  suddenly.  When  the  disease 
is  eonsidere.1  cureil,  the  patient  sliould 


Fm.  408.-TAYLOB'a  Bkace, 


*..=.  TupiTMi/vT  ov  Pott's  Disease,  with  l.XTKNsln 

Fid     40a.  — FllAME    FOR  TUB    IKEATMENT   <>*■   x.d.a 

OF  THE  Spine. 

bo  allowed  to  discard  treatment  at  first  for  an  hour  or  two  a  day 
h°cnX  the  intervals  till  in  about  three  months  all  m^^^"-- 
st^nsed  with.      Should  the  symptoms  retuin.   the   patient    nuH 
e  riaccd  h.  the  recumbent  IKisition  for  another  six  moo  hs 

CevTMENT  OF  AhSCESS   WITH  I'oTT'.   DISEASE.-This  follows     h- 

l,i,I",!ie™f  toatment  of  abscesses  with  tubercular  arthritis  and  ostel..^. 


THE  SI'INR 


HOI 


VVh,.,.  tlic  al«c<.>.sH  i,  <l<.,.p-.s..aUKl  it  ,n,i.v  bo  a«,,irat«l.  tho  .is|,imtin„ 

h."i:„n?';;f         »™'™»'-.v:  "r  it  nuw  I p,.,i„l  by  «  ,,n»ll  i„ei„i„„, 

till  c„„t,.nl.H  ovacuatal.  a.i.1  th«  wcund  d„»«l.  Wh.,n  »™>n,lary  i,N 
.■ctiou  l,a«  ocourr„l  or  Uio  «ki.i  in  i,iv„lv,.d,  i,ici«i„n  a.ul  ilrainaK,.  «ill 
bo  m-ctwry  .Should  a  rod.ogran,  ,how  l„os„  „,.qu™tra  of  bom,  tlio 
.nc.,,o,,  should  bo  »o  ,,lan„„l  that  tho  di„,.a».Id  vortobra  oan  llli 
roacho<l,  tlio  «oquo»tra  r,.n,ovod,  and  tho  walk  of  tho  ab80os.s  cavitv 
y'oare  absoo»,o.s  froquoiitly  continuo  to  discharge  fo'r 

TllEATMENT  OF  PaeAPLEOIA—K  tho  patioTlt  is  bcMOR  troatwl  by  the 
ambulatory  ,„othod,  this  should  bo  given  up  at  tho  earliest  svn,p[o  s 
of  paraiilogia  suporvemng.  and  tho  patient  kept  strietlv  in  the  n-oun.- 
b,.nt  pos,t,.m  witli  oxt.,nsion  appli.^d  to  tho  lower  extro.nitios  The 
I.o«ltlon  ol  reeunibeney  with  fixation  of  the  spino  nn.st  l,o  maintained 
or  n,onth»  af  or  the  paraplegia  has  disap,„.ar.Hl.  Tho  usual  pr,.c^ 
t  n  agamst  b«lsures  and  eystitis  oecurring  in  a  paralvzrf  patient 
must  be  carried  out.  i    "-^'it 

The  Pboonosis  of  this  complication  is  good,  the  majoritvof  cases 
nx.ovonngw.th  i,.„t  and  extension,  but  in  a  snmll  minoritv  of  cases 
oporat.on  ■»  neoessary.  Operative  treatn.ent  is  indicatc;i  in  the 
followuig  conditions: 

In  those  case,   n  wliich  a  radiogram  shows  siciuestra  displacwl 

into  the  spuial  .anal. 
Whi'ii.  in  spite  of  careful       ,t  ami  extension,  the  svmptoms 

pnign'ss.  ■     ' 

.  If  there  is  reasi,n  to  suspect  that  an  abscess  i^  forming  in  the 

sjinial  canal.  " 

If.   during  the  ,m,ces»  of  cure,   pa.alytio  svmptoms  arise, 

prol,al)ly   dm-    to   eieatricial   contnK-tion   of   a   previously 

■  rmameti  dni-a,  ■ 

.->.   If  the  onset  of  the  symptoms  are  suilden.  and    r.vdio.oaohie 

evidence  proves  that  (he  cause  of    th..  |,arapl,-ia  is  Imne 

pressure  (2  Jicr  cent,  of  cases). 

ortllwfT';"""  '"■'^""""'  "  "'"t  "f  costo-tpanBverseclomy.  On,, 
nr  two  of  the  transv,.«.  p„K,o,sos  at  the  site  of  tho  disease  are  removed 
together  with  the  heads  and  nocks  of  the  corrcspun.ling  ribs.  Thi; 
a  lows  of  free  ..xploration  of  the  diseasi^d  bodies  of  the  vert.-bne  an.l 

"oulil  slill  fuilher  weaken  the  spirii'. 

Laminectomy  should  he  performed  if  the  posterior  vertebral  ar,.h 
I-  Hie  seat  of  the  disease,  and  all  the  disoasiHl  bon,'  fivoly  n-moved, 

Tfbebculosis  afkectino  Various  Poktions  of  the  Spine 
Cerncal  Region -Occipito-Axoid  Di.e..e.-7'n.i.  is  rcfemxl  over 
...back  and  sido  of  the  heail  along  tho  course  of  the  auricular  and 
'locipital  nerves. 

.I«.(udc._Tho  nrek  is  hold  stiffly,  and  usuallv  inclined  to  one 
MP.  and  the  chin  is  often  supported  by  tho  hand,     Movonients  of  the 


1. 


,1. 


4. 


THK  l-RAC-riCE  OF  SURf.KBY 


iyt 


Z  a.  i„.po  JrirZ;:::  Z  .hole  Wy  are  .o.ea  in-tea. 
'"*'Z;S'--If  an  abscess  fon,,-.  it  I»in.«  behind  the  pbarynx  .nto 
,bo~;  and  may  cause  t«n.blo  -Xf^-.,„  ,,  ,Ue  legs. 

ParavUgia.  if  present  '"™',™' „,!,"™  jeollis  clue  to  other  causes. 
..^^^nrr  :«"  S'sX^th  fro.  allocation  o,  the 

movements  P"-™ '-^  XtTment  ^hicrshould  not  bo  attc„,pt«l 
the  ambulatory  foro.  "'  *'7'"r™;,'"^"d  „cck  must  bo  supported  by 
until  cure  is  well  ■«1™«='^' ^^"/'X  eternal  oeeipital  protuberance, 
a  collar  reaching  to  tho  o^in  ™^,X  doS  spine. 

-^;t:;i:::^--  -  -  ^™  -  --  - 

^•-""jr^e  as  in  the  upper  cervical  region-.tho  angular  curve  is  usually 

•       ^".^::^r.^ntsinthe^s.e™rW^^^^^^^^ 
p.,honheb™ch,a,^ex„s.™e„t.^^^^^ 

Donal  Region.— /''>•''  f  f^'V^-he  "  or  "  belly-ache." 
the  patient  complams  of     ^^^est-a^^."^  ^^^^  ^^       ^9  the  Bpmo 

A«,WB.-The  patient  leans  *"™»™:  ,he  hands  on  the  knees 

by  leaning  the^arn,  ""  -^^'j^VsjoX  .Cback  is  kept  rigid  and  the 

ti»i;t:;'"v"dt're*:ai^^^^^^^^ 

i„  ?;!;  shfpe  of  the  f-^tsC-nfoX^lrJi''yof  theeh^t. 
He  i«»"'=ti'"J:^^""«'^t1oC"he  »ur«e  of  the  posterior  pnmar> 
^i«cM».-Thw  usually  '<>""*'  »"*.;,    „„  the  back  near  the  spuie. 
divisions  of  the  dorsal  nerves^andPomt^on'  ^^^  ^^^^^^ 

The  abscess  may  also   «»"''«♦';';""""  ,he  surface  in  the  position 

division  of  the  dorsal  nerve.  ™^™7  J^   J  ^he  che«t,  or  even  pomt 

„,  the  lateral  "f "";,";  "^^7.ttVcutln«,usbmneh.    Occasionallv 
in  front  at  the  situation  of  the  anterior  ^^^^1^ 

*'%''XirL  d?^1"^^nte*purm^  y  pass  under  the  intern, 
arcuate  ligament  and  enter  the  pso^shea^h^^^^^^  ^^^  ^^.^  „  „, 

Other  symptoms  .«'""'*"r'X''T„d  cough.     Paraplegia  is  niu.v 

the  spine  "- ,?™"f°f  3™lTsp"ne  t^an  elsewhere. 

common  with  disease  "«  *'>"  j^"^  ^P'",^^  on  treatment 

Ther.  are  no  special  rmrutoboi  ^^^^  ^^^^  ^^  .^^.^^^ 

Lumbar  Region.-Poin  is  [T™^^  ,^4;      viatica. 
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THE  8pi>fR 
compomatofor  tin- (1. 
""h  »  "  wmld^■i  "'"■•"'""  holds  I,i,n8,.|f  " 

^^^^^^^^^^^^^^^^^^  piftcn  to  thd 


FlQ. 


angular  curve  backwank      ai.  "~-- 

>'««els,  and  th„,,      "^  M     ''gamcnt  on  the  ™,t.,.    ■'.     h"-*'  """ra  tho 

primary  dh™„„,  „,  tJie  ImIV"*^  *""" ''^'^''waid,  aIo„»  tl, 

In  the  ,„w„Sf;"'»'»«  their  d«trib„tfo7"™  "'  ""^^  -«'■' 
Authentic  ca^™'"!^"''  "^•"'  <"  «>.  Spin.. 


THK,  I'liACTlCK  or  snUlKUY 


lll^ 


U  „.„.„rs  in  !K.tU  onnp.n.t,vl  .ml  ""l"'"' \"  f ^   ui .  acluUn.     It  in 

-•"^  "-rr  ''',::^r^^™- -  •-'^J^'-'i  -'""■'" ''■ "'"' 

The  loci  features  of  the  ^J'-^''^  ^1^  i»  -' ucn.ly  P-.nt, 
V.t  vidcnee  of  -.ypWUs  .■>««-"■-  ^"  *^rLliogr.phy  will  «h"W 
„„d  tho  W^.on„.,m  —  ;;hnl"t,bra.,  »nd  the  di.g..o»,»  may 

renuKli™.    The  ^""''"f"  „ -nued  f.>r  sueh  long  peri<M]». 
th.Hpine.butnmlnotbecontmuec  ^^^^^^^^    ^^,.^,„^ 

Typhoid  SpiM.-Ocea«onally    »  *'  J^''^  «„.  „,,i„e  .nay  be  ex- 

the  vertebra,  due  to  imieiion 
,V|,l>oid    bacilluH.      The    course    of 
,ii„.as..  i«  chrome.  _|j  ,„, 

Oonotrhce.1  Arlhtiti.  ..1  the  J.m>  s  o 

the  spinal  eolunn>  "«"";""";"^,.  .^     " 
,,artof«geu.Talgo,.orrho.ala.th,it.s. 

'     0.teo-Ar*hriti.o.the8pi»e(Spou,,- 

liti,  Detomans).  -*''''r  -  "  ^  men  who 
spine  is  n,ost  <^'"""">"  ".'''„,  .eiallv  « 

ox,x,»«l  eon»ta,.tly  to  ^''"'P  «'^, .'  „'  „,, 
it  „my  occur  m  a  "•"-"f,*^  ,,,  (s,:,- 
„(  the  varieties  ,.f  "«*  '  -X'",  .,i,  dar 
„  r,Ki))  The  changes  m  tin  aii 
P'  ',  '  t  41...  vortebrio  are  snndai  to 
surfaces  of  the  "".'";  „,,,,.,.  joints.  Imt 

those  in  o«t.H,-avthnt.»of  -I'    3;  „„. 

tl,e  ost,H,phytic   outgn.w  1.S   nnad 

„t^„ertebral    '^-.^^;^,^:^   join,. 

ankvlosis    of    tin      no.  ,        ,„.   ii,i 

'    „cc.-.r»,  and    the  spme  "'  >  _     '"^  ,„i,,„. 

„r::-.h..>...  M-—   ^l^nf  r.  and  the  rib-,  so  that  the  U.st  . 
Mu«oum.)  tixeel.  .     .     .;,„  i,„„i,    whicli  is 

SvM,.o>,s.--.he  patient  complain,  ;^;-  ".^.^'^tlfler  an,. 


F,„    4ll_0aTE0.ABTUluTia  Of 
'Sf  (SruNuvuTis    1)«F..»- 

MANS). 

"musoiuh.) 


stitfer,  until  move 
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T  -•■■■  ggj 

'"•■nt  i»  ,.„tir„|v  fn„„  „„.  ,,j|'«      "  f'"«.mlH,  „„,1  ,„  „„„,pj„j^  ,^„  ,_,,,^,^, 

yo,.,^'"  Str,:L:^^;ru„^::;[  ^'■"""'■- "-  '■■'-  ■-<,«  ,,„. 

t;.rn.,i,„,,i„.,,,j;  ;<-   "i««i ;""i tho ,.„,i..,„ ,,„ ,  I: 

''"tf»  ,li„«c..     The  „ vti  ,,t  7  "l""'""  <«"•■"«  <lo«,.|v  »iin„l„ti„i; 

a'"l  i»  therefore  ana  ,Z  1      *.  "'   "j"  '""»'  '""'  '•«""»  f,M„,a.,„„. 
■li«oa«e  following  an  i^o'^y  '''"""•■"•'""'  ">«  """'i'i"..  fro„,  |.„„  „ 

«,vn>,.t„n„  are  hung,  huUhT  vmn,  ,,   T'"'  '■'  "f  ""«  ""  »>"'■''  ""' 

"f  tl.0  »pine.  the  patiem  fre  uenr  Z  ""  ■""'"*'  ''ri-a-- l.esia 
vertebra.  i»touche  I.  a  rvmntrlLV^^  :'"'"  ""=  »'<'"  ""■■■  H.e 
"f  the  spine.  l-a«,iveirv.rnt^  the"  •"■'"■  '*"""'  '"  t"l-.™h»i« 
niiivement,  e»pociallv  wlm,.    f     ,       •        I"" ''"'"t"!.  Imt  aitix,. 

rhetreatn,cnti„.hatof,,;„te'riai„';;,;™, 

.-nrtipation.       '  ""*  lx""K '"'^"-a™-,!  hy  p.olonge,!  „i„ing'„I,l 

Two  typc»  can  be  (listinguished      In  th..  n^i  .. 
'■auxe  an,l  no  phy»ieal  «ignf     ,T  in  tl^.s.,,^  .'''■."'  ""  "''I"""'" 
"eeidont  or  eliihi-birth     ,,-,  ■  '"'  t'"'"'  >«  a  hi»lor\-  of 

■nore  movable  or  Hx^r'th^n;,!  ?''!'",''■■''"'"■  ""■  ""'<'."  '"av  be 
l"-"jeetionf„rwar,ir  '■""'•  '''"'""'t«''.  fraetnred.  or  have  a 

™iiltrv^rthe'r:vrarri""™""rr'''''  """  P—nal.  a„„ 
''.V  the  reetnmshoIlT  ,?■'.::,;  '7','  '""  '-''"■  ^^'""'-"'"'r' 
("ndition  of  the  oicv,      Ti,„         ,    ■     '"  '''-"cuver  any  pathological 
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New  Obowths  oir  thk  Spink 
'ZJ::^  rare,  and  are  ^""^^-^^f^Z^' ^J^::^]    .,,.,    prin-arj- 

„areom».  „eneraUy  occurs  in  adult  We.  and 

„,jr7narteTo\tl^S'rhe  doL  jn  of  the  .pine  . 

S.re,uentlya8^ted  -^^^^^^^^^^  ,,„„,  „,  P„,, 

Symptoms.— 1  he  eariy  »5""1'^"""'         ,    .     „„„th  riBdity,  and 

IVgT nit  rtrmlt  important  cU.ucal  »ign,  but  later  m  the 

'''ttrS:?'r^"i;  present  in  .o.e  cses. 

St  rro.=^Ltytarro^  theTpme,  U„t  ro^e^lon  o. 
^''^SlTr^r^NXatrnH  of  any  avaU,  and  the  only  thin, 
to  be  done  is  to  give  mo.phia  to  relieve  the  pam. 

DISEASES  OF  THE  CORD  AND  MENINGES 
1hfl.\mmatobv  CONDmONS 
1    Acute  spinal  Memngiti..-Thi»  may  bo  duo  to- 
■  ,1,  Direct  infection  from  without  by  means  of  stab,  gunHhol 
wounds,  or  infection  of  a  spma  bihda. 
.-„  Kxtons  on  from  the  bones  or  the  brain  and  its  membranes 
{3)  wSnfcom  the  blood-stream,  as  in  cerebro-spmal  menu, 
gitis.                                                                          , 
.    kV.TiiKES  — The  general   symptoms  are  those  ot  a"> 
.^fS^cJ^i  ThrearTy'Uiizing  symptoms  are  due  to  .rr,ta. 
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THE  SPIXE  gy, 

lumbar  punH™™        ^'  ""'  P"™""""  "'  bedsores,  and  repeated 

lower  ^frtt^I*':';;!?;-^'";;,™-''''™  '"  "r'  »■"""-  i"  the 
the  mi.Mlo  .lor^^rZo^  it  1  a  T''  "J"^"''  "I'-"--.!,  a«  far  a, 
thickening  of  the  du'rand  Lv  ?,''"'"«'  P'"'hyn».„ingiti„  with 
meningitis  or  be  due  to    "ohiliT  Vk  ""  ,""""  ""''^''  "'  "I"""' 

.™  usually  affected  Lwerasihedlra"  '""  """'  ""''"""'  ■"•'""''""™ 

disea^Trt's^ttl-^ai^Jrr^'i''.''™'.!!  T  "  '"'"  »"  """"■  ■"■''  "'" 
hypera.sthesia  LaC  Xre*^s  „^  '"  ■'"'  '""r"'  """''""■•  """'l'"'  "'"I 
incontinence  of  urine  and  fToes  and  '?'''"«  'V   P'"-"l'l''Ri''.   »ith 

knee-jerk,  are  exaZrXd  and  „„.      ,""'  ''"^T  "'  """"fhc-ia.     The 
Tbeatmkkt      M  .   ""'*'"  '■'""""  '"  frequently  present 

cases  butTrh„™trt7e„^trh''''"''r'''' •;°^™"'»'^^ 

the  dura  iueised      Th.  ;  ^^  ."P'"*'  """"'  "'""'l''  he  oj-ened  and 

prognosis  Xd.-  "'"'"''  "  """■  •^'"'«''  »'"'»'"  ""i-Se.    The 

trauma^tm*'as*:!fter»"tfrr""  °V°  .^'""'"  ^""l  '"«>•  '""- 
extension  of  inflammation  frlrT  '""''."■""""  "'  the  s,,iu,.,  .lirect 
of  the  spine.  OthT  cases  1  I  f™',"*'™'  "'.  P"'"«t"red  wounds 
"yphilis'pneumont  inCn.? et     '"  """"™  ""  ""•  "'''»"'"'™  "' 

Fract™''S«a™on''7t;,*«''^'  ''T  ^l™  '""'"  •''"  >-*"«  "' 
referred  to  wtks  of  M«iici,.e  ''"'''■     ""  '■""■"  '''^*''''"  ">»  "-l-  - 

New  Growths  op  Spinal  Cord  and  Membranes 

fromtE:;™::^s<!:M!:SH"''""^<"  ^''™— .  »?rowi„g 

■".'•':™<.)  or  from  the  ImnLti,  "'"""ges  an,l  the  hone  (/,>,„„^ 

mater  and  the  eord^,"!'  '  *  '""^o^sal,  growing  between  the  dura 
>hc  pia  mater  thin  rtl™  of  r"''  (3)  Sr.NA,..  growh.g  fron, 
"glial  sunportin.  o^rn^Z.  ""'  ""'""•  ""  '™"  'he  neur- 

•'mongsttumoursof  hrsoTnal  ml  fr*'  ""T  "">'  ''"  ^•'»«-" 
»»  true  neoplasm"  TJI  ,     ^"""^  «'™  "■"  """"••  "ymjitoms 

-heaths  of  the  nerve  ro^teandT'""  "T  ."'""  ''""■'"P  '™"'  "'O 
"«ually  multiple  ™''  "'"  """'*»  "'  the  eorcin  cpdna,  and  are 

«pinaIToT'?fe'':j"P'r:  "^  "'«'"'>'.'"«'  to  pressu,.  on  the 

from  the  seat  of  th^i    .'^'"Pt"'?'*  ™  •'""  "'  the  nerves  coming 

seat  of  the  lesion,  modification  of  sensation  (formication 

87 


m 


S98  THE  PRAC'TIOE  OF  SURGERY 

tingling.  nu»bn».,  and  girdle  pajn)  «.d  .pa.m.  o.  the  mu.l»  «p- 

bo  tried.  U  the  growth  .»  m  th'  'P-f^;"'^^!*'™'  m  extra-  and  intra- 
malignant  growth,  no  t'™'"""™^"^Ide  to  remove  the  tumour 
aural  growthB,  J  »"  »"!™P*  Xlld  bnemembered  that  the  lesion 
,,rew.ing  on  the  spinal  cord,  '« Z''™'"  ,.  "L  .,,0  pain  would  indicate. 
L  always  two  -  three  segmenU  ^  ^^-J^^^^f ^jrdlgnosi.  is  made  a, 
Syd^Stt^erht™:?  oiling  a  cure,  owing  to  secondary 
changes  occurring  in  the  oord. 


t'HAWeH  XXVI 
STOOKS?  OF  THB  MOK 

Oa.Tl„o.,_The,h      .."'•"""'^'' 

the  h^d^a  ^t  •*°"'"'  ''"'•"  i^  ^verity  fmT    °  ?""°"  "■^"i'le 

,  I-  Wounds  If'ZvZTV''''''-'"-''''^^'^'^-- 


liHil 
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n«rt«  accurately  sutured  i.i  Uycm.    In  »ll  i»"»  ™  "•"'' 
KruTboUfl«^'l-ri"8theh..1njKP^^^^^^^^^  _,^„,^ 

3.  H'oB.W'i   through   the   Thyro-llyou^    ^^„,  opened  and  the  epi- 

c„„„aon  .eat  of  the  injuo'.  '^;|:^Sg„  3"   '"■'■    *""   """'l 
glotti.  frequently   »evered.    """"'"3  „,":,  „„,v„  j.tal  from  blood 

»hould  be  clo«^  by  '«™™\™J;""■*,:^^.^^«lvi«ed,   the  high     . 

inBert.>d.    Trai  he..toniy   »  "eldom   ncce»«ary, 

operation  '"ould  be  pe^ormed  ^^  .^  ^,,^ 

r-Tof  .!iSt;:^ti:^pX;-.Ttre:;:inai  j..  . ..,., 

surgical  emphysema  of  the  neck  "^y  •"'  °*V,.,,„  ^„,,j,a,  the  divided 
TKEATME=.T,-Afterallh»mon-hagehaHbM^''^        . 

ti»ue,,  including  the  »»^«'"'<»'^J^t  being  CaccuraWlv  »utur.il 

at  the  same  time.    C.p.ous  h-Bmorrhago  m»j  also  f  ^.^.^^^ 

the  thyroid  gland.  '  h';;:,X™aUo Ton  the"a-ne  side.  Asphyxia 
causing  complete  paralysw  of  the  vocal  corao^  ^^^^_^^, 

:-nri';:m:r:u"So".  etptyratayrc':.'   Per-lstent  coughin. 

'"  ^S'^:Sr-I.  the  trachea,  is  -^^Z^ X^^^ 
should  be  used  to  hold  the  PofJ"""  *<*^^,7,  islal  a"d  clean  cut.  i. 
introduced.    When  the  wound  '"  »  " ''f^  intreducedforafcwday^. 

n,aybesutured,oratmc»jot«my^ub^  »>2;:r 

CoMPUCATioNS  OF  CuT  IHROAT— I.  ^"/         iTu.;,  the  patients 
ehitisandbroneho-pne„mon,aofenen.ue,andm^^^^ 

death.  The  entrance  of  blood  '"*?  *''''  "J^P^^f  to  th<"»e  »mplica. 
the  larynx,  during  attempts  to  »«»''°*; P^Xig  din.inished.  The> 
tions.  the  sensibility  of  '^l^^Z^i^^^-  ^^'^-  ^'"- 
are  more  common  if  a  tracneoioiuj 

treatment  follows  the  usual  lines  generally  large. 

2.  Surgical  Bmpiy^ema.-As  the  «=''^»' *°™      4,^  emphyscm.^ 
surgical  emphysema  is  not  a  common  complication.  p 


THK  NKf'K 
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■■'■ok,    wi.l,   th,.  UHUM   c  ,mu  i rf  -"I'm^---";-  a».l  clluli.i-  of  th. 
>.™n,.  l,Hs  1.,.,.,,  dTvS-    Tr"t  ""'"'i'-'l'.v  'f  "■'•  tl..vn,.l,v„i.l  ,„,:„. 

tinuo,,,  ,>,  ,h..  i.pl,™;;,  •  "" "'"" »'"'  ■"•"■""»  ■■■.•■..b™,,..  „„ „. 

tube.  ^   ™ """""^  •'"■  *'■'"■"■«  "' »  |XTi..ni».nt  traoh.-.tomy 

^^^^":::^:^.  '"''"^  "> "-  "->  -->»  -  ..ivi«i„„ .,,  „,. 

while  »peeo.,  in  a/„  .uVl'S  e  a^^d  d  ffi,:;;r"'^n,"'"  '"J*"  ""■'.  """'"<■. 

co„,pla,„»  ,.f  a  feel,.,;  liir^  Z;'„;"a'*;  '""■  ^^'-     ■'■'•-  P»'i""' 
thruat.  "'"'  "■  »  '"»"■  h»li.lKme  «tuck  in  tho 

On  tmminalion.  the  displacement  .,f  ti, 
be  ea,ilv  felt  either  fr,.m  inS  the  Louth  IJ^f^h'"'''"  T  T-  "  ^"'^ 
can  be  obtained      The  tj<,ne  iini.„.  1  n      •      ,   ""'  """''■     <  "T'tus 

n.anipulation,andthehe«Tand„ee£fi'f.       '"^''"^'^  '"  P"""">"  ''V 
plastic  collar.     If  the  dv",'n»a  TJ^  "  '"''"'"■'■ "'  P*""  "■■  P«">- 

■'-easaiy.    The  fc^  sh^  Id  be'S™, ""'''',""■  'T ''""«"'.v  will  b<, 
iieing  carri,^  out  for  the  W   e„  ,?  *"'  "!■  I*»ryngeal  feeding 

i..t«  tho  trachea  ''"•'■"  *"  »""'■  ""•  ™trance  of  any 

Clinical  FLTtTErs ™he  neel  "  '"'",7  '"  ''","  *"  '"'•'^'  ™l™oe. 
I..ry.«  is  „.adilv  »^n  f„„f  u,r  ou  Jde"  I'i"'  "'"'  ""'  '''''"™"-^  "'  "- 
">K.  and  lo*.  of  vol,,.  aToresent  i  '  ""P"""-  "P""!""  "f  cough, 
[.achea,  and  cause  instrt  ^a^la  "r"lZ  th""  '""'  T'"  '"'"  "•" 

^rte-z  ^r^r^" '^^::^'^^ 

''■t;rr'  r-'^'V""-"'  °'^^^^^^^^^      "'^  "'^^  "■^■ 
-«^^;t:rtr^?r^'--^~not. 


' 
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fngmnit.  of  thr  oartilag-  -hould  bo  manipulated  into  P*'"™.  "^ 
MmwnUinfd  by  .uturing  it  necMiwry.  Tho  feeding  for  the  flmt  lew 
day«  ihould  be  naiuil  or  pharyngeal. 

FnetniM  ol  tht  Ii»oliM.-The«e  arc  rarer  than  fracture,  of  the 
hv,.id  bone  and  larynx,  and  an-  u.ually  due  to  "  run-ov.r  aoeldeiit». 
The   n.o»t   prominent  Byniptoma  are  urgent  dyKpnoja  and    Hurgtcal 

omphyw'ina.  .      , ,  »_        _i       ^i 

Tbbatmbnt.— Immediate  trache<itomy  should  be  performeU. 

CONOENITAI.  y.ALTOHMATIOIIS 

BruehUl  FUtato.-The  neek  i»  developed  from  the  lower  three 
viseeral  arehe«.  betw.s-n  which  li..  the  branchial  clefU,  the  first  v.Keral 
n.rch  f..n>iing  the  lower  jaw.  Thee  lower  viweral  arches  »ho"ld  eom- 
pletelv  coalesce  by  the  end  of  the  second  month  of  f.otal  life.  i>r 
l>ranchial  fistula)  will  result.  Two  varieties  may  be  distmgui.hed- 
median  and  lateral.  , .  ,„_,| 

Mr...iAN  FISTUUE  are  very  rare,  but  may  be  complete,  blind  internal, 
or  blind  .xt.nial.  and  cause  air  tumours  in  cmnecaion  with  trachea 

"'  Latrbai  Fistol*  may  be  complete.  In  such  cases  the  internal 
opening  is  always  into  the  larynx,  while  the  «"■""»'  "!«•"'"«  '" 
variable  in  position,  but  most  commonly  found  near  the  etertio- 
clavicular  articnlation  at  the  anterior  bolder  of  the  stemo-mastoHK 
Incompl..te  flstuho  form  nam>w  canals,  with  an  internal  or  external 
opening.  Tho  internal  openings  are  into  the  pharynx,  never  into  the 
larynx;  while  the  external  Astute  open  near  the  anterior  or  posterior 
border  of  the  stemo-mastoid  muscle. 

CUNICAL  Featiires.-  As  a  rule  these  fistute  cause  little  mcon- 
venience.  The  secretion  fnml  them  is  usually  sbght,  clear  colourless, 
and  odourless.  Food  and  fluids  may  escape  along  complete  Astute. 
Incomplete  internal  Astute  may  give  rise  to  air  tumoura  of  the  neck. 
Not  iiJrequently  these  Astute  are  associated  with  such  other  con- 
Kcnital  deformities  as  cervical  auricles.  .  .  v  ■     .i, 

TBKATMENT.-The  treatment  is  complete  extirpation,  which  in  th. 
case  of  complete  Astute  may  be  a  difficult  -"d  tedious  tMk.  Small 
blind  internal  and  external  Astute  may  be  left  untouched,  as  the> 
cause  little  inconvenience.  If  the  lining  membrane  of  the  fistula  i- 
not  completely  removed,  recurrence  is  certain. 

Cysts  of  the  Neck 
1.  Branchial  Oygti.-Branchial  cysts  are  due  to  non-obliteration 
of  the  branchial  clefts,  and  are  most  frequently  aasociated  with  th. 
third  cleft  lying  between  tho  thyroid  cartilage  and  the  anterior  bord.  r 
of  the  Btemo-mastoid. 

They  may  be  divided  into  two  groups: 

(1)  Cysts  arising  from  the  outer  part  of  the  branchial  clefts,  a." 
containing  a  thin,  opaque  secretion  which,  on  ca.suJ 
examination,  looks  like  pus. 


THK  NECK 
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It  conUIni  opiihrlial  coll.,  .■hol™t„m,  an.l  «.h»o«.u. 
maju,.  a.,.,  .h„  „,,t  wall  i.  lU..^  .i.h  „  ^L^Hr.':^. 

(2)  Cy»t.  arising  in  wuiiu-ti,,,,  with  tlm  intonal  n..rti.,n  o»  th 
branchial  cl..ft«,  and  contaiiung  a  iloar  «l«,v  hW     Th 

"lonally  w,.h  a  cluninar  or  ,-vo,i  dliat.-,!,  ..pithfliun, 

;^™a„,  th.  oy.  „,ay  p„,,.. ,.-,:,.  ,^:.„^t;:s-x„:^- 

from  othor  cystic  »« nriiwr  and      ,„,  1  ,  '""  '""'  *"  ''"  ""«''' 

th..Kl«nd»  of  the  ne^k;    *  "  " '  "'    "''"•  "''^'-^  '""ing  in 

TREATMKNT.-Tho  cyst  should  hc  rem   V,:'  1...   .1„,,,„„„ 
2.  Dermoid  Crili.— Those  occur  in  the  .„;.l,ll,   i,„„    ..i' 

in  or,g,„,  „,„i  g„  „.  ,,„^,,y     s       ,,„,.,„ 
may  take  place  in  them. 

TKEATMKNT.-Tho    CVst     should     1... 

removed  by  dissection. 

3.  Sebueou  Oyili  nmv  occur  anv- 
where  m  the  neck.  They  have  the  ,,a^e 
characters  a.s  selmeeous  cysts  clseuherc 
Ihoy  are  <leflnitely  in  the  skin. 

4.  t^iti  ol  the  Thyro-OIoMal  Duel. 
— ine  thyro-glossal  duct,  which  should 
normally    become     obliterat.Kl,     starts 
trom  the  foramen  eajcum  in  the  toncue 
and  passes  thrr,ugh  tlio  substance  of  the 
tongue   between   the   Kenio.hvo.gIo«.snl 
muscles  until  it  roaches  the  hvoid  line 
It  contmues    through  or    behind    the 
hvoid  bono  and  over  the  front  of  Iho    f'«- 
«rynx    ending  in  the  isthmus  of  the       " 
thyroid  gland.    Cysts  may  arise  in  any 

'c;t,';s„  71  ""^"^  p4.Ht,';^t^„'o:tt"°  <"■  '■""'  ^ 
.H.*^rzf^?,$!-xs^:!r-^-™nr;h:-i!x^ 


412.  —  DUORAM 
i-nHMATIO.V   OF    TllYKfl 

Cyst  AMD  i'lsTi-L.t, 


■  Hnwifa 
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fMCift.  »nd  arc  at  first  free  from  the  skin,  though  th.y  may  become 
attached  to  it.  They  contain  a  giairy  mucoid  fluid  A  cyst  attached 
to  tlie  Mn  may  burst,  leaving  a  median  cetriMl  flitula.  which  constantly 
discharges  a  mucoid  fluid.  These  iistula,  are  u>.ua  ly  -tuated  in  the 
lower  part  of  the  neck,  and  a  probe  passed  into  them  runs  upwards 
towards  the  hyoid  bone.  .    ,      ,»      This 

TRKATMBNT.-The  fistulous  tract  must  be  dis»ecte<i  out.  Ihis 
mav  involve  a  dissection  continuing  up  behind  or  through  the  hyoid 
boiic      If  all  the  tract  is  not  n^movetl,  recurrence  is  certain. 

5.  Cyitio  Hygtoma.-Cystie  hygromata.  which  are  congenital  lu 
orisili,  are  most  commonly  met  with  m  the  neck.  Ihey  arc  .leseribcl 
under  Diseiisea  of  the  Lymphatics  (p.  341 ). 

6  Bnnal  Cysts. -The  various  bursa!  in  the  nock  may  become  en- 
larged, and  give  rise  to  cystic  swellings^  T'"'-?'.''*"''"  ,  rCfhC" 
ated  between  the  posterior  aspect  of  the  l.yo.d  bone  and  the  thjm- 
hvoi<i  membrane  is  the  one  usually  affected.  Other  burs*  arc  the 
supra-hyoid  bursa  and  the  thyroid  bursa  in  front  of  the  """l'""  P"; 
jcc'tive  of  the  thvroid  cartilage  (pomum  Adaml).  T  hese  enlarged 
bursa,  occur  in  the  middle  line,  and  the  diagnosis  is  rarely  certain 
until  thev  have  bwn  removed. 

Treatment  — Thev  should  be  removed  bv  dissection. 
7.  Cysts  in   connecthm  with   the   thyr  ■  i    jland   and   accessory 
thyroids.    These  cysts  are  considered  on  p.  '.<::■■ 

S.  Blood-Oysts.-Blood-eysts  of  the  neck  are  very  ran.,  but  four 
kinds  arc  distinguished : 

(1)  Blood-cysts  due  to  a  lateral  diverticu'  mi  from  a  vein,  the 
cyst  either  communicating  with  the  vein  through  a  small 
opening,  or  being  entirely  detached  from  it. 
(21  Varicose  dilatation  of  a  vein. 
CD  Cavernous  angeioma.  in  which  -lie  vessels  have  coalesced 

to  fonn  one  large  vessel.  .  ,.   ,.        , 

(4)  Blood-cvstM   formed    by    degeneration    of    endotheliomata. 
These  cysts  grow  slowly,  and  if  they  communicate  with 
a  vein,  can  be  emptied  by  pressure. 
Treatment.  -The  cysts  shcndd  be  removed  by  dissection,  and  if 
eommunieating  with  a  vein,  the  ves.scl  should  be  tie.l  above  and  be!o« 
th<!  opening.  . 

9.  Echinoooccas   Cysts.-The  cysticercus  stage  of   '/<«»«  rf.w- 
corcus  mav  occur  in  the  neck.    These  cysts  arc  described  on  p.  24b. 

10    Malignant  Cysts.-These  are  formed  in  malignant  tumours  ot 
the  neck,  primsry  or  seeon.lary.  whi.h  have  undergone  degencralion 

Air  SwELLi.Nos  in  the  Neck 
The  following  swcUings  eontai.  ing  air  are  met  with  in  the  neck: 
1.  DUatations  oJ  the  Vcattide  ol  the  Larynx.  -  These  .swellin-- 

appear  at  the  .,ide  of  the  thyro-hyoid  membiaiicand  nmy  be  unilatcMl 

or  bilateral. 
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gmou„i„,,,  ana  a.  due  to  i,ZZl  ZltZl  'ZZ.  ""'  """"»- 

with  emphysema,  and  sweHuriL  '"^  "'""■'^   "'"""y'  associ^e,! 

glottis,  »»eh  a8coughh,r  rospTatory  effort  with  a  close,! 


.Soi.ll>  TirMOlBS  OF  THE  \eck 

and    -ondaTrtora  '■   "d'«™d,i^"''*''"'"    "'"'™"-    """"^ 
features  and  ,™.,„,en,  ar^  ririSrfs^She™."""""-     '"^■■'^   ^■''"'™' 

2.  Innocent  Wew  Orowthi     Ti„. 
einumscrihed   and   diifusenfcoma,   '""™       """I''""'"",  lipomato, 

eonnee!r;trs:.fr:rr;,7h*:'T''"T'';  .■"'••^-  »^«-»"'  -■ 

««o„,l.  Thetvpcofur,  h  1  ""'  *'™'"-'>'nl  el^'fts.  especially  the 
ali  the  usual  fealu^ll^^^'lil^l^rsTemnf "''  "'"-o-  I--ti„, 
>■'«.  than  i„  woinen  ;,;;it  ,±r"''  ""■"'"""*  '^  "■"■■«' ™'nnio„  i„ 
hard,  fl.,«,  »„eUi„«  a<  1  e  L,"™  r  ,.r"  i"  """""  '"'■  "  '""""  " 
•"a«toid  muscle  at  the  le'l        thTl     ,'  'T,'""''*'''  "'  *'■'«  '''^"'"■ 

™.ndi„g  structures.  Obs  ,  tiou  i  7  ,e  n'aT  '""'""  "T'  ""  ""^■ 
glandular  infiltration  occurs  lat«r      M.  "^  '™°l''>''g"»  ">"l 

generation  of  the  tumour,  which  Is  „f  W  "r"'  ""'  "'T  ''>*"'^  ''''- 
"ately,  owinfi  to  the  al.«e^,?  ,!f  i  ,  "  '"''*'*'  "■'"""■'I-  h.it.  unfortu- 
-i'h  ,hc«e„Ll  h  1th  ad  ;  i  "™  :rX"""  T'  """-""«rf-e„ce 
i«  of  large  sJze.  ""*  '""'""•^'  «"'ght  until  (he  tumour 

•».  OMcinoma  ol  Acceuory  Thyroid.. 

.■.u„moncL,ti,larterr  I.  Iv  „  tlo,^'  1  "!°. '"f-™"""  "f  the 
"f  tumour  formation  that  h™  ,«."!, ".i""'^'"  "'  "  "'"""»  '""" 
Ihe  nei^k,  "  '"*"  '""'"■''  the  polalo-lih  tumour  of 

'"'t  later  l-rc-alf  thro  ^h  heir  .sura.'T  «',r  """l""  '■"-  '«"l«l- 
-inictures.     Thev   form    Krin    „  T    h  ,   ,     '™'''  ""■ -"™"">li"K 

•"■^■k  at  the  le^.;i  of  le  1  ,„ It  ^'T.  '''''•'''  '"""""■"  "'  "'^ 
'■■"•I.V  movaWe.     Thev  cause  few  """""  '  "'"'  '"■•■  "'  Hll" 

t'W.  hut  onopcr.t    ,    are?,,,,"    ,        "  "■"■■'""""  "'•*'l  ""'.v  aa.  very 

-';eatt,.hedy.theh,;:::,,^';;::;jr:™;''",:;:Zvc''"'-*"-''"^ 

-  "H.  sympat,..,.,,  «„d  vagus  nerves,  ,.,.d  ohlt^^t  f^J-iXJ!^^::^ 
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THE  PRACTICE  OF  SURGERY 
PuMon  from  the  carotid  artery  is  usually  transmitted 
-ThcM  tumours  are  believed  to  be  endotheUomata 


veins. 

through  them. 
Pathology.     _. 

''™T«*.i™':;.-T*i'e  tlLent  is  free  excision,  and  tb«  .-"ji'j, 
involves  ™gature  of  the  common  carotid  ■'rt-y  »nd  the^  mte™d 
jugular  veki.  Secondary  degenerative  changes  m  the  bram  own 
follow.  , 

during  birth.    It  is  more  common  on  the  right  Hiue  tnan 
and  most  commonly  follows  breech  presentatious^ 

In  the  majority  of  cases  of  congemtal  torticolhs,  however,  were 
history  of  congenital  stemomast«id  tumour.  ^^^ 

Treatmeht.-No  treatment  is  necessary,  but  the  cnua  snoi 
watched  for  the  onset  of  torticollis. 

P-,ri™l  Rlhi     A  cervical  rib  is  a  rib  which  arises  in  connection 
with"r:'er!;;^v?cT:eHeb^^and^ce^^^^^^^^^^^^^^ 

^s  t=;~' r  rrSni::f"S^eri!V^ 

made  .,f  bone  and  cartilage,  articulatmg  with  the  t' J  ;™'' P^^^  „, 
of  the  seventh  cervical  r™-"%'™*.;™':i:"-^«te  cervical 
bone  or  cartilage  growing  <™™*^«  S™^KtTo  i/se  clinically. 
rih.    This  distinction  is  probah  y  "^  Acial  and  oi  m 
The  condition  may  be  unilateral  or  »''\«f '»',  ^^jjf ''";,;"^^     It  may 

and'b'rrcddS  discovered  on  r^'^^''^^^\^::ZxTu>  C^' 
patient  may  notice  the  swelUng  after  an  '1  ™«;  *'^»^  '^"^  ^  j,   »,>„  ,.;,,, 

Subcutaneous  fat.    If  sy;mptoms  do  ^.^^ '"  ™"™;o  lups  of  syn,,,. 
they  are  seldom  present  before  young  adult  life      Iwogro  p 

toms  may  be  recognized-vascular  and  nervous^  _.,, 

Va«cilar  Symrtom.',. -The  subclavian  artery  passes 

and  may  be  pushed  '<"■»""•''"""' '?fhen^k"und  the  condition  i.v.v 

iho  vessel  becomes  prominent  in  ">«  "'"»■  ""'' '"°,„^  the  pulse 

,.e  mistaken  for  an  aneu^.m      W  e„  the    ™  J^.  ,„ 

1^  •^l,:^™:!;? i^^rlities  of  Ihe  fingers  has  heen  U„o«.. 
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R,»l,Tk™  %mpfcm«-Sea,ory._Tho  nerves  prMnd  „pon  are  the 
lft«  "'"■™'»'/nd  the  fin*  dorsal.  Tingling  pain  ami  r-.,hne8», 
cmony  on  the  ulnar  side  of  the  foronrm.  anil  .h.Ine»«  to  lij,ht  lu  jch  over 
mo  same  area,  are  proscnt. 

jtfo(or—Tho  hand  is  weak,  the  ,nu«,l..»  .hicHv  alTooted  being  the 
muscles  of  the  thumb,  which  are  parotic,  and  undergo  atrophy 
c»™-    1   '^'*"'"'^"'  's  made  l)y  X-ray  nxamination,  which  "must  ho 
carried  out  by  an  expert,  for  the  radiogram  is  not  easy  t<i  road      A 
stereoscopic  view  is  a  great  help. 

Treatment.— Treatment  is  only  ne<-,essary  if  pressure  symptoms 
are  present.  In  this  case  the  extra  rib  should  bo  removed  liy  an  in- 
"»ion  m  the  posterior  triaii«U.  of  the  nock.  The  dissection  presents 
considerable  anatomical  diffi.ulty. 

TortiooUii,  or  Wry  Neck 

The  term  "  torticollis  "  is  apiiliod  to  an  abnormal  attitude  of  the 
head,  which  ,s  inclined  to  one  side.  The  condition  may  be  congenital 
or  acquired,  *  * 

CoNOENlTAL  ToKTlcoLU.s,-The  wiy  neck  may  be  noticed  soon 
alter  liirtli,  but  more  commonly  the  patient  is  not  brought  for  treat- 
ment until  four  or  five  years  old. 

The  cause  of  the  condition  is  unknown.  The  following  theories 
are  hold :  * 

1-  It  is  due  to  intra-uterine  contraction,  probably  associated 
with  malposition  in  iile.ro— i.e..  it  is  an  ischa-mic  con- 
traction of  the  muscles  from  pressure  on  the  bloodvessels, 

-.  It  18  dependent  upon  a  nerve  lesion, 

3,  It  18  a  syphilitic  myositis.    There  is,  however,  seldom  any 

evidence  or  history  of  congenital  syphihs. 

4.  The  condition  follows  rupture  of  tho  stemo-mastoid  during 

delivery  (congenital  sternn-mastoid  tumour).  A  certain 
number  of  cases  do  occur  after  this  accident,  but  it  is  more 
likely  that  the  ruptnro  was  brought  about  by  an  intra- 
uterine contraction  than  that  the  contraction  follows  tho 
rupture. 

Clinical  Featubes.— The  child  persistently  holds  its  head  to  cue 
siile.  generally  tho  right. 

Qnanmimlim.  the  head  is  found  to  be  flexed  towards  one  shoulder. 
«ith  the  chm  slightly  elevated,  and  tiirne.1  to  the  opposite  side.  If 
"u  attempt  18  made  to  straighten  tho  head,  the  sterno-mastoid  muscle 
■stanUs  out  as  a  rigid  bar.  If  the  muscle  is  examined,  it  is  found  to 
a  ™7'';; an''  fi™er  than  normal,  the  clavicular  head  being  chiefly 
iitccted.  Ihe  face  IS  asymmetrical,  the  half  on  the  affected  side  being 
■■mailer  than  the  other.  The  measurement  from  the  angle  of  the 
nioiitl  to  the  external  canthus  is  smaller,  tho  side  of  tho  face  is  flat- 
tened, the  eyo  is  raoro  oblique,  and  the  evobrow  less  arched.  The 
'Iw^p  cervical  fascia  is  shortened,  and  if  the  defect  is  of  long  stan.ling, 
■iiu  liapoziuB,  scalene  muscles,  levator  angiili  scapulie,  and  the  other 


si^e3itnaiiw.^mf!miiKrJi«siMia^Bi:: 
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m»«cle8  on  the  «ide  of  the  nock,  are  also  Khortened.  The  cervical 
veSra^  hocome  ^.ca,e-«haped,  and  compensatory  lateral  curves  and 
«coho8iB  develop  in  nther  parts  of  the  Bpmc.  In  v^ny  old-«tand.ng 
tases  the  head  i»  markedly  asymmetrical. 


Fill.       413.— CoSOESITAI 

siiowiMi   OBi.igriTY    tiy 
(Mb.  Opkn-hiiaw's  V\>*k.) 


ToKTiroixis. 


Fu;  41-1.-  P*t«TERinB  ViKM 
liEMTAl.  ToBTiruLMS. 
IJKVELUI'MENT  OF  Srui.l' 
OrKNHHAw's   Task.) 


SHOWIMl 

IS.     (.\Ik, 


„f  the  rterno-mastoi.l  is  neeessary.  ,„ 

I':l  'ho' Id  be  beg„n  a«  »„o„  a«  the  »„und.  healed.      .  he  res.d, 
if  tl,eo,K,ratio„i,  done  early -ubfe.-^^;^'''^^^  ,„„^j   ,,,   ,„. 

tinguiahed;  i.i„„i,.  „fteii 

...        Ti  ■     -  -.n.K+w,!.  .niiiear«  Hiniilenu  .  t'l"  " 


THK  NEC  K 
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freqmmtly  .Iwappears  «,„l,lei,l.v  .,fk,r  h  few  <lay»  oAu-ekl        ""'"""" 
IRKATMENT      Aspir,,,  and   salicylates   shouW   l„  gi^x-n    a,ul   tho 
iioik  rul.l,..d  «,th  a  nihefu.ient  linimont. 

The  Diagnosis  and  Tkeatmknt  are  that  of  the  eau«e. 

■t.  Paralytic-  The  rau»ch>»  e.anmonly  affected  arc  the  Iram.^ius 
.■nd  tho  8tem„-„,a.t,„d,  the  usual  cause  li-ing  .livision  of  the  lom  1 
aecossor,-  nerve  and  the  thinl  and  fourth  oorvfeal  nerv»  n  ,,c  Zra 
tion  for  I  lihereular  glands  of  the  neck.  ' 

4.  Cio«teioi«l.-Thi8  is  ficierally  pro<h.ee<l  by  a  burn  of  the  side 
"f    ho  nock,  but  e,oa,„,.ation  of  a  gunnna  of  the  ue.-k  or  the  la    of 

;  a  :iT::;':Uu""'  t  '""""t  ""■  '"■'"™'-  ■'■""  ^'^'^ 

(onsjsts  of  piaatcc  operations  anil  skin-graft luf. 

.■ionic^,?*?i7h '"'"""?'■  ^''"r■'' '" " '"'""""" '"  «'''■■>•  ""■■•■  »■■" 

mvi         '  ,      b  '."""         "'  ""■  ""'^-  '-^'""^y  "■"  -''^■n.o-n.astoid, 

trap(/.u.s  and  the  postcra.r  rotators,  so  that  the  head  is  ierked  into  ■ 

'w  "'t"h;:'fo7'  '"■'■',  ■■""■,'■""«" '"  '•"■  "'■""«'"■'  ™-i- L>  ,m:  ; 

rti.ia  n  "     '■""'  ""■  '"""  '"""""" ^     I'  A  habit  of  spa.s,n 

atlLnt's  work"'"""  """"l""""   '"'"''"'''''  """'"  '"  ""e  eouj   ,f 
patients   work     ,.,,,   analog.nls   ..,   writers  cramp     cil   „n   initaf-. 
lesion  ,„  the  eorti.  ,d  eentr.s   presiding  over  the' „„:  ,  Zi  tl  c 

muscles;  O)  errors  of  refraction;  ,4)  ,s.ripheral  ur,  a  i  ,     fn    . 

carious  tc,.th.  or  suppuration  in  the  .o.trum  of  Kighinoa'        "•'       " 
Ihe  con.lition  is  gccally  met  with  in  young  «d„lt«.  ami  becon,,. 


The  spaanis  may  be 


of  niass.igciiii 
iirii-d  on'  are 


;l  electrieitv 


worse  when  the  general  ii.alt'h  i„  depressed 
marked  m  movements  ol  c-.\cit«inenf. 
Tho  I'KOuxosls  is  bad , 
Trkat.viknt.  -Sedativi.  drugs  and  the  u 
"■ay  be  tried,  but  they  are  .seldom  of  value 
Ihe  operativi!  measures  that  have  been 
I .  .Stretching  or  neurectomy  of  the  spinal  aecessorv  ncr^■c 
-.  Neunvtomy  o    the  posterior  primary  branches  of  the  upper 
n\o  i-ervjoal  nerves  ^  "^ 

3.  Division   of  M   the   n,„s,.les  affo=t«l   and   retention   in   an- 

I>ar«tiiH.  I 

4.  Opcratim,  on  the  <„rti,al  centres  in  the  Rolan.lic  arc;i. 
invari.'^  °''"™"";'«  '"">■  '"'  ""lll'med,  but  no  ojierativc   measure  i, 
"omm™.^  ""■'""'''"•  ""''  ^'■•'''•""■■'  "'"'  I'-t-opera'tive  defonui.i::  ai'e 


iJHAPTEU  XXVU 
IHJUBIES  AXD  DISEASES  OF  THE  HOSE 

Injuries 
Pr«ctare  o!  the  Kaial  Bonej-CAtisE.-Fractiiru  irf  tho  iiasttl 
bones  is  duo  to  direct  violence,  usually  from  a  blow  with  the  list. 
The  fracture  is  always  compound  into  the  nose,  tho  mucous  meinbninc 
being  lacerated.  Kpistaxis  is  invariably  p.esent.  ihe  fracture 
occurs  as  a  rule  at  the  lower  end  of  tho  bones,  but  in  tho  case  of  severe 
violence  it  may  be  at  the  upper  end.  and  involve  the  nasal  process  o 
the  superior  maxillary  bone.  In  these  severer  accidents  the  nasal 
septum,  both  cartilage  and  bone,  is  usuaUy  fractured  or  deformed, 
and  a  characteristic  deformity  is  Icfl^"  boxer's  nose.  1  he  cnbnfonn 
plate  >A  the  ethmoid  is  very  rarely  broken. 

CLIKICAI.  I'EATUBES.-Owing  lo  the  great  swelhng  of  the  nose. 
the  symptoms  of  fracture  arc  diiKcult  to  obtain,  unless  the  case  is 
seen  earh  though  obvious  defomuty  may  be  present,  and  crepitus 
m.v  be  felt  on  manipulation.  Hamorrliage  from  the  nose  is  inyan- 
mmL.  and  there  may  be  surgi,:.!  emphysema,  >-»pecial ly  if  the  patient 
«eezes  or  blows  his  ii.--.  After  the  swelling  du,.  to  the  blow  has  di- 
appeared,  the  deformity  may  be  vi-ry  obvious.  ,,      ■       ,i 

Tbfatme'st  —The  patient  should  bo  warned  agauist  blowing  tin- 
nos.^.  and  if  -lenang  is  inevitable,  he  should  be  directed  to  sneeze 
throuBh  the  moutli.  and  not  through  the  nose.  If  any  dcfonnity  in 
nresent.  an  aa««thetic  shouW  lie  g.^en,  and  no  paius  spared  l- 
restore  tl-^  .»-r  t..  its  onginal  shape.  This  may  be  do™  by  intru 
ducing  a  oair  rf  padded  foTLt^  into  the  nose,  one  blade  on  each 
side  of  ;ne  -™t,.un,  and  m«iil>ulating  the  nose  from  the  outside. 
Should  there  fr  1,0  t^-ndettx  for  the  deformity  to  recur  after  reduc- 
tion, n..  tjKatment  bey  wi  warning  the  patient  not  to  touch  the  uos.' 
is  netMBM-i      Union  oil urs  rapidly. 

If  MK-'aef.>rmitN  persists,  or  recurs  after  reduction,  satisfacto  > 
results  Mt  vcri  difficult  to  obtain.    The  following  methods  are  used 

1.  The  nose  is  pUigged  with  strips  of  gauiu-   a  small  tube  be.ii;. 

introduced  into  each  nostril  to  allow  l)rciithmg. 

2.  An  external  splint    conaisting  of  moulded  guttaperclia  ." 

ieadfoil,  is   Kxed   with  strapping  to   ihe  outside  ot  tuc 
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prevent  the  formtjion  of  "ittl!"'""'  ""™''""°''  '"'"  "«•  -"Wl  will 
ahmontary  canal.  '^  "anutra  into  the  noac'  from  the 

puru'^r^^,;::^^  ,^f  r  tr  'terni/:«'''"«'rr^ 

."irr«r:i.n,i,  i.  ^'ay  l!;.  »]  ZTZl^l  "ZoJZaT  "f  ..*  ""'^ 
Ui'tection  w  lUaicull      It  i,..- ^ii     ■    ?,  "■."""'  "^^  "'""d  that    Is 

graphy  „ui  .J:tJL  i::;;^;:  "^  "*™'  ■"-'-■  Hadi„. 

;^^  of  an  n.i»,o„  hetw™.  ^.  .p^^/l^'Zl'l' ^,  "l^ 

i::™^ita^rrr^'F-"^ 

-;p«:^u  a.  th:;i;^  - -s::  -  7^ -.  r^ 

™/';;rrof  thT^riTafrf '"  "••  -r'  •""!.'" "" "«» -■> » 

'l..a,ionally  they  cZ- rrfr'i^.,Mf";r    ''  t'"  '^  "''™"  ""■"*>»■     ' 

;:.™ -^^bothLtHi.'t:^  -  ;~Tr^rr^jl;;s 

-^5^1r  CZ^---  -^ --  no.,  and  one 

iHEATMENT.-Thv  rlun,.lith  should  be  r,.mov,^  tit),  .1      ,    •      u 
""IK-  way  a»  a  foreiun  bodv   1„„  if   ,  '  "  *'"'"'<  '"  'ho 

iT'.ken  up.     In  a7ew  crf^R,  "     "  "  '"  '">'  '"''S'--  ''  "''""W  be  H«t 
f      ill  a  ie»  taws  Kouge  s  operation  is  advisable. 

E»iU«i.._The  Causks  of  hui.norrhage  from  the  n,«e  are- 

'■  '":s  :'itrtr '•  ^^'■"^"'-  — ™^.-.  etc., 
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.  .1,.  WoodvciweU  and  high  blood-pnwuro, 

the  -pacific  fevore,  cirrho«.8  of  the  hvcr,  etc. 
5   -Iho  pniencc  of  neoplwins  in  the  no»e. 
a'  Oporatio.1  on  the  no«.  and  na«.-pharynx. 

™r;UTero.r.'ri;nt  "j;r:!^hodrof  a^»ting  ...o...,. 

from  tl>e  no»e  are  Sij"'  ""J^jl^^J.-.^  depends  on  the  eanse  of  the  epi»- 
UxS*  thimS  be'clrlr^^  investi'gat.^  before  any  .nea.ure»  arc 

*^°P'^'  Deformities  OF  TiiE  NosB 

"'t,:;:.adefo™itie»a.n.o..o30.d^^-^^^^^ 
Defomuty  owing  to  fraeture  of  the  »?"''' l^™;;"  ^  J^ould  be  eor- 
^ferred  to  7'"/™;;^"r„i'X^r'if''the  fraeture  ha.  united.  . 
rected  .mmediately  aft.r  ««  mj'^.         j^^^^^t,,,      the»e  operat.on» 

irr^v^n'TuUe'^lfuL^r^'La.^^       h^  to  be  refraetured  u, 
wveml  pieces,  which  are  then  niould.^  n>to  shape. 

-^^^^.N-.  i.  the  ^*™hv  n,o«t^;.^;^y^-;:^^^^^^ 

It  may  be  due  to  penortit.s  of  f^"^^lJ"^'^Z.Tom«  and  remov.vl 
development  o   the  bndgeoUh^o^e^^  ^^^^ 

.  of  the  nasal  bones.     ^ ",'»"'        .  common  in  the  acqum'.! 

rtHisl.'!"'"    forward  than  norn.a.iy.  the  tip  of  tl>e  nose  be,n^ 
'"^t:^!;>,.st.-A  modern  treatme.,t  .j.  tin^  <^^l^j^:!::;JZ:^ 

,.„„ ,,   ffi„  .t  ^ -""s:ii«  od'si;;:;;  with  .uu  as-p.. 

tissue  of  the  luise^   Tlie  Pa™""    '      '    ,  „[  ^^^^  nose  by  external 

p.«aution»   and  then  „»,d^^^^ 

?-:;;;,"t:.  ;  ^:ZZ>  plastic  and  os..«plastic  operafon.  ha. 

Z,  w„  tried,  with  mon-  or  less  success. 

also  been  tru   ^  ^^^  ^.^^^^^  ^  ._^.^_.^.  ,^  ^ 

Lou  ot  Part  ol  the  "»••   "*■  .    „    nations  of  various  kio.l 

and  the  loss  may  \>o  ".mtd  ,k1  bj  p^aste  o^u^  ^  _^^.^^.^,  ,^  ,^^, 

The  deformity  may  ai»o  be  hidden  bj  me  y,m     ^ 
adjusted  with  spectacles. 
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•nd  «  a»«,d„UKl  wUh Vc,^  ml. J  K;"™"y."c™™  in  Hderly  men, 
of  eh«,nio  ..Icoholi,  ,K  b"t  S  ?J  „  ,  '", '"""""",  "°  ''"™  «'»»«' 
between  tho  two  conditions  mcT««.nly  any  connwtion 

oxeS^Z'.f„TTh.rS  ™' "' "'-  T*;.;'  ^'""""'"- »"" »« 

over  tho  nose.  If  the  nose  I  mZ  'i'  "i"'  '''''"'■^  ^""'"  ""■  »™» 
fiBm  many  points.  »queo-«.d.  »ebac,,,u»  matter  oojes  out 

dow?^^rorig;;;:,'i::ritra 'i'  '?',"■■";'." '" ""-  "">  »"'«' 

and  the  surfaccCn  hells  bv.ra.nZ, •.'■'''■  ^t  "'''''^"'S  ''  »"8ht. 
be  repeated  fn.m  timet  tLr  Wil" 'T'T,  7''"  "'"™"""  "'"« 
"skin  "the  nose,  -.1  rem<.J      i„.  l  '     ""''  "'  •™""''"t  i»  to 

»o  obtained  is  e«eeki,«ly  ugly!  "'"'  "'""-K™"--  but  .he  nose 

the3is'^S7varietv'of  er,;""'",'";"  ""■  ""■"'""  -"brane  „, 
oecura,  even  if  it  is  Z  th^  of  eausi's,  but  ,n  every  case  i. Section  soon 

foiwin,  v::r.'e't;L'irtU''moTt  ir;.r:;  ■"  ""■  '"""""■■''"™-  ^-o 

'■  ^^'e'lcf  in"?he"h"T"-''-^'  "™  '^""  "  "'■"""  ">e  ordinary 

.«.   IBAl-MATIC     RhINITLS.— 'Iliis     foir„u«     H,        ■    .       i 

foreign  b«Jie»  into  the    l.TI?' f  !'■     "','",>',''«'"<'"    "' 

•'■  JJRUO    KHI!„TI,S.-Acute    rhinitis    ,.,,,1    eonjunetivitis    nmv 

5.  SVMPTOMATIO  RHm,T,H,-Ae„te  rhinitis  nmv  be  svmn.omatie 
npi  „t,t.    hpetim-  (iTi.tmeiit  sliould  be  given  for 
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..,■     ,,„      r^allu  the  no«e  •houW 

iH,  k.i>t  elm...  .■«l»-.i..ll.v  If  th.'  '''»^"»^' i,.  V,ti,m.  A  littl.^  i.u.rcuri.1 
ft  mild  anti-'plic.  -uch  «»  '"'•fZZ^Ji^  t"  P"'"-'  oxcriMum. 

ClIllONir    KHWITIH 

,      ,      1     ..hnmic  rhinitis  followt.  n>pe»t«l 
A,«rt  fr.,n,  KV,.l.ili«  .«ul  ,"•'"■"''•„"..  m  u  .evcro  acut.-  attack 

dui.  to  the  gouocccuH  ,.r  thv  "[K'"™  ™  ,„  ,„,,,  unhealthy  hyKien>c 
It  nmv  .vl».>  »"■  du..  t„  .■,.ntnn.«  pP"7;,;„„rki„g  in  iil-vcntilated 
conditions  m  living  in  dftn.p,  "'Id  jiou". «.  "J^^     ,„„,,™tlv  aMOCiatw' 


with  .«Unoid  growths,  '''■««''""    ^  '„ '  „,..  „o«-.    Thm.  type,  may 

r:'^z^^  ;ri:sro':y  how  ,ar  ..aeh  dopo„d. »« .he 

ntlier.    They  arc—  „w.  ..i.__<'.iiiicAL    Fkatokjs.—' rhe 

1.    Chtonlo     HyP«teophio    Btoltti  „,„j„,ti„„.  „f,*n  more 

patient  complains  ;;"''»»' J-r^"*^',  fi^t  greater  on  one  side  «id 
marked  at  night.  The  "''"'"■^rjiicm  is  assoeiated  with  headache 
then  on  the  other.  T'he  „o,a  "''"'^'"^J'l  „<  „„,l|  »nd  .  "  th.ck  " 
,„ental  lassitude,  ""P|'"-";™'  :*''the  morning  is  usually  dry.  The 
methml  of  talking.  '  '"■  ""\^'' "'.r,,e  Li  discharge  may  be  thu, 
-n':Uror%:™."rt"Lu^ttacU«  o.    rhinitis  are  often 

congests,  but  its  ehtef  ''.'»*■  "'f"*;  "'ft  LelUng  feels  spongy,  and 

i7tr:rrrra;;;ait.b^ 

^i;ridX^nol-sj!^n3whena.ri„gentsareapp^ 

Peflections  of  the  septum  are  oft  n  ,m».   ^       ^^^^  cases  is  due 

PatHOLOUIi'al  •^>'*™»^;-/''",rcous  membrane,  and  exudate  of 
to  dilatation  of  the  ve.ns  m  te  mucous  ,.„„„,,,ive  -  t.ssue 

serum  int«  t.,e  submucous  ^^^J^^  „,d  hyperplasia  of  the 
elements  ir  the  subnmeosa  »,':"";^,/ turbinate'  bones  are  not 
lymphoid  tissue  IS  present.     lh>    "«'" 

■""^ii;i:::-A,i  the  .-^-zrz:,':^^^  '^^^ 

-r^^!:;,:;^^::Lr:.d*::;^H-tio„s,  for  cure  is  .mpo,s.bl,. 

Unless  the  n.»al  "-l';™''";;,";,';;,:  with  a  mild  antiseptic  lotion,  such 

The  n,.»e  should  be  kept  f  ^"J"?^  3  minima  of  carbolic  aeul  m 

lU  «™7:ir::ra::"i:tt"contai„ing  hazeime  ,„ay  be 

.:r'l'hl..vion  should  be  conjfortablywa™  _^^_   ,,,„,  „ 
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If  till.  HWi'llii,,,  w  marl.,^1    ,1  O" 

™iiiiv..ni,.nt  i.  .,       .       """"T.  "r  ri  trio  lui.l   .„    ",""''•  ™u«t  en 
'on  (oil  of  eucnlvDt,,..  •>ii  I.  ■  •  ""''  fIfansinK   «n  .  ii  ""'' 

<-v..nt  tLi.^^:;;;  r:  ;,r%  '■""--">  "i;;':;.:;;;"r';r  ^'"' 

;'■  Atrophic  Rhiniti,  (Ozion.)  _T1,„  , 

"II  tho  niucoiw  in 1  ™  "'"""SI)  and  tlin  f,..      ".     '"  ™anic. 

'l'"'''"y  a«8„cia,,,]    with  r        ,"''''  °'  "Sht«.n    and  i»        ''?"  "" 
"""ly  of  the  ca«;»tl,  .'"■    "''™""U8   diseases   „f     I,  f.,""'  '"f"- 

^'.  verj-  i|is„^,„.,*™''f;;-r-T''<'  patients  or  their  friend"  ?"™- 

'"*harge.  '"*"'  '"'""'  Ton.  the  „„«,.  „,  f    "".TP'"'"  "' 

'  «  iliin.  acrid 
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THE  i'RACTICK  OF  SURGERY 


On  examination  of  the  nose,  it  is  seen  to  bo  very  "  roomy."  tho 
turbinate  bones  boinR  slinmli  aBain»t  tlio  Interal  wall.  Tho  mucoiw 
membrane  is  tiiin.  iial.^  anil  .Irv.  an.l  on  it  are  .larl<  <-ra»t»,  from 
whicli  tho  odour  eoines.  Tlio  smoll  is  iluo  to  deoomiiosition  of  the 
retained  secretion  in  tlie  noso.  If  the  crusts  are  removed,  a  raw  surface 
is  loft  and  ulceration  of  the  mucous  membrane  occurs  m  tho  later 
staues  of  tho  disease.  Tho  inferior  turbinate  bones  are  small,  but 
there  is  no  evidence  that  they  atrophy,  and  the  middle  turbmatcs 
are  often  enlarged.  Tho  pharvnx  and  posterior  nasal  spaces  are  as  a 
ndo  chronicallv  iuflamod.  and  infection  of  tho  nuddle  ear.  resul'.ng 
in  deafness,  is'  a  common  cimrplication.  Tho  general  health  suflor.-. 
and  a  well-marked  anu'mia  is  common. 

Treatment.— Tho  general  health  shoidd  be  improved  in  every 
way,  special  attention  being  given  to  the  anivmia  and  indigestion 
which  80  often  accompany  this  disease.  ,  ,       , 

Locally  —The  nasal  cavity  must  be  kept  clean  by  frequent 
ilouching  with  an  alkaline,  antiseptic  fluid,  and  tho  surgeon  should 
satisfy  himself  that  this  is  effected.  If  any  crusts  resist  the  douche, 
they  'can  bo  removed  if  rubbed  with  pieces  of  but  held  in  forceps. 
The  nose  must  be  thoroughly  cleaned  at  least  twice  a  day,  and  to  pre- 
vent the  formation  of  cnists  it  should  be  packed  with  strips  of  iodo- 
form gauze  moistened  with  oil.  This  is  vorjf  uncomfortable  at  first, 
but  if  the  patient  will  persevere,  tho  discomfort  passes  oft,  and  as  the 
disease  is  most  objectionable,  ho  will  usually  carry  out  any  treatment 
which  holds  out  a  prospect  of  cure.  ,         .,    .  „ 

The  packing  and  the  cleaning  must  be  contmueil  until  the  smoll 
disappears,  and  the  formation  of  crusts  is  replaced  by  a  thin  discharge 
without  smell.  The  packing  can  then  be  iliBcoiitinued,  but  the  douch- 
ing must  still  be  done,  or  the  crusts  and  tho  smell  will  return. 

The  length  of  time  tho  packing  must  bo  worn  can  be  detjrmined 
only  by  experiment,  but  in  a  moderately  severe  case  it  will  be  about 
three  months.  Any  »>""»  suppuration  and  the  inflamed  condition 
of  tho  mucous  mem'brano  of  the  pharynx  must  be  treated  at  the  same 

Injections  of  paraffin  under  the  mucous  membrane  of  the  noso  to 
diminish  the  "  roominess  "  of  tho  nasal  cavity  have  been  advised. 

Prognosis.— Although  tho  disease  cannot  he  said  to  be  ever  com- 
pletely cured  in  tho  sense  that  rolajisos  will  not  occur,  the  careful 
carrying  out  of  treatment  will  prevent  any  smell  or  the  formation  of 
crusts  The  turbinates  will  remain  small  and  tho  noso  "  roomy,"  and 
any  interruption  of  the  ilouching  is  liable  to  be  followed  by  a  relapse. 

SVI'IIILLS 

Primary  Syphilis  o!  the  Nose  is  uncommon,  though  it  has  followcil 
the  use  of  inflated  instrumonts.  or  picking  tho  noso  witli  an  iiifectcil 
ttnger.  The  diagnosis  and  treatment  are  those  of  primary  sores 
elsewhere. 

Secondary  Syphilis  causes  similar  lesions  to  those  found  in  tlic 
mucouft  membrane  of  tho  mouth  and  pharynx.     .Mucous  patches  an.l 
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M.porliciul  i.Iccmtioiis  are  ll,o  most  charaotCTi8ti.,  l.ut  tliuv-  oft,.,,  „  , 

'P^:^tz^r'" " "'"  ■"""•  "^""""  - "''"^  '»^""  'n  '.!i::^ 

l)rn,,„ry  ,nf„„„„„.  ,„„,  t|,„  ,lo»tn„.,i„„  „f  ,U,  „„».  i«  rapid 

Ulceration  of  the  alaM,a»iMal„„c„n!m'i,  ™  *'"'  ""'"'■ 

After  healing,  the  nose  is  broaii  and  Hat  and  thi-ro  m.„.  l     i 
-nbatanee  roun.l  the  nostrils,  v,hioh  a,e  tded^wtds      S  ,n,?„    r  "* 

offeets  of  treatment  will  a,  a  rule  definitely  settle  ire  ZgnZs 

anv  Z^^h        r'°  ''""''''  *"-■  '"'I"  <••'<""'  •'>■  antiseptie^uehes 
anj   dead  bone  being  removed  as  soon  as  it    s  loose     rv.™,l  7 

171S." "" '"''"'"" ''  ''•'''"™'™' "'"» -LuX"":; 

TuBERCULO,SIy 

Tubereulons  ulceration  of  the  nasal  mncons  memb.ane  is  raie  ■„,d 
nsualy  secondary  to  pnlmona,^-  or  la,,-ngeal  tuberc„l„s,'s       ;■„'"' 

n-uc^smlCl,'""""^  ""  '™'"'  '"'^  "'  '"''-"'°-  <"  other 

Adenoids 

thetaT^  ^''°"*'"  "'  ''',',"  '"hyperplasia  of  the  lymphoW  tissue  of 
the  naso-pharynx,  especially  that  .nass  of  tissue  which  is  known  as 
the  pharyngeal  or  Luschka's  tonsil. 
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THE  PlUrTIfF.  OV  Sl'RGRUY 
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Cause -\  Mn'te  ,•.,.,«<■  f,.r  a,l..,u.icl«  ...nn..t  hv  Kivc,   In.t  tho 

while  sonu.  authorities  have  tl>ousht  the  e.nt.l.lun,  t,.  '"'";':'; 
PAT1.0I  oo.cAl.  ANATOJiv.-A.l.-mmlB  generally  en™  fi"m  the  %..nt 
1  AiHui.i.u.i«.  however     le  more  Tiumeroii«  m 

tx.::^^::^.^  ^^a^J^^r  ^nm,:;:;i  ^^ 

::{rt^^l':i:r::!:;^TS^-^v 
"«'a^r:;!:r'is:^i"ih'xr"^,.e.tro„i,y  „f  the 

to,it'an:rth?S.«  are  liable  to  ,,o»t  na.al  intla.nnt.U.on  an.. 

c.hronie  inHan,matory  ehanges  of  the  nose  and  l'h"0»N  . 

CLINICAL  FEATUEES.-The  chief  symptom  of    uleiioul  K'"«'"»  is 

oasalob  taction,  and  thi»  in  turn  leads  to  v"n™»  W*™-,       ' 
mportant  consequences.    The  symptoms  are-lnab.l.ty  "■■  '''";'»"> 
n  eathinK  through  the  nose.    This  diffleulty  is  increased  from  tin, 
o  t  me  by  riight  attacks  of  inHammation.     It  is  often  n.ost  ma  ked 
luriZsleep     The  patient  snores,  and  sleeps  w.  h  the  mouth  we 
open     Th?respiration  may  he  embarrassed,  and  the  <^h.Ul  heco    e 
^^^nosed     Thi's  cyanosis  lea.ls  to  night  terrors,  headache   las   t^.Ue 
i^  the  morning,  and  sometimes  nocturnal  enuresis.      The  child 
™ra'";r;,;r^r:r:"^u;l;teatbing   (apro„exia,,  the  p,aieiit 
UoX  :Xicteristic  faeies;  the  moiah  i^ h-jhl  opcm  w,«,   he  o«. 
v.whancina  an.l  tie  expression  of  the  face  is  dull.     Uui  im.ly  oiiu. 
So  i   S:,;.  wnilc  thl  ahe  nasi  are  pinched.     I.uri,^  t^.  ^ly  th- 
is constant  sniffing  and  noisy  respiration;  and  «*  "'|'\'  "';^„^^™„j 
snores.    The  speech  is  thick,  and  there  is  some  loss  of  the  sense 

™  When  the  Eustachian  tube  is  pressed  upon,  or  'h^;  ."-°™  ^'^f 
brane  is  inflamed,  deafness  is  a  symptom.  an<l  ad.ls  to  the  »tupid.t> 

"'"The  arToi  the  palate  becomes  raised  and  narrow,  and  the  teeth 
aie  often  deformed  and  malplaced,  owing  to  defective  development 
„f  thfi  iawB  The  upper  lip  is  everted  and  pulled  upwards. 
""Thfehest  at,  becomes  deformed,  especially  if  the  l"ng^  «"  ™ 
properly  aerated,  owing  to  bronchitis  or  bronclio-pneumon  a.  1 1 
Su  flattencl,  the  shoulders  rounded,  »«'  »  P-^^^^^Vn^l  tT 
XrriBon'B  sulcus)  forms  over  the  lower  jMirt  of  the  Bte™um  am 

lower  ribs  at  the  attachment  of  the  diaphragm.    In  other  cases  tlu 

deformity  known  as  "  pigeon-breast "  develops. 

T™  patient  is  liable  to  chronic  inflammation  of   the  upper  an 

passages  in  addition  to  chronic  bronchitis  and  broncho-pneumoma. 
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"o^"S;:t;::t:'r;;;;:---^:-- ^... „. „„.,!;; 

'"T""'™""  »'"■''"■"«■  »l.a™,    ie  ;,ri   *■"'  l''"""t  ""'J-  »Mrr,'r  fro,, 

-^^"■r-!:i;,.tr--^-^::;,;;;::r:s 

TrkaT.MKNT Til   v,.r„         11 

■■omovod.  ''"""^*'  "■  <loaf,u.,8,  the  grrnvths  „1,„„1,,  ,'„ 

n.ent  fixcl  ,„  the  UnJ-^Jr''''  "  '"«  I*'"'"'  '-  a  „,.n,pi„,;  ,„„,;;;» 

same  operation.         "  I''""'  »on«.lH  ,1,„„1,|  he  remove,!  at  the 

No  local  nftcr-frfiitni-  .,*  ■ 

■'Ithougl,  it.»i,o««il,Ietl,ntIni  1  '""  ■■"■"  '""''""""on  in  el,il,|re 

"■"I  thickening,  of  the  "entZ  "'T  '""  "'  """P""*«l  origin      s™, 
"•"yboofnoeh-nioaliXoX"  '""'"  ''^™"""'">-  "-'■»""»■     Th" 

';'  r:.T:i~^t  3°t^':™'™'  "V'V  »""'"">  '-  '-"  a  .na,.er 
'leviation  is  lue  o  t mmnn  ''™".T  '"''''  ''X  rhi„ol„gi„,»:  (  '  V 
-d.  and  i3  one  of  th  ';,!  Ten:  trVi"  '™"'""  '""»  "'^'"1  ' 
"'  "Pnght  position;  ancfc.")  the  ,  ";„™'  'i^'  """,'  "'"""  ''"  """"mod 
I""-    Thi,  last  view  was  ba  e  1 1    I  '  ''"''.'""'»  ""  ""^''l  "hstruo- 

■on  causes  a  high  arch  to    re  „a"att   1  T'"''','""*'"''  '"'™'  "'>«*™<^- 
"fasnrement  of  the  nose     V  !  ™  <''»"nishe,  the  venical 

''^■"t  to  accommodate  Siii'tl.     ™""''1"™™'  the  nasal  sept„,„  ?, 
^"■'>  "ot  agreed  that  thfea     .tn'  ;'   o '"'"'T'     K""'"""*-'"-  h"wove 
-tmetion.  "'^"""S  "'  Hio  palate  does  foil,™-  nasal  ob^ 

fUNrOAL  FEATTrni!'«       T„   xi. 

"f  the  septnm  an7"rgi"e'  rseTno"'"'"*-^  '"  '"^^  ''"-'•■«» 
i        gl^e  rise  to  no  symptoms,  and  though  the 


-« 
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^  rilK  I'KACTUK.  OK  Sll!(iKllY 

,     .,,,    ,1,..  „uti..ut  .uuy  1.0  ciuite  uncnra.ionH  of 

.Morn.itv  in.i.v  l.o  i"'"'"''; ','"«»■%•  arc  th.wo  of  unilateral.  n„»«l 
it      When  it  ilo«-«  iiK.KO  « mv<"n  »■  '"  >         ^ 

.,|,„,ructi.m  a>„l  its  att.'n.laut  .""  "J""  '  ,;  ii.. ti«tr,l  t..  onn  hide,  nn.l 
0„  ,>T«,«m«(;"".  th.  no«.    »  »""":,„„    „,,  .u.viation  of  tho 

...ptum  .»««■.,.     Ihc  «h  '^  ,.';.„  „,  „„,,a  .,|„,n.rtion  more 

|„.  ..a,<-full.v  «a,nmHl.  '  ";;\,   „„,  ,,  i,„„  ,„ay  1,.  present.         . 

important  than  a  «li|il.t  '''""!'""',',',,',>„.  „heu  the  deviation  1» 
■r«KATMKNT.-Trealment  ■»  onl.    "•";;,,;      ,,„,;„«  the  routine 
„.„oe,at«l  «ith  syn,pton,s.  ""',[/,', V;',';;,,     ,f  a -.11^1.1  deviation. 
...amination  of  the  "-;;;;;;'-  ^^  .nlvised  .\  Submucou. 

If  treatment   in  (le^nahU^  t  „„„,„..„,ri„i.teum   i-i  turned  up 

Ejection  ol  the  f«P  um.     A  f;;^     ';  ,,  „„!  ,,,i„u.,l  portion  of  the 
„i,  t  »■  convex  »id(^  of  the  <n"'^  „„,.|ion  of  the  vomer  removed, 

septal  eartilage.  an.l.  f,-;;'^^^iti.         '  ^e  relul.H  are  e.eellent. 

i„di..ato  any  1'"'  ''"''■  V„'^„aK»e«  of  u.demaKnw  muoo.m  membrane 
limite.1  to  the  soft,  R'''"'™'""  ""7;,     ,  ,ise„»e  of  the  ethmoid  hone, 
an.l  grantdation  tissue  «hul,  ""•";«'      '  7"4,„,ving  osteitis  of  the 
(fluSE.-The  cause  of  nas,d  1«  1>       .»  a    »r   J     g     ^^^  ^^^^^  ^^ 

ethmoid  hone,  r"^'™'-'^,/^^:^™^^   (  '  slociatcd  «ith  suppura- 
the  osteitis  IS  .mkno«n.    in  some  eass  ^^_^  ,„ppuration  is  a 

t;J:^  ;SrS.c:Te"t:infeetion  .ith  one  of  the  pyogemc 

.iisintegration  (rare^;mg  oste.t.s)  ""        '""■'P^    „uhmucosa.    Aetna! 
„.,lematous    inhltration    of    the    „  m   sa    a^"  .^  ,„t.  it 

„,.c.rosis  of  the  bone  >s  rare,  »"     « ^e  ^   a  se.p.  ^^^^^  ,„„ 

;:  ^£^^nX  r;::r:Je™^of  the  .U,  hut  .  ve,. 

or  multiple.    They  vary  m  «■-  ;™»^;  P^  lat  widening  of  the  nose, 
tend  both  sides  o  the  nasal  ea.tycammgpe  ,^  J*  ^^j^,,,,,,  to 

In  many  oases  they  are  f '    "^^f^^^^^^^^  a  Jide  stalk.    They 

the  l-n<'.  1™^''™''"!'  'hV  «^^^^^^^^^  turbinate.    Nasal 

very  rarely  grow  '™"  *'^"  ,"*:' ;"  "hange   and  when  occurring  m  th. 
>:S!nTH;;rmr,Trm^one  MTh^e'oauses  of  hydrops  of   tha 

™t^.c.,,  F..™a.s._Nasa,  polypi  a™  most^^^ 
age  of  twenty-five,  and  are  rare  m  ?^^;>'-;^;.  J^'^%„  i„i„,  of  nas, 
cmnmon  in  men  than  m  *7„"";^  J  ^^^l^^jls,  and  a  mucous  di 
obstruction  and  .ts  »-' ;™'''„'*J,^V' ,^^^,„,,, .  the  voice  has 
^.'raVtrng-r-a  d'lrrowing  to  Eustachian  ohstruct.on, 
otten  present. 
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Oh  'j-HiiiiiuilioH.  till,  i,i-.,i  ,    ,      . 

;l    can    1,0    ascortuino,)      "     ''  "'"  '"■»"■'■■     I'-V  <1"'  "ko  of  a  ,,r„l„: 

'hat  they  are  growing 

from  the  lateral  wall  „f 

'he  mwe,  and  tlii'v  il„ 

»"t     nhrink     mark|.,llv 

nfter  fi,cainc  in  a|i|iliei| 

t"  the  luia...     The  latter 

''"■*'""«■'""  Jiffereriti- 

nte  between  nasal  pnlvni 

I"."'  hypertrophic  rliii,. 

'tis,  hut  the  diagniisis  is 

""Idom  in  iloi:ht  if  the 

polypi  arc  seen. 

'J'rkatment.  —  This 
must  be  cdnBidereil 
according  to  the 
severity  of  the  disease.  — ...w.  >■„,.,■,.,. 

'.ut  the  opera  irn'n^;t™    ";:?"".".'"'  '^' ""'"'■ 
for  rapid  recurrence  is'IomTon'      "  '""^'"'^  "»*"y  "">'»'■ 

'  'teams' ::  7ZVZ  :^  :=  r  '"^  r-'--^^ 

t>o„  being  conducted  undercocaTne    ''  '"">■'•  "-"  "I^™" 

™^rg°,^j^r:ttt  a*;™  i  T  *"'""  "■"  ^"■■^••'^  - 

disease  eradicated  '  "  ''"''  ^^  *'"'  "hoi"  <>'  »>" 

'•"trg'i:rc;7.otr:rre7h''"^"rr'^^'' '•■-■■■''-- 

patient  is  given  a  Jene' 1  ""Tr^'''^  removed.  The 
turbinate  bo,^e  is  rfmove ,  ."'If ''•  """  "'<'  ""'W'" 
hangingonit  The  eThrr^d„f^  ''".""'  ""'  !»'«» 
"craped  with  a  ring  kS?"°J,'!!!  region  .s  then  vigorously 

and  numerous  poZf  CarH^t"?  "  ,""'  '^''^"^'^  •"'"° 
away  the  cribrifo™  pla^  o?  T"'  \'"  '*'?<'"  ""'  '<>  '^■'apo 

is  invaded,  littleTarSt  done  The"r'"  ""'V'  *''^  "'"' 
fuse  at  first,  but  there  ;.  „     >  ha.morrhage  is  pro- 

always  be  a;re^^X;L-4Xnr  "■"  "'-"'— 
clean       ^'""-'™''*'"»t    consists    of    keeping    the   nose 

with  the  snare.  Proierred  to  repeated  removal  of  the  polypi 

appropSTreaTmt^''  """"^  ^"■"'^  '^  P-»'.  it  should  receive 
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NkW    (fROWTIIS 

limorrvt 
PapiUoma.--l'iii»illiimiitii  nf  (ho  tiomp  nw  nirc,  iuhI  nrhlom  jrrow  tn 

u  liir^^n  nizt'.  Tln'V  lirst  nitiact  nltnitinti  liy  iniiHiTiy  iiiisiil  !»liMlrii<-li'Hi, 
or  Uy  aiiiK^ariiiK  lit  tlm  iiiitcrior  iuiich.  jiikI  jih'  dinu'iinNi'ii  nn  in- 
H))r('tinii. 

Thi'  TitKATMKST  in  rcmiiviil. 

Oiteoma.  -OMtcomata  may  kihw  frntn  tlio  (ithtnoMl  Imhic.  or  (mi- 
iTn;nli  oil  tlic  iiiisjil  cavity  from  niu'  uf  Ihi'  acroMMnry  hiniiscs.  Tin- 
KymptoniM  art-  thns*^  of  nawnl  ohstniif ion  imd  itrcNsmc  HyniptuiiiM.  the 
latter  IxMiig  (lin!  to  invasion  of  tlio  Hiinniinilin^i  caviticM.  hiu-Ii  hh  thu 
orbit  or  rranial  caxitv.  Sovt'ro  niMiralgit!  jiains  may  be  jtrcxont, 
owinK  to  prcHMiire  oti  tho  norvoH. 

ThoTREATMKNT  IM  rCHlOVul. 

Chondroma.--<'hornlnirnnta  arr.  iiiiuii  ran-r  tln-n  oNtifrtrntii.  Tliey 
pnMtiico  tlio  same  syniptomH  anil  n'nuirti  the  sarnr  trcatninit. 

Fibroma.— Tnic  fil)roniata  <1"»  oour  in  the  ihini'.  Imt  art>  vciy  nut', 
the  majority  of  tho  luniourM  tleseribed  uikIim-  tliis  name  beiii^  fibro- 
sa rcom  at  a. 

Fibro-Anfreioma. — Fibro-augi>iomata  occur  in  imUiUa  and  cause 
gradually  iiuTcasing  luwal  obstruction  and  a1tt',«ks  of  cpistaxis. 

On  examination,  a  snuiU  vascular  pedunculated  tumour  is  «ccii 
attached  to  tho  cartilage  of  the  !.tiptum.  These  tinuours  blei'd  readily 
on  examination,  and  havo  been  mistaken  for  sarnomata. 

Treatment. — Removal  must  hv  tlnucuigh  in  order  to  prevent 
recurrence. 

Malifjnant 

Sarcoma. — ^The^  most  common  form  of  sai-coma  of  tho  none  is  a 
slowly  gn)wing  spindle-cclletl  growth,  sometimes  called  a  "fibr-omi'. " 
and  sometimes  a  "'naflo-pharyngeal  tumour."  These  fibro-sarcoinata 
spring  from  the  periosteum  of  the  base  of  the  skull  and  grow  down- 
wards and  forwards  into  the  nose  and  naso-pharyax. 

Clinical  Features. — ^Tho  tumours  generally  develop  in  tho  first 
two  decades  of  life,  and  are  more  common  in  boys  than  in  girls.  The 
early  symptoms  are  those  of  nasal  obstruction,  and  the  condition  is 
not  infrequently  diagnosed  and  treated  as  adenoid  growths.  The 
tumour  gro\\  steadily,  and  causes  great  deformity  of  the  face.  The 
nrse  is  wident>d  and  tho  superior  maxillary  bones  aro  forced  forwards 
and  apart.  The  orbits  are  separatetl  and  tho  deformity  is  spoken  of 
as  "  frog.face."  'I  ho  palate  is  depressed,  and  tl>e  growth  may  som 
times  be  seen  hanging  down  behind  it.  Repeated  attacks  of  epistaxis 
occur,  one  of  which  may  be  fatal. 

On  inspection,  tho  growth  is  firm,  pinkish  in  cok  ur,  and  bleeds  on 
manipulation, 

Although  these  tumours  grow  slowly  as  a  rule,  they  may  take 
on  a  more  malignant  nature,  nd  invade  tho  cranial  cavity  and  the 
orbit,  causing  death  by  ulcera..on,  haemorrhage,  and  pressure. 
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>"'•  imall  iplndlg- 


'I'llK.lTllKVT.      'I  i,„ 
IX>HMil)|,.. 

s::;;r:;:;:;;,r:;:;;:;::i;:;^^^ 

:i:!Mi^.;;;;;;,: '"'"-^-'-^c^.  ::::•:::;:,"!;:;- 

"""'""•'"'•'■■  Tius fiiu^f'  ,.r,i     "'"■■'•""■"' '""' <"■'■'■•'<><■ 

l»-"Kri.»i.  i,  |„„|,  '">  '""t"i™t  1,  tlmr„u^,|,  ,v„,„vul.  uii,^  t|'„. 

Carcinomata li.>ii.    ^ 

™.""...,.,„.,.„r;„ .i,:., ;,,;''''"'''''"•'■'■"" '1  .•„:„„„„u-,,.ii,.,, ,.,, 

-■■-n;;::^:K,^~  ;;;;-->•/ - ^ .m.. 

I  «".»» «i„„.|y,  ..„.urt,  ,1  •;,'''  '"";■';"■'•  7"i  '.f  th,.  „H.s.i  .s,.p, 

""c™»c.,,„ie,.|  .x,.,„iaHti„,;    '""""■  '"«'  ""'  "'".V  to  ho  diaK„„.s,.,|  „„ 

•>fcu»„id  .eo'th  o,  ',1  ,;<,";■  H™i"  '■■^■'V'"""'''  f''™  "!' 
Tlu,  cartilagi„„,„  ^tum  h  d  ,1  1,  d  r'"'':,"''  *'"■  ""'"■■ 
"nd  the  ala,  cartilaeea  from  M  '"  ""'  "■■^''»'  XP''"'' 
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n,riimt.um  i«  mriHil  up  .."  iwli  -i'l''.  '""'  ■"  ".'"'I'  I"'"" 
lis  n(T.«»«r.v  i«  ri'inovnl  in  ..nlir  1..  Kivr  u  <lcttr  vi.w  iit  tin. 
tttUwhimntu  ii(  tlio  tilmimr. 

4.  /fr«c(ion  o]  the  Note.-VurwM  inoi-ioiw  are  U8«l,  thr  now, 
bi'iiig  turm-J  upwurdt.  downwanU.  iir  laUTally. 

->.  Ilmclion  of  the   Upper  Jaw.-'l^w  jaw  ...ay  I...  .■x.i-.hI  ..r 
lun...<l  imlwimls  by  iki.  o«t«.iilaBtic  ivH.«t.iin.  and  nplacni 
in  iM)Bitiiin  ftftiT  thi>  t.i...niir  !>a»  lii^cn  iiiiinviid. 
Ill  111.'  hwt  thni.  iiicthndH  i.f  iipor.tti..n.  it  in  an  lulva.ltaKo  to  pcrii.nn 
a  pr.'li..iii.ary  laryn(,'i,t.i.ny  and  tii  plug  the  pl.ary.ix. 

ACCESSOIiY  NIN'.'SKS  OF  THE  JVO* 

Till.  ..•■.■.■«».r\- i.inu».K  of  (hiMiom  an— The  a.im.n.  <.t  HiKl.in.m'. 

the  frontal  »iu.iH.  tl..^  .■Il.i....i.lal  <ill».  a.i'l  the  Kph,-.i..l.lal  »..iu«.     1  '" 

ainuscH  an.  liiu<l  l.v  a  niucii-p<  ™>"t>"....  din.ctly  continuouK  with  tni. 

muc  ..iM.rio»'iiiiii  liiiinw  tl...  n.wal  cavity,  with  which  th..y  oom.iiunicatc 
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-D.AUBiM  or  T..E   OlEN.liaS  OF  THK  SlM  Sta  OITI.  T..  E   I.ATEBAl.  Wa...'. 
TBI  NOSB. 


by  their  various  openings;  therefore  inflammatory  cnnditums  of  th.' 
nose  easily  spread  to  the  accessory  sinuses.  New  growths  may  al». 
arist.  in  the  accessory  sinuses,  and,  :  malignant,  tend  to  invade  tli.' 
nose  and  cause  a  nasal  discharge. 

Inflammation  ol  the  Accessory  Sinneea  -  Cause.  -The  cause  ..f 
inflammation  of  the  accessory  sinuses  of  the  nose  is  invasion  of  tlic 


niuo„.,v,ri,„,, 
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ftlc  fnl). 


'•  Dinct 


"">  witli  p 


'"tlniiian 


"7  i-vlciwiiii,  fr,,„|  1),, 
rliiMitiH  ,.hl " 


ilh,' 


liimrv 


i""l  tlii'i 


irin«  t|„ 
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'»  i>na.in„  i,  du„  ^, 
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'vrriiNrrm  fr,ni  td..  . 

<■  I.  JSS;-,-;  '■"• ' —  '""fc 

...„;:£ "" •"' "■-«- 

•■"iit;:::"''- "■•'■'•' --- - 

f"  'heir  »it«at^;r::!T7r" '''"-»''  '^-^"X :„'•'■''  """P" 
"f  a  foroign  b-XT,       "'""""uati...,  „f  „,„  l„'*""'Sr-    "'I""-  causes 

^"'^^^r£  "■"""■""—  -  p~:r'^.;::,-^ 

'>"'«  •"."•Tsal  ,„,  "■'"'■P'""™'™"',  car>T„"  rP"™"""-     A«  tho 
»"l'|.urationwmZ. '"'""''*'''"'  «  '"PPumtio  ,  7^""""  ,°'  ""'  ""d". 

'f  -ppuratCi.::",';:;"- """' "'"  ^^"^zJt:^'""'' """  "■» 

"".v  of  the  eonrli,  ™niti3  or  supnura,;  "   ^      ,  P""™*.  who  is 

■■'""  overi,  iH^      V"  palpation,  and  if  „„„„?.   ""'a"!- mer,.,vse« 


ftl»fl 


THK  PR  \(TTf'K  OF  STRfJKHV 


of  the  tttfitidl  HiiuiH.  Aftir  it  ftw  (Uvk  thi-  \mh  |K»intM  cxtcnmlly. 
(►r  Ih  iliwlu'  w<il  iluvtii  ihv  HON...     It.  li.'f  u(  .mht  fnll.ms. 

Til"  iliKilmryi-  ..(  puM  rmiy  l.i-  fi'll'tv  nl  liy  run',  or  tli-  Kti|>|Mimlinn 
itiul  ihwluirirr  rnuv  lui-onu-  rlirimif;  ur  lliii.-  nmylw  r'l-unviit  uttiu-kK 
of  tlu-  iiiHiiinniuIinc    with  n-iH-wci)  pitin  iiritl  itiM-lmruc 

Trkatmknt.-  It.  ilnTiulv  Mi\uvH  tin-  nvultiH-nt  hIiouIiI  ln'(liitH'tc«l 
towrtnirt  nriii»viil  nf  thi-  iiuimv  uiuI  iiiiy  ihinitiH  tlmt  imiy  Ih-  pnwii' 
Nliniild  n-trivf  n|t|»r-..|iriulr  ti'-iitnirrit ;  u  curiimM  timtli  Mlumlil  In- 
n-rriovi-il.  'I  hi-  |miri  hIiuuKI  Im-  rdirvcd  Iiy  hot  ft>mriitiviioiis  )ip|)h<-il 
ov.T  the  utTfctiil  niiiti.^,  or  if  vi-ry  Mcvcri'.  morpliiii  nmy  ho  u'wfu. 

Menthol  iiiliahitions  to  vnwt**-  Kliiiiikinu  of  ihi-  rnucoiiH  nii-mhnmc 
nmiul  thr  o|n-TiinL'  of  thf  sinus  an-  vnhmlli'. 

An  wooii  as  the  Hiiius  is  hrlirvrtl  to  ((.ntiiiii  |him.  it  shoiiM  In-  aspimti-tl, 
M\d    the  nivity  wiiNheil   out.     The  int-thiMlH  of   doirm  this  in  the 

Vliriout*  »illU^eK  lllf     - 

1.  Maxilhr;/  Antrum.  -  \f  u  eiiiioiiM  tiMtth  in  |>^^•^M■nt.  it  t'lioiiUI 

he  n'Miovcil.  u  hiije  nimle  in  the  Moi-ket.  tuid  the  ntitnini 
(hiiiiu-d.  If  then'  ii*  mi  cimoMH  t(H>th,  the  tuitrtnn  Hhonld 
In-  ui^|iinite<l  thniufih  the  inferior  nieatii)*  ui  the  none. 
IrriKrttion  whimld  lie  enrried  out  diiily  until  the  dim'hiirL'i 

OeiUH'K. 

2.  'Vhv  Kihmoidal  CeUa  should  he  opened  ])y  hrenkinK  thrnu^ih 

the  hitenil  wivll  of  the  nose. 

;j.  The  Fn/ntiil  SinuM  must  be  nppmiu-tuKl  through  the  infundih- 
uluni  lifter  euttinp  ftwftv  the  ftnterior  end  of  the  niiihll-' 
tnrhinrtte  houv.  If  ft  eimulft  eiin  he  passed  thnn'^h  tlie 
opetiinK,  the  sinus  Hhould  lie  washed  out;  if  this  is  not 
possible,  the  pus  may  be  left  to  find  ita  way  ihiwn  into 
the  mwe. 

4.  Aeuto  auppurutlon  in  thn  Sphenoidal  SinuA.  even  it 
n-cognized.  is  lietter  h'ft  to  open  into  the  nose. 

Chronio    Suppuration.  —  Clinieally.    clinmio    nuppuration    in    the 

(K'OeHsory  sinuses  of  the  nose  infty  !)e  divided  into  two  groups: 
(I)  Witii  the  oiM'ning  into  the  nose  patent,  (2)  with  the  openiiij- 
elt)8<Hl. 

Wit/i  Uii  Ofteniiuj  /*«/('«(.— The  patient  will  complain  of  a  unilateral 
dischrrt^e  fnmi  the  ruwe,  which  nmy  be  continucuis  or  intermittent. 

In  some  cases,  as  i'l  suppuration  in  the  antrum,  it  occurs  in  guslu  - 
in  certain  jxwitions.  as  in  stooping  forwards  with  the  luwl  lowered, 
The  sense  of  smell  is  often  lost,  and  pain  is  felt  over  the  affected  sjim>. 
The  jiatient  may  also  complain  of  general  malaise,  ana'niia.  lunl 
dynpepaia.  owing  to  the  constant  swallowing  of  pus. 

On  examination,  there  is  evidence  of  nasal  catarrh,  with  (rdeina 
and  poiyiKiid  growths  round  the  oiiening  of  the  atfectcd  sinii>. 
Although  tlir  pus  is  discharging  down  the  nose,  it  may  also  be  spn'twlinL' 
into  the  surnmnding  tissue;  and  altsccss  in  the  cheek,  orbital  eclhilili-. 
meningitia,  sinus  thrunibosis,  etc.,  may  supervene  at  any  time.  'I  ht  -e 
cases  may  pass  unnoticed  for  montlis. 
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Till. 
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-i-i ,,.'...,  -iutw  ;;:";,:?;''''• "'""' "-"-""  -"■("■•".»  ..i 

I'X'-nmllv  ,>»  ,.  ,„l,.;  „i,|,  ,|„    ,!   ,   ",i,    :      ""•   "'•■  I'""  l"'i'"- 

'UiiH  ll.h„„l«,.iH  „r,.  „,„  ,„  „;,,.„"  '"""■  '"••'""Hi'i.s  „n,| ,  ,„.,.r.u,,,M 

■'''-  "i'kiw  (if  piiH  iirr 

•n...  ,miM   h    ,v,.       „  T"  '"■'"""'  ""  ""■  """."!  si,].. 

i-. ;....!  ,i.„ ;, „.'"■,;:•'"•'-''""•-„„,„„ 

(2)  through  i„.  „iv„|"    ,    ,"     ."  ",'  "  '■""""»  t.»,t|,, 

the  iiiiN,..  '    "  '"  •'"'  iiifiTior  mcntiis  cif 

-'    /"  He  Kllimnirlal  rtlla,..  Vflcr  ,.„.r.i 

'••■ii..v,..i.  if  ,i„.  ,„„  «,iii ,!,,,:' r'""'™!'™'  i"'" '..-., 

l""l.,.l,lo  f       .1,  .r,.  i,  „',        '  ,'  """"   ""■■"""     it    i" 

"M    tlio   forehead.      The  dlLn  "  P""  "•»>■  P""'» 

' 'rtainbv  exploring  the  aiZr  "1",,™'^  '«'  ""'d<'-^ 

.""I   Imek   P«r,   of  Z    ;o,e      Th   """'"  '"""   ""■  "PP" 

i"'^  pur.  is  .end,.;':,, '  :i„„i  ,:,„7Th  '";■.""-"<"•" 

l"rt;,.|y  made  hv  ex.hi,i,.n   il„   „  ""    ''"'R'-'iis  i» 

af.,.r  <h,.  nn.n.n,    fm      I  ,i,  ,     P""  "'"/""""K  t.,  ...vude 

pn.n„n,„.„,  free  fn/nri'^p,::;.  ;„:"«'  "•''"■""'"'  ""»  ">■<• 

Treatment   uf  Chkomc   .SiTrpninTiov     Ti,     c 

trea.„u.„t  i»  to  ,.e„,ove  anv  ,.au,,™,f  Z  nM  ~  ,       '"^'   ""'P    '"   »'»' 

";-.  Hueh  a,  polvpi,  exuhera.   7,.a    ,ia  i,     Z?''''''T"''''''  "'  "■" 

h™""  «ps;f:::z=-i::'-;;r '- •;■■•-"  "^"'■'"  '- 

'^  'h^ugh  drainage  or  obliteration  of  the™™,        '"'"""■ '""""""« 
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The  method,  of  carrying  this  out  «™j-  ^^^^^  ^„„|d 

1.  Antrum  of  Utghmare.—W  1"  >"'"y  '^"°".         .i„„.    .  .mull 
ho  nimctim^l   thnuiRh  ono  of  tho  wtuatiora  given  above    a  small 
sUve';  tub    int,^„c?d,  and  the  antrun.  washed  out  tw.ce  dady^ 
"'\f  the  puncture  is  -ade  through  the  mfenorm^^^^^^^^^^ 

""rC^irSr-The  ethmoidal  cells  may  be  open«i  from  the 
nose,  and  the  cavities  irrigated,  but  in  the  "^i)™'^  '  ^Zughly  cu^^ 
operation  is  necessary.    This  operation  »"««'%"* i^^HeSed  in 
etting  the  ethmoidal  region  in  a  simdar  manner  to  that  descrlDea 
the  treatment  of  polypi  (p.  !«0).  ^^      packing 

In  the  after-treatment  the  nose  should  !!?.  ^'P*  "'^^^  J/ Je  good 

and  thrombosis  of  the  cavernous  sinus.  external  opera- 

When  the  pus  is  already  pointing  '"the  orbit  an  extern      ^ 

tion  is  necessary.  /» j™-""- ".ttr'tLTTh'  ethmoid  cells 
the  periosteum  reflexed,  a'"* .  '^^^  *^!^'"^  frroponing  made  into  the 
should  be  thoroughly  opened  up.  «"<*  .*  ™  X"7aU  of  th,.  orbit 
nose  A  rubber  tube  is  passed  from  the  internal  wall  oj 
Tn"  o  thrnose,  being  replaced  m  a  few  days  by  a  silver  tube.  Imga 
tion  is  continued  until  the  discharge  ceases^ 

3.  Frontal  SinM.-In  the  first  place  an  attempt  8ho»'" 
to  establish  free  drainage  into  the  ""»'>. ''J  J^  l^hrvm^^hmo  da 
of  the  middle  turbinate  bone,  and  opening  up   he  ^^ch^y»»^  , 

and  anterior  ethmoidal  cells,    tareful  irrigation  of  tne  sm 
then  be  carried  out  twice  daily.  ,,„,„;„„  „,  an  external  fistula 

If  this  method  fails,  or  if  the  sinus  is  bulging,  or  an  exK. 

opened  up,  and  a  large  opening  established  into  the  nose. 
The  sinus  can  either  be  obliterated  or  drained. 
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not  witliout  Tnger  o    neiro  faofThl  rT.'""  "l"-    '^'"'  "P"™'™  ta 
'liplooofthofronlubonTiro^^eV'r'""  """   "-^-giti-  '-  the 

bo  thlt'M;':l*:T7v'ttLr''™  r^*-™'*  *>""  --  «- 
toriorothJioiLeirtitg^pi"!:::?.?;  ""'^r  """•  "»-•  p"- 

tion  is  one  requiring  care  butTtho  1«WI  T™  '"""■  ^'''o  °P«™- 
encroached  upon,  it  rquite  Lfe     T^j  ^"''  •"'"'™''  *""»  "^  »■" 

i»-^"tZVdtrZ%hrc:ur™  ul^I?  con^iOeredtUte.,,  it 
moans  rare  to  have  more  than  one?„ratetl  "and  ■r"'""''-''^  "» 
suppuration  may  be  present  in  allTh.  .1„  ,       "  *''°"'  ""stonces 

pus  is  coming  frL  thoTntrior  et  of  sr'™'  ,1"  ""''''  ""<^-  "  ""e 
first  opencl  up,  then  the  Xior  ethmo^W '  ■  """■""?  ^'>°"'''  •"> 
frontal  sinus.     If  the  pus  ircomiL  froT    h         T'"  *"''  '"'"^  ">o 

r;rr"»'  -  "■«  »p''eS  t™s:s\rror«.t  z 


CHAPTER  XXVIII 

AFFECTIONS  OF  THE  LIPS.  MOUTH.  SALIVARY  GLANDS, 

BUMS.  AND  JAWS 

LIPS 

which  grow  from  the  {rental  po"™  ,y.^^g„  procesBOS 

first  or  mandibular  arch,  -'•';*j'7,'^»t*'^„'";:-  ^maxillary  processes, 
are  the  fronto-nasal  process-  and  thL  »"  »»1°  ,,o,,o  between 

The  fronto-nasal  process  grows  ''""^  .^t  .1™  median  process 
the  two  superior  ma.xillary  processes,  and  dn  idcs  nito 


,„.   «,_B..O^S   SHOW^O^f---  r  ™"   -.   .   .H.   P...S 

^a  two  iatoral  processes  the  rnedian  ^^i^^^^^t ^Zl'l'^:^^ 
processes  on  each  side  by  a  furrow, 

Sivided  into  two  by  »  »!^7„^J!;„„,,  inwards  on  each  side  from 
The  superior  maxiUao'  P""''f.  f,  "^to-nasal  process  to  form  the 
the  mandibular  arch,  and  »«««»  tje  '■■°«°  "^f'jP,^^.,  ^nd  running 
face,  the  line  of  m-trng J-emg  the  naso  f  c:al  fu^  ^^^^^  ^^^,^^ 
through  the  upper  hp,  cheeK,  anu  ejou 

process  of  the  orbit.  ;      „{  ^^e  fronto-nasal 

The  »pj«rl.p.s  formed  by  the  med^nP  _^_^^    ^^^^  ,^^^^,,, 

arches  on  each  side.  ^^ 
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''  -«  "«  -n  that  the  iZt^^TjZ'SlZ'':^^. 

'• ''':^!^':rrr,!t  jji-i;:  ^o  ■'•-,.  „,,„.„,.,,,„„,,  „„, 

maxillary  pr«,.e«.     I  7„'"mrt     ''"'"'""  ""''  ""'  ""I'™"' 

r"»-»^-.e-=^:^i--z 

oleft  in  the  median  ^.totLl^p^r^'  '''°™"'  "'  "■" 
en;r'„fti:ete.i'"  """■''"-'orn.ont  "'  'ho  lower 

--np..i.i„n^rn;---:;Ss 

tl.o  formation  ot  ll  ^aiirrt  t.l'vlr"'^'-^''  "  "^""  ""-^P*™  "' 

mouth  form  one  eavity-^lt  '^Ti  "iw  ^,  ''"*",'  '"«  ""e  noso  and 
teum-and  the  separftion  of*^  ""*'™  '""""''  ^"'-^  «>■  «tomo. 
.18  into  two  cavitiel,  is  brought 

about  b,  the  formation  o,t 

anterior  n"""^ 'f  "8'"''''"^  the 
anterior   naso-paJatine    foramen 

<?  two Tn*^  "y  *'"'  ™«fe«ee„ce 
from  the       '"''^™'"K™»™>« 

L?l  ?. .?"  P^^'sses.  meeting 
in  the  middle  line,  form  theVeat 
part  o  the  hard  palate  amf4e 
oft  palate.  The  small  triangula? 
part  of  t|,o  ,,„,,  palate,. >'^' 

™e™ed?h"°-P'''''"'''''°™-" 
«  f         J  ?"     Pfmaxilla."     It 

these  processes  gives  the  various 
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or  THE  Hahd  Palate. 


the 


tooth.     X 


lateral  fronto-nasal 


>f  cleft  palate 


ori-iiriinn  of 


any 
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1  At    a 'I  1  ' 


Clott  palate  U  divided  into  the  following  degrees: 
1.  Bifid  uvula. 
?,  S^n  r  "onC't d  and  -oft  palate,  the  oleft  stopping  in 

front  at  the  naso-palatine  f^^^^      and  e:.ten.ion  of  the 
4.  Median  deft  of  the  hard  ""-l  '"'t  ^tln  ?he  premaxiUa  and 

cleft  forwards  on  one  side  between  tne  v 

and  maxilla.  .  .  „ 

The  two  last  conditions  are  prohahlyhrou^^^^^^^^^ 
on  one  or  both  si.ies  of  the  segment »  *e  Premax,!  ^.^^  ^^^  ^.^ 

lateral  fronto-nasal  process.  T^^fy  *™  *  „  "^^^Ulary  segment  remains 
In  the  filth  degree  of  cleft  P*'*'!'^^?"^'^  forward!  so  as  to  form 
attached  to  the  vomer,  «n<V»T?!.f '^CHmWlv  tto  segment,  which 
a  protrusion  on  the  front  of  til? 't^^^l^^^'jjthe  os  inciii-am. 
asl  rule  carries  («»  '™'«"  ^*^;,';^?^'Z  ,  E^  p"  «E.-Hare-lip 
Hereditary  Nature,  of  «*»''  'if  *",,,,  .u.  deformity  soon  dies 
and  cleft  palate  tend  to  ™" '"J'™"Vf  the  deform'ity  can  be 
out,  .nd  in  many  cases  n"/*?'''^ /if  ""Xv"  J,"  palate  is  sometimes 
obtained,    one  of  the  parents  of  a  child  '"'^ -Mt  P"^^*^  .^^^^ 

found  to  have  imperfect  development  of  one  of  the  ,  ^.^^^^ 

teeth,  or  this  deformity  "^^  ^e  fou^d  among^^^^^^^^^^    ^^^^^  .^ 

"pir  ^tr I^TertUerfor^.  treatment  can  be  decided 

"Tn  slight  degrees  of  hare^p  the  child  ^^^^^^^  ^^^^ 
more  severe  degrees,  especiaUy  '«  "^'* J^^'^^'^?  „,  contrivance,  such 
may  be  impossible  ""'-^."^^/"^."LrBo  ?h^  the  cleft  may  be 

Si:^.'Turr^rmr.a;d^« 

t^v^  ry^^trst  cML^d^r  t^e^.tS  gradually  become 

%^^h  tm'hroncho-pneumonia  i-l»o  «.mmo„  ^^ 

Speech  is  little  ailccted  by  1>"«-'?P' ^•"*  7''  „a^uLnd,  and  the 
degr^,  except  bifid  uvula,  the  voice  has;  ha  sh  uasaU        ^       .^  .^ 

pronunciation  of  the  palatal  ~"»?"™*^  '^'"^-l";  saying.    This 
Sifficultfor  strangers  to  ™dersta„d  what  the  pat  ent         y    g         ^^ 
difficulty  can  only  he  overcome  to  a  certam  extern     } 
obturator  and  training  the  voice.  defective,  and  the  breath 

The  special  senses  of  t-^  and  ^nell  are  drfec        ,^^  ^^  ^^^ 

is  often  offensive,  owmg  to  th7°"e''t'™  ^^  V^^  ^„j  inflammation  of 
food  in  the  mouth  and  nasal  caMty.     *"*'™"'"  "„„„„. 
the  pharyngeal  and  nasal  mucous  membranes  are  common. 


be  4S™p;;,',o™  aft^ei?'hfrj'if°"'  ^'f  f<-^'~A  haro-lip  should 
condition.  tL  cCng  ortKarZn  '  '!■."  "*"'''  ''  '"  ■""'«'"''" 
moro  easily,  and  al,o  rdieves  tL  mi„7  „5  ?.  *'"'  \''"''  'o  '"'«'  '""^ 
!f.  I"""-"  -neerned  about  Z  Tyiousdl.^',  ""."l"'  **""  "»  »  "•'" 
hidden  .loformity  of  oleft  palate  ''"'""""y  "f  hare-lip  than  the 

'{.0  «:pT:;"jtL:t;ri„tTat'eTe''f'f,''  ™'""^-"  --- »' 
H)  The  lip .,..  he  .^,y  .;ixt  S'ji':;!  mr"4;tt 


^,..rJ       L    ^ 


C  J 


fto.  419._M,m,oDs  o,  KiPimKo  Habb-Ld-. 


r;™"  (4,"it^ilp!  ZiteZttt""' ''"  r  '"'^'' «"'« ■»-'  "- 

08  some  contraction  LcertalnTn'  T'*'  ^  '""^^  *'""'  nccc:     - 
examined,  and  the  olrlt'on  adaTr.''*  ^^  "^  '°»»'  •>«  car- 
2.  //ar.-i,>  mtt'^fcft",.!^'*''*"*'''' Particular  case. 

"vo  «cho,      .1  the  subft  of't^eTim^T™  ""y  ''•'  '''"''ed  into 
(1)  Those  that  advise  earivo™™,  ■     "P*™'"  ™  «'««  P'^'*'^ 

'>y  a  haro-lip  to  mardlrofr  n"i  .''  '"  "''  ""■  *"'P  «'™" 

'Icfer  operation  on  the  palate  until  tirK^/?''*^  ""''  <=^>  those  that 
-xl.closo  the  hare-lip  soCXrbt^'  "  "*"""  ""^  y"""  ■""• 
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Tho  uclvantasos  cl«in.«l  for  tho  oarly  operation  arc  -(1)  '1'"' ';°"":; 
nutrition  of  tho  pationt  if  the  gap  i.  clonod;  (2)  that  the  ope mUon  .» 
oaBier,  e8poei,.My  if  hare-lip  h  also  present;  i\'y^;  H^^fZ 
early  than  after  later  operation;  (4)  the  apposition  of  the  upper  and 
lower  teeth  is  more  perfect  if  the  gap  is  closed  early. 

The  advantages  claimed  for  tho  later  operation  are-(l)  Th" °l"ld 
is  stronger  and  more  able  to  stand  the  shock  of  the  opera  ion;  2  he 
closing  of  tho  hare-Up  tends  to  diminish  the  gap  m  the  palate  (3)  the 
child  has  more  control,  can  be  more  easily  ^opt  qu'»t;  and  cm  be 
prevented  from  sucking  at  tho  stitches;  (4  speech  is  not  intericrod 
with  if  the  operation  is  done  before  the  third  year. 

Operatioiu.-Tho  early  operations  may  be  divided  into  two  groups : 
(1)  BropiiVs  Operation;  (2)  Davies-ColleVs  Operation. 

1.  Brophy  recommends  that  the  operation  should  bep^rf""""'  ^ 
some  time  between  two  week-  and  tliree  months  after  bTth  and  that 

^^^  palate  should  oe  closed 
before  the  hare-lip.  The 
operation  consists  of 
paring  the  edges  of  the 
cleft,  and  then  forcing  the 
iwo  superior  maxillary 
bones  together,  so  that 
they  meet  in  the  middle 
line.  The  bones  are  kept 
together  by  silver  wires, 
which  are  fixed  to  leaden 
plates  lying  between  the 
bones  and  the  cheeks  (see 
Diagrair). 

This  operation,  which 
has  been  very  successful 
in  the  hands  of  Brophy, 
has  not  met  with  general  acceptance  in  this  country     The  opera- 
tion is  severe,  and  necrosis  of  the  superior  maxillse  has  foUowed. 

2  Davies-CoUey's  OperaKon  is  also  performed  in  the  first  few 
weeks  of  life,  and  consists  of  raising  a  muco-penosteal  flap  from  eacl. 
side  of  the  eleft,  and  placing  this  over  the  gap  The  «"?»  »™  J 
a- .  angod  that  one  presents  the  mucous  membrane  to  the  nasal  cavity 
and  its  raw  surface  downwards,  whUst  the  second  has  the  raw  surface 
upw  rds  opposed  to  the  raw  surface  of  the  first  flap,  and  the  mucous 
membrane  port-  -l-e  buccal  cavity.    The  flaps  are  sutured  into 

'""r'wo'or  more  operations  may  be  necessary  to  cUise  a  large  gap. 

ospcciallv  anteriorly.  .      .  ,  -it  ..o.n 

The  "iperation  usually  performed  at  the  later  peno.l  is  tangen- 
beck's  The  edges  of  the  cleft  are  carefully  pared,  and  muco-periostea 
flaps  arc  then  raised  on  each  side  of  the  cleft.  The  Haps  are  puUcd 
inward«  in  order  to  meet  in  tho  middle  line,  lateral  incihion  beinsj 


Fio.    4'20.— Beophv's    Mitmod    o»   RBrAiRiNO 
Olbft  Palatb. 
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Fio.  421. 


-UsaiSBlKK's   MbIKOD   „,   R.PA,„!,„   Clbft    PautH. 


with'T'™"'  °-^  '*'  O,  /„c«,™„.,^If  the  08  inoisivum  is  lying  flush 

warcU  ns  ■«  comn.only  the  easo,  it  must  bo  deaUw  th  bSttit     ■ 

operatujn  can  bo  porformod.    The  following  methorlro  us«"  "*''  ' 

1.  Iho  poco  of  bono  with  the  incisor  tooth  is  romovo'l     This 

g  vi"«  troS'tho    ""'  ""^"■"P-,'''"  '"e  front  of  tho  faoo  is  «attoI« 
fciving  me  cniia  tho  appoaranue  of  a     rag  doll  " 

-'.  A  triangular  piece  of  bone  is  removed  from  tho  vomer  and  tho 

Ihe  part  of  the  hare-lip  attached  t«  the  „s  iocisivun.  should  alwi-s 
rt  ;    'f      "'""".I"  '"T"«  """iP"r«'-=  "ose;  but  it  should  „  4  t,vko 

sarv'Cr"  "^'"r  "'•'f''*™''-N'"  "I'ocial  preparatio,  .  noces- 
sa  y  foe  these  operations,  but  they  should  not  bo  perforn.  d    f  ti  e 

»>rmgtd  before  the  operation  to  accustom  the  child  to  the  n.anipula- 

sl.ouuT'!ir''?'''^J-T;^'r  ,*''"  °P'™"°"  ''  «"»h'-<i.  the  child 
T.  d     I      I  '^  """'  "'"  '""^  *«"  t"  "no  'M".  «"  that  the  saliva 

tne  nurse  should  be  instructed  to  keep  it  in  luT  aims  for  a  time  with 
the  mouth  directed  downwaris.  As  soon  as  the  child  exp  esses  a 
'"■■  """"'•  "  "l"  "'  ™""'  >""  -  -W,  may  be  given  hi.Xnt 
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Feeding  -hould  ^  begun  '»"  f^^^.  "if llJ  rehilf.:! talirw- 

'"'?''"'"•  /  ,k,   M»ulh-ll  the  child  will  «.«lily  ftlU.w  it-«nd  it 
avoided.  .  .  . ,     ,  „,,„ration  enii  bo  Konliy 

:li=' n^t  ;;tiu%r:tt:  &  b^%tid^ .  th. .. .« 

■"l^'reTrnr  the  ope»ti.n  *.  ha..Up,  *o^^b-^^,«S 

he  -barn«,ed   o^g  t.  the  n^^^^ 

mucus  and  blood.     Ihe  noBtnw    lu  r  instractcd  to 

^t;^nin!;:X^r?CtSe'tMr;rt.^^^^  th.u.>  the 

-t-the  ca»e  of  a  hare-lip  --*,,*'-%-r  g^w^V  mI- th^. 

the  thiid  day.  and  the  rest  on  the  filth      «  t^ey  gwe  w  .y 

the  lip  should  be  bathed  with  warm  boracio  lotion,   m  ' 

small  gaps  are  present  m  'hep^^^^t  ;,?"=.    These  maybe  cloHod 
and  at  the  junction  of  the  hard  and  solt  pa  ates  ^.^^^  __^_ 

by  ft  subsequent  operation,  or  the  patient  may  oe 

obturator.  „„..^  „„  for  cleft  palate  must  be  carc- 

A  patient  who  has  been  operated  on  for  clelt  pa  ^^gential 

fully  trained  to  enunciate  pmperlyvo^^  training  b         a^,^  ^^^^  ^__^ 

part  of  the  treatment,  and  it  is  o  (,■■    "T ''"^J"  i"„t  \<,  allow  th. 

rXngSe  soft  palate,  and  not  through  the  nose. 

'     ol..t.».Ad„.tpatientswitheleftH-^-^^^^^^ 

fitting  a  false  roof  to  the  .""Utk  th.  -^^Jj       ^,„^„„,  „,  ,!„,  ,,„, 

^rst!::gti;::;r  ::;d  :r;x  ^hi;;g\he  patient  to  „,.»u. 
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Other  Conoinitai,  DKFoBMmits  op  the  Lira 

of  tr^prn^'!:::!!,:^™"'"''''^  ''^'"  '-^  ^^  ™"""'""  "> 

™»^r^%^:.!::'S\;-:;-;!r'''' ""■"''''"■■ '-  >-'>'«'>  -'- 

piwesa.  It  may  be  unilateral  or 
iMlateral,  and  associated  with  han'- 
lip,  cleft  palate,  etc.  It  may  be 
noted  here  that  all  these  deformities 
are  oft<in  associated  with  other 
congemtal  deformities,  both  of  the 
face  and  other  parts  of  the 
body. 

,  Mulibiilu  Olelt  arises  from 
imperfectcd  coalescence  of  tht  two 
halves  of  the  mandibular  arch,  and 
18  a  median  furrow  in  the  lower 
lip. 

Treatment.— The  treatment  of 
all  these  deformities  aiB  plastic 
operation,  each  of  which  must  be 
^."L"""/!'  ""■  •'"'''"■"ty  present. 

a  Li™;  J.'Pb„^;t  ™'"  The"  Vr"""'  ^"■'^«-""''  ^Wch  so^retei 
..are-lip,  and  sholt^ino^X  dissl"™       ""^  '^'''"'  """ 


Fm.  422.— Osugos  Fioiii,  Ciirr. 


(London  Hotnilsl  Mediosl  College 
Muaeum.) 


Inflammatory  Conditions 
»  ith  eraeks  and  fissures!  "         '''  "'"'  '*  '""-^  '"'  "■■«"«"»t"i 


■IIIK  I'KACTU'E  OF  WUKOKKY 


C«.c«m  Oril.-Tl>i«  Umn  of  infective  g.nRPo..o  m  .l.«nlKHl 
P-  '"■  lypbUii 

;h..  u,.,..r  Up,  ».ul  i»  .nor.  7--,-;:;^;;'::,'^;  ;",',„.  Up.    Th.. 
n,»xill»ry  »ud  »ubn,.-utal  gl""!"  f"'  \™lXt<^    but  thi„  Ih  r»rc. 

tu:^^;t.:J:t^t:{=f^r^ 

buintaUiBhcilliyiliwiiver- 
inj?  the  spiro^^hBto.  In 
many  cases  the  >:au»<'  of 
the  sore  in  un»u»pi-clccl 
until  secondary  symptoiiw 
appear. 

SMondary.  -  -V"™"* 
pulches  and  small  super- 
licial  ulcers  are  conmion 
on  the  lips  in  secondary 
Hyphilis  as  »  part  of  a 
general  stomatitis. 

^gjtxgty.^Gunimat*ms 
ulceration  is  uneominou 
on  tho  lips,  but  w  of 
importance  for  its  liability 
t«  be  mistaken  for  car- 
cinoma, which  is  by  far 
the  more  commim  disease. 
The  diagnosis  is  i-stab- 
lished  by  the  history. 
Wassermann's  serum  li- 
action,  and  the  effect  of 
anti-ayphilitic  treatment. 

Inherited.  'I'he  """" 
iharacteristic  lesions  ol 
tho  111"  of  iiilii-rite.1 
■  ailiating  from  the  angles 
" — '■••;il,th'.y 


Fio.  423.-  SvpHiLrtlc  ULOiaATios  or  thb  I.i 


syphilis  are  eraeks  and  ulcen.  (*''*?'"'';''  ;,7-;vi::.,;'theyl 
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TiiKATN«NT.  'llii'  imunl  Ki'iicriil  luitinvphilitiu  tnittnii'iit  and 
kiypiiiK  thi'  liK'itl  Icnii.ri  uliwi  ih  itll  that  U  iiooiHtnary  in  bII  (nriii«  o( 
ayphilk  ut  thn  lipn. 

Tnbwonloili 

Tuboroukiua  ulcen  may  occur  on  tho  lipa  ir.  patiinU  autlcrin); 
from  advantiil  tulM>reulo«i»  of  tlm  lungH  and  larynx.  Thi'y  have 
tho  8ami'  clinical  charactcriHticn  m  tui  iirculoun  ulcim  of  the  tonguo 
(«cc  p.  |»70).  and  ai      .ton  very  painful. 

Tebatmest. — This  in  uaually  palliative  on  account  of  tho  conditiim 
of  tho  lungK.  DuHting  tho  ulcer  with  orthofonn  may  nJiovo  the  paiii 
and  cnalilo  the  patient  U>  oat  in  comfort. 


Xew  Obowth.s 
1.  Innocent 

The  iimocent  n"W  growths  of  tho  lips  are  nngeiomata  (riiovi)  and 
papillomata. 

Anv^loma, — Th«rtO  tumoura  occur  either  on  the  inner  or  imtor 
aspo".  of  tho  lip,  and  aro  best  removed  by  excision.  Small  msvi 
may  bo  treated  by  olwtrolysis  or  the  application  of  carbon  dioxide 
snow. 

PApilloma. — Papillomata  aro  most  common  on  tho  lower  lip  near 
tho  angle  of  the  miuth,  and  aro  usuolly  seen  in  eldirly  pe<iplc.  As 
a  can^inoma  of  tho  lip  often  first  shows  itself  as  a  warty  gmwth.  and 
papillomata  not  infrequently  become  corcinomata,  any  wartlike 
growth  oi'  the  lip  should  be  romovc<l  as  soon  as  possible,  and  its  base 
carefully  examined  with  the  micmscope. 

I'JurMheilit. — ^Tliis  term  is  applied  to  a  congenital  enlargement 
of  the  lips,  in  many  respects  similar  to  macmglosaia.  and  believwl 
to  bo  due  to  a  new  formation  of  lymphatic  vessels  (plexifonn  lyrnphan- 
geionia).  Ono  or  both  lips  may  be  aflected,  and  the  muHculur  move- 
ments aro  lost,  so  that  suckling,  eating,  and  talking  aro  made  ditlicult. 

Trkatment.— I'lastio  operations  should  bo  carried  out  on  the  lips 
to  reduce  their  size  and  restore  tlieir  shape. 


2.  Malignant 

Cucinoma. — Carcinoma  of  tho  lip  is  more  common  in  elderly 
men  than  in  women,  tho  lower  lip  near  the  angle  of  tho  mouth  being 
most  frequently  affected.  It  is  rare  on  the  upper  lip.  A  prwlisposing 
cause  is  piubably  the  habit  of  smoking  short  clay  pipes,  this  growth 
originutuig  at  tli?  place  whon>  the  niouth-i)iire  rests  against  the  lip. 
'Mio  tumour  is  invariably  a  squamous-celliMj  carcinoma,  and  jw  a  ruk' 
slowly  growing.  The  glands  involved  aro  the  submental  and  sub- 
maxillary, and  later  the  carotid  glands  Iving  along  tho  internal  jugular 
vein.    Metastases  in  distant  organs  aro  rare. 
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mo  - 

r-,n,.r.t.  Fmatuum -C«roinom»  i»  the  ■■•riy  .U«m  •PP<'»'"  •* 

,.  «vero   p«m  .prwding  wo  R        ^^^^  ^^^^^^  ^^^^  ^  ^  ,„. 

dumtMl  p»pill»ry(!«"Wthor»»» 
oaroinonmtouiiulCTT,  withmuwa. 
ev„rt«l  .•.1)(.>».  a«l"uKluns(  fl"pr, 
and  an  iniluniU'd  ba«'.  Dunr 
iU  .pr«ad  it  dMtn>y.  the  whole 
oj  the  lip.  »nd  bewimM  attach*! 
to  the  low<T  jaw. 

The  glands,  which  mo 
afl«!t««l  early.  »re  cnlnrged, 
hanl,  matted  together,  and 
fixed  to  the  iurrounding  tuwue«. 
Uter,  they  may  become  cyntio 
horn  chronic  luppuration,  and 
bunit,  leaving  large  oaroinoma- 
tom  ulcere  with  foitid  duoharge. 
Death  oooura  from  eihamtion, 
lepais,  pain,  and  hamoirhag^, 
in  about  three  year 

DiAOSOSB.— The  diagnoew 
ia  rarely  in  doubt,  the  most 
likely  causes  of  error  bemg 
primary  chancres  on  the  lip  and 
gummatous  .'lation.      The 

isual    diHe    .  I    1  diagnosis  .« 

T»K.™i.«T._The  --^rairrHaf  ort""c.,^tiv:  SLu: 

fn-e  removal  of  thcP«wth  and  removal  o^t  ,„bmaxillary 

containing  the  lymphatics  »"d  ly™|h8^t.c  «.an  ^^  ^^^^^  ^^^ 

and  submental  tnangles  °"J?* '^^  ^he  patient  comes  for  treat- 
small  the  g."'Wtt  may  be,  or  how  «riy  th    I.^_^  ^^^^^  ^^  ^ 
ment.    U  is  seldom  the  old  V'Stapea  ^  ^^  ^^^^^, 

removal,  and  the  incisions  ■»»»*^^P'^"ftt^„e  taken  from  the  chot^k 
of  th.  growth,  the  «P  »»y  be  r«to«a  by  t«sue  t*k  ^  ^^  ,^ 

or  from  under  the  chin     ^^^'"^r°^JZly  be  carried  out  at  th.- 
^e^r  T"rno*^^'^'>"ryTe  necUry  to  remove  par. 

°' ti;™rcr.%  be  treated  by  *e^^^^^^^^^^ 

as  Sr  o1  t  -r,  Ker^as  similar  treatment.    U  . 

equally  common  in  ii    n  and  women. 


Fid  i.i».-SgoiMoin-C«u.io  OiBawoMi 
or  T»»  Lowim  L". 
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Crm 


Ml 


Th«V"^~'.^  TV,  chlogy  on  th.  innw  up«ct  of  th«  l..w„  lip. 

contain  »  olnn.  mumid  fluid. 

«.,J.?„**™!I"~*  '*^"'  "■"  "J™'  "•"  •'•"•'W  bK  M0i«xl,  Md  • 
onurtio,  .uch  »  pun.  crbolio.  chn-mio  «id,  or  .llvar  nitrate,  kppliwi 


L_J 


C^^ 


L.^ 


C_J 


FlO.  42ii._PLUH0  OPlBiTIOSCS  AITM  BMOVL  OW  CiUCIBOMi  OP  TH«  I,0^ 


Wounds  of  thi  Lips  asd  Face 
Wounds  of  the  lips  and  faoc,  even  if  extensive,  ususllv  heal  well 
although  it  IS  difficult  to  keep  an  aseptic  dressing  in  place  if  the 
mouth  and  nose  are  involved.  Severe  suppuratiui.  or  sloughing  is 
uncommon.  This  in  no  doubt  owing  to  the  very  extensive  blood- 
supply  and  the  very  free  anastomosis  between  the  branches  of  the 
two  external  carotid  arteries. 

In  treating  a  wound  of  the  face,  no  part  of  the  skin  shoi.ld  be  cut 

away.      The  suturrj  material  should  be  line  silkworm  gut    and  the 

sutures  may  be  removed  as  early  as  the  third  or  fourth  day  in  order 

to  avoid  stitch  marks.     Subcutaneous  suturing  may  also  be  used. 

If  the  mucous  membrane  of  the  mouth  or  nose  is  involved    the 
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are  «in,ilar  to  tho«o  u.  other  V-rt"  ot^he^^i^        ^^^^^^^  .^  .^e 

special  organiBms,  as  t-t»™»/"^J7;™  g'  to  the  fact  that  the  face 
face  thanclsewhere  except  the  hand  "W,ng  ^,^^  ^^^ 

is  exposed.    The  chmeal  »»™«J^^*";{  the  body,  but  infection 
treatment  are  the  same  »»  '"  °f "  P*L^  jhe  communicating  vessels 
of  the  brain  and  its  membranes  througti  tne 
is  a  special  complication  to  be  feared. 

New  Gbowths  of  the  Face 

™„i.tl,a  if  the  face  include  angeio- 
„a^"S^;>;r:rS:iJip't™-  --  The.  require 
""EtLtrC  maCaTte.  growths  are  scuamous-celled 
carcinoma,  rodent  ulcer,  and  melanoma. 

S,nainon.-C.U.a  Caroi».ma  "^""y.Xel  eXro  Iftcr  ulcera- 
i„  eb'ncal  features  ''-'''"W-Xd  t"LTer  t™  «o  nssun.c  «  rounded 
tion  of  the  growth  has  "^Xes  and  base  Such  un  ulcer  has  been 
re™er«Sr;-tr%1ftheTe?^^ 

tissue  round  it  shotdd  t>e  excised    ""^^'^fS  ^^^  ^.^^e  lymphatic 
MOVTH 

toFI-AMMATOBY    AFFECTIONS-STOMAT.Tm 

,.  catarrhal  Sion^titi.  may  ^^^  ^  ^tCt  X -nT™ 
rchE*:tc'"'C^!::rmrrrrr:wo.len  and  hyper^mlc 

"^rn^t'^^S'rrsmallC^fleial  ulcers  may  be  present  on 
■rrv^Xa:     The'gl:rrht}tl  of  the  patient  should  recce 
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r„7ir™;s«  ^c: '■"' ""'™"'  ■"-•'-''•  -"'oh  hroa.  dow„ 
the  oiS'^«?:r  lii^^'L^'i!:^"'  *- ;^'"  '^''-*"  <"  -  '•'■•«- 

patches  .,„  tho  mucous  ZmhrZ  """'■     "  "I''"""  »"  *hite 

are  clean,  '    ""  *"*•■  ""o  utensUs  in  whioli  it  is  kept 

tliC  ulceration  „,ay  be  c,,SS,ue  to  tV/T'"™' "' ""''""«■  "« 
eunal  treatment  p„„he,l  with  dilastl  °  !  u""!';  ""''  "'^  mer- 
;^p;.n„^  metallic  tast.  i„  tll^^;;:,  ^'Ihe  StH^^  ^ 

a./s:jjzs-i:^r  :i;i:trcii"'\t''  t'-t'  ^^  ''°'"'^''' 

8-  Syphilihc  StomatitiB  (sec  p.  );i3)  '  1>.  i  -  / . 

^  .V.  Er,.i,el.,  of  the  buccal  mucous  membrane  is  .leseribe,,  on 

Nkw  Gkowths 
Adenoma  ol  the  Soft  FalatA     Ti„-    ■       , 
commonly  met  witlUn  yo^  ~b  "t'll    ™  "'  "^  8'"""'  "•"«' 
years  of  age,  which  growsTthe  «ub,i,  ?        T"  '"''""^>'  ""''  "'irty 
^     Cl,.n,c«  FEATUE^s,-There  is  a  skuW    ™"'  °'  '""  ^"^  P"'"'" 
to  one  side  of  tho  mi.Wle  ifnTrnth/^, '^""'"^  ™™P''»'<''i  tumour 
palate,  or  very  rarely  o     1    "ha^S  pi   '''T'""  "'^'"'  "'  ♦*■«  »»« 
of  a  walnut,  and  causes  little  ilonven Lnee     H  8""'  '"  "'"  "'="> 
removed,  it  is  hable  to  infUtrate  tZ  !  ,■    '  ''owever.  it  is  not 

locally  malignant,  '"'^^"'t^  the  surroundmg  structures,  ami  be 

I'ATO,jLooy,-Variou8  views  are  held  • 

■  ■       .-Ibm^^llT™,!'---  ^""""  *°  "■-"  -  '"»  P-ti"  and 

"osif  Sug7  a^n^ndstnTth'™''  '"  '"'^"^"  ™'  ^  »""  -  "-ag- 
"noxtc„siv/oper"r„'m™   betcer™^  ""'""''™""     "  ""'-»*<>''• 

Carcinoma    of    the    Palate.      \ 
o..inate  in  the  s.t  or  C^^LT;::;rt;L:'Z:C  S 
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oth.  part,.    The  ^owth  >>Xterana'"ana:  T^^^ 
ulcer   in  other  mucom  membranes,   an  l^^  ^^^^S^^^  ^^^  u^ye  to  be 

affected.  , 

Treatment.— The  growth 
should  be  freely  removed  aa 
soon  as  diagnosed,  a  pwt  ot 
the  superior  maxilla)  and  the 
vomer  being  excised  if  neces- 
sary.   An  extensive  removal 
of    the  lymphatics    of   the 
nock  should  also  be  earned 
out,  and  this  is  oonvcnieritly 
performed  before  removal  ot 
the  primary  growth,  as  the 
hmmorrhage    can    be    con- 
trolled   by    temporary    or 
permanent   ligature    of   the 
external      carotid      or      its 
branches.    MiktiUcJ'i  opera- 
tion   (see    p.    !187)     ■'    "" 
oxoeUent  method  tor  removal 
of  these  growths. 

If  the  condition  is  m- 
operable  when  first  seen. 
X-ray  treatment  or  exposure 
to  radium  may  be  tried. 

Another  method  of  treat- 
ing inoperable  growths  in 
the   area   supplied  by    the 


F.a.  426.-GM)WlB  or  TH«  Habd  Palati. 


externa,   carotid    art..y  is  Ugature   °l^:^^f^^^ZL::'TZ 
^"t^.  the  -or  M  ««,  M0„.^a.inoma  .  the  ^    of 

tongue  on  to  the  inner  aspect  of  the  jaw.  »H 

'"1^..  FEATU«EB.-The  onset  l^^Z^r'T.^^^^^- 
first  comes  under  "brvat.on Jhe  ^owtl^    sjs^a^^^^^^^^  ^^.^ 

"-!k\rrr-Klcal  treatmenUnv^-e.  J— "f  ^he^floor^^^^^ 


THK  UPS,  MOUTH.  ANT)  JAWS  94- 

"^Z  '^:":i'z:::z^::^ir'- '"'"  -"""■"»'» '-  ^-y  -"'.  -"' 

j.^  _^  malnunt  »,«  «,met,mi.«  ■ntreuso  tlio  rito  of  ulceru- 

CVMTS 

-.  Dermoid  Cy.t..-See  Diseases  of  the  Tongue  (p  .,«„  ' 

«u,.f?e"ort'ie  ctt'  ''"  "'"^'^  "^  '"^""^  ---«  "long  the  outo.- 

th.i;h,™rsr„"i;<:7io„™fth:s:''^. ""?  *" « ''^«-«™tion  of  one  of 
^-rx^f^-HE  ?H~"-^ 

f4  rr,™j7„'^thr:;r  vit:'''""n^'  '"'•  "'  "-""■■™rwaU 
or  chromic  acid.  ^  '^  ''""'''^"'  "'«'  I'"™  <=«i-l,olio  acid 

The  wound  is  allowed  to  heal  by  granulation. 


1  jit'in 


AFriVnoNl,  OF  THE  SAL:  ,AKY  OLANDU 

-.~-™n»  .r;'.^:tt;^!;:r  -  ::rt^xf  ""-^'7- 

niasBcter  muscle,  iiierccH  the  1 ,.i„.,.,  >  *'"'"'  "^''■"™  "'" 

'"  tl.e  cheek  ".pS  U.lf :e!:::;Z^  tth"  h I'Z  it™"'^  ""'T* 
'uurse  ,s  indicated  by  a  line  <lrawn  fron Vtte  1  b  i!-   iT  ^''"-  ,  ''" 

i-f'^hi-tt'Sit^^-Ti-rrr?;"^ 
:rt;;;t^ntcJ:^™;^^,::T;l-?"-- 

iimcr  as„i-t  of  11,,,^  "  salivary  fistula  on  to  the 
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.      When  th.  whole  thick„e»»  of  the  duct  .  cUyuled,  ihe 

to  attemvt  to  «ut..re  the  .I.U't-  „        t  to  m.turo  the  >liiet 

If  theV.  i«  an  external  »"""(i  °'^\\„Vmake  an  openins  m.«  the 

,„„y  „e  made    hut  ''  -  1-  ;i^>„'„';::rcmly.  »o  that  if  a  fctula  for,n» 

1    fi  ,„te  „/  (*-■  '■■''""'-^*'-t«.n  i.*ete,l  and  have  »n,.in'tated, 

.O.U  of  the  .land  that  h^;- 1:^  ^sn^^-rz 
-"T:::^^"^".r'-r;rih? 

,,oe»  not  take  ,,1-e.  the   ed;^e 

"iirsHi-rsr- 

T.K..M....  -An  atton^pt  "^^j;;  ^^^i:;^":::]' in  fSlnJe.     U 
terization  of  the  "!'<■"."(!.. though  tto».l  m™   >     ^,.,  ,,,,„,  ,1,,. 

,he  opening  i»  i^<'>^'""■''''-tH';  ,Ue  fi  ull  and  an  internal  ..»  "1^' 
„„„„'d  opening  n,  the  mouth  o  "»  ^J™  „,,,i,o.l  iB  to  pas- a  ».lve 
..,tabli»hed  in»tea<l  of  an  "'""''' .;;"vf^,„„th  at  two  points  ahout 


Fill  4'27  — VlBTHon  ».K  Tbkatinci 

"  PABOTID    FlSTDLA. 


'im  ]j,.,s.  .vr,n.TH,  AM,  ,;avv,s 


""thattl,„p,Ve„f„  -»'>>'   'AWN 

i-i'Sr-^^^^^^^^^^^^       "■■' 

Salivary  Calculi  — Sni' 

;'"rmg  eating,  the  glanTbl™,^;"?  1  ""^  «'»"•  "™"liy 
*■  ■^"l'I>-;'tio„  „ee4  n,,„d    'h™/™"''>-"!P*°''."for„.eek«. 
»l".^h  .nay  discharge  into  the  r.,''  ""  "'"'™'«<  forms, 
,^,^  "'g  .n  the  f„r„,ati„f  <,f  a Vli^  ""^  "'"'•'"'■■'«>••  ■''■'"'It- 

JkEATMENT When  ,k       .  '"'tills 

b>  the  hrst  .ntention,  or  a  flstufa  m„,T"™  "'"'"'  "'  "- 


,  INPL.1.M31AT10N 

-  tr=;!ir;!r!!?  «'""«  ^»  -t  eonvenientiy  ,i.,„e,. 


,  ""'"•"  "'«™»at>o„  round  <.al'.„r*'  ''«-'»"<l»r>-  infiamraa- 

'lliPP^^a^:^^:^!^' «  -»p-This  is 

lill-l-n.      I  he  iiarotid  ,-l„,„l  ; ""^"""n  cause,  usiialii-  uc,,,.. 


"u  opideniic.  without  (he  salivary 
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glandB  being  obv.„„..y  involved    The  incubation  period  i.  about 

rxr^on^rtbrub^aXr.-^^^^^^^ 

t«a'rarr«ot:^r,''teTS"arrreu.  and  ,ea..  to 
""Tup^latn  iXTthc  inflammation  ending  in  solution.    The 

after  abdominal  operations  m  ^>'h'«''  «ctal  ^««^^^8  «  ^^^"Ji^^  „, 

Clinical  ''^atures.    i^ere  becomes  acutely  swoUen 

ra^-fe  ^.r.  rCcerWc'TlpLpng  the  .land,  extensive 

difleaaes.  ,  ,  fomentations   should   be 

app^rbutCr^rr^o^pu'^^^^^^^^ 
fe:rot:rb?  ^^U^i^s^m-S^trd^lage  must  be 
estabhshed.  _  ^^         „,   „„ 

for  and  removed  ii  found. 

Tlrculou.  and  Syphilitic  Inflammalion.  of  the  sahvaiy  glan.l. 

"^°:;:i^*;::r^ttr:ron  of  ununow„  patuoi... 

,„  "^TZ  "r;;  Jands  and  the  lachj^mal  gjands  ""^^ ': 
chronic  enlargement,  beginnmg  m  early  adult  Me.     ine  omy 
^trA^l'V-N^o'rrli  treatment  is  of  any  avail,  if  the  gla„„. 
beclmclnconveniently  large,  they  should  be  excised. 
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bo 


innorem^Ai  New  Gkowths 

7«varK  gland's,  but  „™  rare    ''EV"'"«-™««'  sarcomata  occur  in   ,, 

Mixed  Tamonn Thi«  t^„     ^ 

'•  ""p  rti~f: --n.  o,  ce,.  bo.-ng  e„... 

hranchial  arches,  theTartilLr'"'^''"'''   remnaits  of  the 

-oino^ata^  orThrgrrnTfublt""  ""'"■'"''^  "--« 
matous  change.  ^    ""''  substance  undergoes  sarco- 

■  i:r;'.t:r  '""'•""'^-  ^"'^  '•»  *<.«  -st  .ode™ 

OUNICAL  FEATtTKlra       T  i- 


-iV)  THK  PRACriCK  OF  SIHflKllY 

.1 i<'"- ." ^/■r":,,;;;;::^tu,r:,i^;::;;?.t:«H.': 

(U'lith  in  a  few  numihh. 


1* 


""■FTn'^H.-S.^oN  ,..  A  M.x...  PA»or.D  T,»o,.K.  w,t„  ()a«t,l«„.. 
TBEATMENT-TmnourK  „f  tl...  »lo»ly  growins  type  "™''™f  i"  J,';' 

ilii^isi 

Heed  to  thorough  extirpation. 

aUMS 
Inflammation  o!  the  Gum.  (OingiYiti.).-I.iflammation  of  th-  g.mi> 

mercurial  poisoning,  etc. 
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,,ii^  n«i 

vvlu.,ri™,';^, I  ",'"''"";,,  ■':'";>"""»  "ro  .«„|1„,,  „„,,  1,1^1  ,„,„,., 

""  t;;:';:;;;:  "i  -"  -i^^'' '  •=  ':ir n^  "  • ■ 

the  t«.t|,.  ' ■'  '**' ""^  '>'f"'«i"n.  which  nmy  affoct  the  »h.,lo  of 

Pr^^:!^'m!^''^^  ZZ.T  ™?"™  """  '"'™''  '""-li'v. 
m  .,m.nwv,.,  the  "t„ns,„,  „»  1        '      "'  I"'*'<'.V  »"<'n<l.    Th..  hr,.„th 

»tu-,tly  »»„llowi,«  ,,„„  Aft.  ?n  „  .l'""''^'  ""'  "■"  I""'-"  '■»  <■"»- 
'^th.  th.  rn„t,  urVu„<:„v.r  ,  ,  Th  ,  ".T,";;  "'',""'  '"">■  '"""  ""■ 
"•■•o  ..f  <h„  con.lition  f„U„»s  lo'l  ,,,  /r  ,  ''.r'  'T"  "■"'  ■'■■"I'  ""*; 

'•"'T:;"ar  'TS'  "-^« '^--'onjTi^L.^-* — 

natural  curt,  must  he  «Srte  I  hv  ,.'^       ',  "?''„'\«'"Kg«rate,l  cases 
iroatmont  may  bo  tried!  ^  '"'  "'  ""  ">"  "»"''■     Vacoine 

«ro  by  no  moan,  uncommon  ad  l.'m";;"™  ,"/  '"""'Pi"-  '"'hey 
J«w«.  """  """'  •"  'inth  the  upper  and  lower 

l«nded.  After  a  time  4«WI  crTckl  ni  ij""'  "7«  «'''"'"''">-  ™- 
:y«t,e  swollinR  appears  u.lrtl^m'^rl'SL ''"''.."  "'•""''■ 
jaw  may  pro  ect  into  tho  eavitv  „f  ft         .  »»<'ll'ng  m  the  upper 

<li..Knose,l  a„\vdrop,  of  that  cavhf  ^.^'T-  ,""•'  "■"  ™"'""''n  be 
'holestorin.  an,i  i,  sterile  *•     '  *■"  """'  '"  "'"'■"<''■  contains 

P.THO.OOV.-TWO  view,  are  held  as  to  t.,„  origin  of  these  cysts- 

'•  '"'^t'z:::,n;t:?ar:''b""""*7- """"-«« »' «- 

9    TKn,*  *i.     •    .     '"     '■'^' "^"^J  "^t' chronic  abscesHPH 

."    t;'trc':Zit*l™r:'"'  *-''>  »•- ''evCopment 
tooth.  embo-onic  remnants  at  the  root  of  the 
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cv»t  («»  p.  1N13).  which  .-  «  '""''■"';'  '^'';^:  while  «ith  a  <l«n- 
„;w»y.  found  in  ™™~"""  "f  Jl^oX"  ^thha.  never  on.pte.i. 
tigerou.  cynt  the  corretp"'"!"'*!  "~T??2h 

A  rartiopem  mny  -ho*  the  "n''™!-'"!  ^  ,\„  extracted,  an.l  the  oy.t 
Trbatmknt.     'l>"'»''°""f°'i"''°"',,„.  the  cavity  .hould  he 
„pene.l  fr.«ly  into  the  mouth.    The  wall  ''«,^;.»„2. -hould  be 
K-rapwl  and  allowed  to  cloae  by  granulation, 
used  during  healing. 

JAWS 

_    i_         f  «,.  n.Hr  law  -Fra<!ture.  of  the  ui)I«^r  jaw  alway» 
RMtniM  of  the  Upper  J»w-     ",:,,,„  ,„  „ivo  any  hyatematic 

„,„lt  from  .lirct  violence,  and  .t  ..  ""P"""    '"   ;'^' „„    ^Ue  .imilar. 

,|„»cri,,lion  of  the«c  fractur™,  aa  n  -  two  '<(  them  1 

The  following  pointaahouhl  he  noted: 

should  alwayx  he  preserved,  aa  they  are  ai 

.,.  Th^tturo-  are  "»"f  V  "-^"'if  "  lu/ire^"'""-* 
:;Z^-V'Z  't^nrro^l:':"."-'.  -econdary 
hwniorrhngo  may  follow.  jvgomatio 

^  '"riX:;i:~:  aTd\h"e  i-^^ffuU- Uina, 
,„:^t:^-^'fft=n2-...^uah.^^ 

,    ,„^;;'W  i^^^rr^^e  may  be  pre.nt,  cau.ng 
anawtl      a  of  the  chock. 
,„ctur„o.»h..ow«..w.J>..r. 

-i^nJ^r^oi'i^^-^rirt;!^..  p^-^^.  -'» -- 
-^  r^ajL^st  bi^^s.::^.^-^- --"  -- »- 

''"''J^::^";^^fracturei«  under  c^ofthema^^^^ 
intemil  ptorj.goid,  there  is  °«- ,"°X"  wal    and  .ho  po,- 


J"^--  ;•'-.  Mo,n.„,  ..V,.  ,,,, 


DM 


"""   'h«  lino  „f"  f,^fr;«'«  exact, 
'ndged  between  ei'v"'™"    "'«>'    ««, 

"y  the  use  of  hi-.Im„  '^  oloani^ 
«nme  other  Lti  .^'''^  P"">-'tKie  or 
""O    the   ;^th  'E;^    ;"""'h-«™h 

«oeth;,pL,"«™''!»t<hehW,.fW 

««;^«.Jh.l"rF,-;',-r'"-'"'-  -^-P'-tio,  or«„tta  „e    , 

n  o.ther  of  these  methyl.  ■  S^tta-pereha,  a„d 


""•"^ii^So^^"^ 


""""•     Thef««], 


""■■  »o,.k,.  a„j  ta  kC  .1,       .  ?'"  '"■  """> 
"""^t  he  fluid.  ors,'S,M"™''',  ''!'  ■•'■""ood 


iI/OHCd 


iiih!  1 


I  to 
I  tlmjugh 
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iilii 


DM  ""^ ,      ,  ;,„1    ,1 

„  li„l..   ..I....'   !.".">    '"   "  '""^i         ,'|1„„.,1      Sl.li..t».  if  .."'."I'   '"""' 

;;:;^-;:::x  ;;;■';::::■;::;  :i:«  :;•-•< -'-- " '"" 

■■ ;"V';r'rr;  :ri::'^:ui'\, -f  ^ "™"-  - 

i„.c.-«nry.  „,,  ■    „„,,1i,k1  is  vi-ry  "■I'l"."  .i<;'<-»"»rv- 

,.  \vi.i..«  11...  ►>''«"''-"'",7V n  ,,,,,i„,  i- .>i.t,.ii.«i  i..  ti"'  '■•";"■ 

«  .„.»  of  11...  »..l.T...r   '■"«"      Vra.-  1;.'  a  -tm.t  "ilv.T  wir.  i.  i..tr,Hl,,«..l 

-ir::;j";:l.,:"r^'u.r.. ......a  .way-  > ....v.. 

«,un,.,a,i,.,.  .".'•"•-"•«]-;        ;  ;l  :;,  „,  „.iri,.«. 
rvfi.  if  aiipp..™"""  f'.ll"""  '""     1 

.  i.vi..»_-l>YoaENic  Infections 

INKLAMMATOUV  CoNrmONS  OK  ™e  Ja«»         VO 

„„..o,ion,  of  the  iaw-  i.y  "^'jf  {i^  iiirc;;':":.  ci::' i' i..f.-^tio„ 

t;^:^:^'::^^:^^^  T....  ...liowi,.«  oiinica,  van...i,.-  ...ay  .„■ 

ili«tinKi.i»t>'''l :  ,«  _knili  _Thi-    iiifwtio.i    travi-l« 

fr,„n  .1...  oarioUH  t<«.th  to       '„  '™;,  !'.,v,.oUr  ...ar«i...     H  -'.PP"™,- 
,i„„  t»k,.«  ,.!..".    a,.  al,»<...»s  <''7X,„,„,„i;„f  ,h..  l....»-  a..«-»  ""* 

Till'  Tkkatmknt  1"  tl.at  ol   mi 
«toppi..K.  .K.„„_ln    th™..   ta»>.H   the   pus  f.in..» 

2.  External   Alveolar   AtaceM.        >  ^,^^  ^^^.^  becomes 

„,„ler  the  ext.n.al  per,,,  temn  "^^\""     !„,»„„  the  «kin  over  the 

"'■T.;:t:i"-H'^'a'a.;;l^-  sear  nr„..y  adher..„t  .„  the  lower 


THK  MPS   MOtTTH.  AND  J WVs 


It.'..-, 


p:i:t"''s::j':;j::::  ::'.;"'•■ ' «- < 

-:,:^:.r::- :•;:--:., -■••"'"■•'  zz:':!\  r: 

"i""«i i„.„ ,h,. ,„„„,i, i"^ „„,, \, '"^' «'  ""■  ""■'"■<  ii .1.1 1... 

"""•;  '"  "■"  ■nrly I  „",L, :',;'"  ,■•"'■"'"'  »™'--     "  

»'""'  '"■  ' I.',  .ar,.  I„.i„«  I,  k,   ..   Iv     1  i""  '•""'■'■""I  "I"""'!' 

I->l-T,  it  „„„•  l„.  „.T, J.rv     .  "'"" *•'  ""■  ''"i"!  '"-t'Tv 

--'-iy  ...ur,:  z:  ■s"  "»"> ■ • - „-i 

"iiy  «'"ri,.,  f,.v,.,.  ,.,„,  „„',',;ii;;" '""""- "' ""•  .x..,,,!,.., ,,„,■. 

W  l|.'n  ,1,..  „l,«,.„„  i,      „,„,,,   ;  ,"''7;;  "•''>•"  'l'"l.mti„„  i,  ,Hv.s,.,„. 

'"  t'r'p™«;'.  ''""""  ''"■"'•"i™  «™"       '"     '"  '"■  '"'"■ 
"'"'"'^'i-^"""^.' "ini^T  ii;fl„m;:u''i;:!r"Th"  """''/':-'"■•'■  ---■- 

'"»J-.  .f  p<.«ihlo,  thn,„Kh  tho  gun,-      ■„','':";'  '""■■"","»  »'"'"' 

■'™r '"'''■'■-"' --^;;"'^;"-;:;;;t;:^  '-■ 

Ilii' rcprtKluotion  of  ni'w  iioii,.  ,„  ,1,     • 
J««-.  i»  v,.rv  i„,p,.rf„o,.  ami  .      „"  ''."('"*"■  '■»/'"'i"ll.v  h,  fh,.  u,.,„.r 

"-cnr,  in  ,1„.  n-PER  C      i   'f^  "  ' ,  ',  "-P""'''''"'"  "f  th,-  .,„„, 

=^nirr,:r:';!^c:5 -r-^::-"t^':;:: 

.™''."r,»;^l,;';;,f--;;- "'  -r-  '«-<■  'i- ,..,. 

!'"  involuomn,  ,„„y  be  ™,U'ai  ,™:,fi  """■  ,  "  ""■"«  *"W«t« 
'"  "th.T  bn„,.„.  „„,i  after  Zrratt  7  h  "  "  '"  '"  '"''''""^'  '" 
:-w  lower  jaw  „,M- be  f,,n„e,rri  tV"''K''t''''', ''"  '"''"•*'•' 
i.™    -«.    present  i„  a  gir,  of    nLt:;^:'^;^^  ">■  ^^  ■""'■'■»■  "- 


'fan*  after 


iipleto 


nsfl  TKK  IMtACTICK  OF  SriiC.KllY 

n-nioviil  f,.i-  ,.lio»,.h(.nM.8  necnwis;  ami  W.iron  Tuy  qu..to«  th..  c.«..^ 
„f  a  Imv  wh,>  W.U  ,vl,l..  to  .M-ack  a  walnut  wtl,  th,.  jaws  t.l.  yoaw  aft..r 
r..„mval  „f  the  lower  on.-.  («  cum.-,  tho  wMx  aro  not  rop.-.Kluc,.<l, 
In  ..kl.rlv  i.n,pl.-  th,™  maybe  no  formation  of  an  inv..Uu-nnn  or 
regeneratioA  of  the  bone,  and  the  lower  jaw  will  be  rep  aced  \n  a 
dense  fibrous  mass.  In  a  case  of  an  elderly  woman,  under  the  eare  of 
the  author,  the  whole  of  whose  lower  jaw  became  necn«.Kl  and  «a., 
removed,  no  involucrum  was  present  at  the  t.me  of  the  operation, 
and  a  vear  later  there  was  no  attempt  at  new  bone  foniiation, 

Th^  operation  of  sequestrotomy  in  these  cases  is  quite  simple,  aiui 
it  niav  be  possible  to  remove  the  necroswl  bone  from  inside  the  mouth, 
Thus  ieavi^  no  external  scar.  It  has  b.*n  stated  that  new  bone, 
formed  after  neemsia  of  the  lower  jaw,  may  be  absorbea. 

Phoiphorou.  Necro.is.-Since  the  substitution  of  rrf  amorphous 
phosphorus  for  yellow  phosphorus  in  the  manufacture  of  n,ateh..« 
this  disease  has  become  almost  extinct  in   England.     It  form,  rl 
occurr,^  in  those  people  with  carious  teeth  wh.>  worke<l  in  niateli 


'TmiJ0l^ 


'  ,■ 


.ii 

fi  if- 


Fill    430 -XBOiinsis  c.r  thk  Jaw  m  »  Wobkeb  in  a  Mat™ 
FACT(»By  (Phossy  Jaw). 

factories.     It  is  believed  to  be  a  pyogenic  aft'ction  of  the  jawbones 
after  their  vitaUty  has  been  lowered  by  the  action  of  pho8ph«nl^ 

""ihe  condition  is  a  chronic,  suppurative  ostTOniyelitis  leading  to 
extensive  necrosis  of  bono,  lasting  in  the  majority  of  cases  for  yeai-s. 
The  sequestra  are  spongy  and  grey  in  colour.  In  the  -'PP'--  P^'  "" 
involucrum  is  formed,  and  there  is  no  reproduction  of  bone;  but  in  th 
lower  jaw  a  soft  porous  involucrum  is  present,  and  after  removal  ol 
the  law   reproduction  of  the  bone  m:.y  occur.  ...  , 

TREATMF.NT.-The  pniphylactic  treatment  consists  of  the  use  ol 
amorphous  phosphorus  in  the  manufacture  of  matches,  cl™"  "»'; 
on   the  part  of   the  workpi^ople,  and  su.ct  attention  to  the  tiitl 
The  treatment  of  the  necmsis  is  the  same  as  for  that  due  to  othn 
causes. 

ActiiiomycoBi».-Infection  of  the  jaw  with  the  actinomyces  ^< 
due  to  carious  teeth,  in  the  sockets  of  which  the  orgamsm  has  b, . „ 
found     The  lesion  is  a  very  chronic  osteomyelitis  ending  in  sujipuni. 


THK  LIPS,  MOUTH,  AXD  JAW.S 


■'l"i'.v»  pr,....„t.  ""•™'    »">..r   p,yogi.„,c    orga„i8,„„    being 

Treatment.— ioro/;,,  ,h    •  '""»'ati(m  of  the  pus  and  omaiiism. 
^'•'^'X  the  <.i»ea^'t^i^-  It  S;':^,"'"'^*'  "'  "'™™8^""S;- 

Hie  6'encTO;  treatment  i^  tl        I    ■   ■         '"'  *"''  '""'h't  and  chisela 
of  potassium.  '  "  "'"  »*n""st™tion  of  large  doses  of  Sj 

^'^^^^^ZtZ^!2  It*"-  '""'^  '"^^  p"*-  i"  .»<■ 

jaw  .n  the  tertiary  pen\7le..dh^,  t,,'    "  ■"."•"«""">"->  in  tlae  upp 'r 

X-.™-"n  Of  a  r^^-'^r::^:i^.:Ta::!ix^rzk 
t....!Mlt!;T,:iCo^e:™h:r''r"''''"';™"''-^' '-•»-■  i' « po.s«ihi„ 

a...l.oeou^i°';^;„  malarbtr^rlTrorrr.'"'''  '''  ""■  """"^  '«-' 
.M»x.lla.    A  sHvlling  wlnV),   ,  ""'  orbital  margin  .>f  the  »upei-ior 

'"■  °^'"t-    A  sinus  fonns  w    d.  ,,„  , ?**  e  "''''f  ""'  '<'»''''  ""'Vin  of 

';'T"^  »car.    Tuberculosa   ,f^h  J  ™"?'';:r  "  ^''-^'-i^"'' 
'!.<■_  lower  jaw  is  rare.  "^^  '"  "*  ""*  "PP^r  j»w  or  of 

'Treatme.\t — If  n„   ,.i. ,  , 

I'"""  thoroughly  „crai„      T  '",'  "  "'"'"'''  '«'  "P"'"l  .w.d  the 

;».v-  The  ge..erarZrtitu;lrrtr:r'\'''' /"•'''■■'' "'  ""■-"« 

he  carried  out.  "Mltut.onal  treatment  of  tuberculosis  should 

^.  ^"•^*   (iROWTIf.S  OP  THE   Jaw.S 

•'-;^M'n;2::L^rs;':flr^.::--'''  ■'—  -^ 
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Ti'Moi'us  OF  THE  Alveolus 
gums.        llistclcgualK  „runuUv»i„u    tissue    ass„ciat«l 

Eianulatinn  tissue.  .  ,      , 

fr„,„  tlu.  ,«Ti.l,-u,al  n„.n,l,ran,..  and  "- f "  ;;  ™ '  ,^\,.,  rln.t  Unm 
which  do  not  bk.,.d  on  '■7"'";';'"' ;,.  .t,.,,*"'  ",  '  slrcon.a  l.v  careful 
of  epulis,  and  is  only  to  .c  '';f ''  ™^ '^"'J  eated  as  the  lihrn- 
micniscopical    examination.      It    sliouiu 

"":";lmaU.     -.he   maioHty   ot   epulides   aiv   sare ta.     'IVo 

''""""I' "'-^"'^  A    slowlv  ..o«ing    fib.,.»»t.omao,    the 

«^^,=J^  '         .pindle-celled  type,  orign.atmg   ron  «.< 

•^^-^"  periosteum    or    the    peridental    mem- 

(■2)  a'' more    rapidly    gr"»"*- . """"l.-"-'';^! 
'   '      sarcoma   which    may  originate   n     th 

periosteum   or   in   the   interior  of   th. 

1h>iu'. 
These  tumours  form  Hrm  or  »--""«-»;««- 

,,i,.„,  of  the  alv..>lar  margin  from  «•"*  e  .m<m^^_,.,;;^„.i  ,„e 
■'rhe  whole  depth  .:f  tile  alveolar  "-g  \  !  J !  .^  .'.'j.  ,h.,v  should 
teeth  near  the  growth  saer.heed.  ".' ",  "'^  „,h.pUt,.  The  moiv 
I,,  ,,,,..,.ved  an.l  fitted  l,y  a  dentist  to  '  '  '  P','^;,,^.  ,,„,„ul  ,h. 
rapidlv  growing  and  vascular  the  tumour,  f'''^, "  '  jV is  good,  and 
alv.^lar  inargi.i  h.  removed.  In  all  cases  the  prognosis 
rccurri-nce  or  metastasis  in  distant  organs  ,s  rau . 

4.  Mye.omata.-Uiant-cel,edgi,vw.ts^  also  occur  in  Jh.^_aK. .^^ ^^ 

margin,  chi.-fly  in  the  npp<;r  jaw,  but  »"  <'"'>  ^  ,,.,„.  treatmeiK 
front  the  sarcomata  on  microscopical  "■"'  »;"™;.  ^„.  ,„,,„,„,ly 
is  the  same,  as  for  the  sarcomata,  among  which  tmv   a  i 

classed  (sei-  p.  £!).  .  i„  .l,,.  ilveulai 

5.  Catcinomata.  -( •arcimmiata  may  secondariVv  mva  h         •  ^__^^^^,|, 
u.argin  from  eareiiuima  of  the  gi.ins^  lip»,  "■   f^oo  __^^^^    ,^ 
If  (fperation  is  contemplated,   a  large  piece  ot            J 
rcnioved. 


Flu.  4:li.-T>«lTH  WITH 
EpCUS   ATTACHElt. 

(Liiniioii  H"«liital  .Mi'Ji- 
cal  Ojllcpc  MuMuni.) 
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L'PPER  J^w  _!„„„„    .1  "'"'  '"'  ™«  Jaws 

Malignant  Tumours  ,„ ■       ■     ''""""*'■ 

""■  '""'msl'gnanlodontomata     Of,         I    *'  '>i™il™m.  of  th, 

'■~'i.:;:;;,.:::;".V;;i 

'SrE-~r  ft  '•?  -  ■"".)";  ■ ■ ~ 

'...mi™  „,  I,  .KaVJii""- »"' ' ..:  .1.,-.;,:.',!: :,; 

-  ''rowt/t  mvaditui  the    4„iru.i, 

""""'"'"""■aetaWo  neuralgia 


I 

If 

1    . 


^  ,,,,[,,  pKACTIlK  OK  SOWiKKY 

branch...  ,.f  th.  ««oud  d.vmum  "' f  , ™'   ,'  ;"',,,(ul  ..xa.muation  „f 

The  antra,,,.     Aft.T  th.  antm.n  ■    '''  «1^X,K  U.  the  di,vctiou  of  .,t» 
invade  surrounding  »tractur»..s.  a,>d  ""•""'"*  ,,^,^      ,i,,.     following 

sy„,i>to„,s  apptiar  : 

(1)  A  bulging  "i  th( 
ch.i-k,  which  be- 
co„,cs  adherent  to 
the  upper  jaw. 
{■>)  Obstruction  of  one 
nostril  and  Msal 
discharge.  On  ex- 
amination, the 
growth  is  found 
spreading  into  the 
nose. 

(3)  Diplopia  and  pio- 
ptosis  due  to  i,l- 
vasion  of  the  orbit 
tlniiughthcorbitivl 

plat,.. 

(4)  Epiphora  fro,n  ob- 
struction of  the 
nasal  duct. 

(5)  Depression  of  the 
alveolar  margin 
and  the  hard  and 
soft  palat...  from 
e.\ti'nsio,,  of  the 
growth  down- 
wards. 

,    ,„  ..U  ,lie  branches  of  the  second  div,8,oi, 
<«'  ""TtS:^^^^  to  invasion  of  the  spheno- 
maxillary  fotwa. 

When  the  growth  "^"^^^^If  ^.^l^^ 'ri?  ™'^  ^ 
ha=morrl-  .ge  may  result.  "  "7  ™  „,  ^„„  tran»illu„,ination,  th,. 
usually  just  below  the  oib, fed  "'^JB"^-  i,,u  crackling  of  ,1. 

antrum  is  found  to  be  'l''*:,,'""^,^ ^^"^  '  entlfwond  radical  cu,v 
walls  is  present.  These  f  ™'' ,^J[,';,;^^"  an,eliorito  the  sympto„,s. 
„h,.n  they  are  hr»t  seen  but  "P^™  "'  ^rior  WaU  of  Ae  Marill». 

3.  Tumour.  «2-'tw\(""p  "  "  ■,raXry  fol  ind  then  in.ad,^ 
These  tumours  gn^w  ,ito  '»' Jf™"  ' ;,  ^  swelling  in  the  tempor: 
(1)  tb-.  pterygo.n,ax,l  ary  f"«^*;  ^''^^'ng  proptosis;  (3)  the  cran,.l 
U-,„„;  (2,  the  oA'  ,/-;;„^;^lir:^':va\..  causing  sy,npt..,..» 
rillfraSl  tmnJlrH^,  and  the  naso-pha.yn.. 


I.-,,,    43..   ^M....,.,.-.ANT    U,SBAS=   OF   THB    l'r,.EB 

'  Jaw. 
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vaiui;^^,:;::™;:^,;' ""'  """■•■■  j-  ^->- i.u.ti „  ,„,, 

:'f "«"'»''  """ours  arisinj  i,     l"  .",".*' ;    /'  "  "'»"  '■"•p.-rtant  tn 
Ko„v„.„s_TI,i.,  is  had.  ..aX    „  "  l'      '  "'  "''"'■ 

-pp.'.- j-  is  con,  ;;;,;':;:xi':^7;;;;'';  ■-!■«..,>,,,  „,..,..,  ,„  .,„ 

l""i'«"f  the  super/or  nli^italt      ,;«:;;" '';  '™  ^^^ r-l  -I  o 

"P';ra.,o„  with  ,^,„ova|  of  part  ^  ,  ,  ,  },^  1   .'h'  '''"''™'  '■'"•"  ''"l'""^''' 

--p^;^:;:Xtfxr"--"^ 

'■'■-■  =r;:;xi;;;;^;;:':!;;;-i, '-:,..,. ho. p.„ 

"'<!-pr™rs;^::'V^;;;c::''^  ■■... 

"OS,.  a,Klfac,.,oui-vu,g  round  tu.";  ''"■"."'""*?  ""'  J""<-tio.,  of  th,. 
""■■     It  fa  c.„„ti„„J  dir  cti?d,^      ;^^^^^^^^^^^^^ 
I.P.  t  u,  r,Kl  „,arK,„  „,  which  ,^  cl;:;,),:,"   '"  "•  ""■  """"•  "f  ""■  •W>P.'.- 

-:ros.,.d'*^^.i;:  t^X^';:; -f,i«  ^Pi^ny "...,  ,.p  a,.d ,,.  „, „,„. 

hy  a  .s,„>„,la.    Th,.  nas,::  cartil,  ^  .  iT^L.:;  ;■'■''''''  '"'"'«  P''"™t(.d 
,      '  '"•  contnvl  incisor  tooth  s  th  .,  ,  f  'i  ■''"'""■'"'■''■ 

;.v  •'  -w  introduo«I  in,,,  th,.  „       a  ■',  "fh,      ,;'""  '""'  ■«"""■ '''"''''' 
'"  i"'rd.    Tho  maxilla  is  s,!  ,.        ih      , ,'  "1'"'"  P'^'f r  »"P"™t''il  fron, 
'«.  furth,.r  co„„,.etio„„,     Tln.o-uf/        ''","",''  ''""■''  '™''v  "■'"" 
»k".  lap  is  ™tur„l  back  i,,t„  p^.tit' ' , '' "  "*  '""'^'■'^  "'"'  «""»-.    Th,; 

-.i'Src;:^,r:^;;:';;f^-7"» '-  !"■  "-•■'•  -  ">■■ 

Wl"^-  should  bo  r,.„,ov.,l  at  "l,    c„,    ,         ";"»■":",  (»7'  P-  "7S),     Th,. 
™l.'  II.C  face  woun.l  heals  well  f"rt.V-.K).t  hou^,  and  as  a 

^'■pi  '"^t::^TV:.:::;zT  ""'"■  "'""■'■«"  ■'  *»  --y 

^■'■»t  this,  as  well  as  t,:  S  "'"^  '«;"""'*  "'  I-"<-l<W"od.  To  p  c! 
:'I">"1  Piato  n,av  ,'  ef  ut"'"  '"t?'"  '"  ""'  '""'"■  '-<"<i  ll 
']  'I'e  first  considcrat  ,„  Wh™  t  ""  T',!'""''  "'  "'"'  '■"■""th 
Pl^'to  should  bo  fitted  Iv  a  d  ,ti,t  L"'"""'  h"",''""!'-'!  -""'"v,  a 
Palato.  y  "  '^'"t'.'.t  to  covor  ,n  th,.  Rap  loft  in  tho 

Lower  j^w i    /«„ 

-•.  -  oeeur  in  .ho  I^rl^^t? r^;r'"^rtWr  ^ 
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cLcU  fcatur™  .,.  tho«,  t.,nour.  d-ewhore.  .nd  .,™.an..  the  »an,e 

wc.ll  «»  on  th.  alveolar  n.arsm,  <"™''"^,»  f^'^S  „r  »iK.ntan,H,u» 
!;rn"ta^Uo:  a:raJtUr;-teL^^  P-of  th,.  ,a.  .n 

"' X  rlv''x::;;Sris  valua.,.e  in  tho  diagnosis  of  th.™-  tun.ours. 
^''7'^;^!:L!:;.^rcomat.of.helow,.nawn,ayb....ithorpeH™t..a. 
or  endosteal,  round-cdlwl  or  »pn.dle-cd  «1.  ^„|,^„ing  «w.-llins 


Ficj    43:i.-S*c«D»*   OF  THK  Lower  Jaw 
(I^,.don  Hoapit,.!  Mcuioal  Collogo  Mu«u,„.) 

treatment  is  the  »an,o  »^'- -^^^^^^^^  preparations  for  «.moval  of 

,jr!:^::eZifi:s^~i-r;;=.':n;r:^ 
br-'?is::-fp||^:>^.3PSr-^^ 

terminating  just  below  tho  n^tl  .  iar«in  of  tlu  np. 


"nd   the   ),,„„   i' '     *"  "">    ■»    r,.m,„,,,,. 

"•"  «yn.ph.v„i,  'tI,  t^L"'"""'"'  "•■'"■ 

"tout  Hoi^^.t'.'t.rr"-"''"',^"' "•'■''■ 

tftor  r,.„  oval  71„T       """'"■   '"  »'"'»'■  K 

^'•""I'l'I'Kll.wi.f, 
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are  thnn 
li.v  tho 


f>/X).\'r/).v_t 


"»-r  jaw,  and  „„  ^aen,™  '  "T,"'""'  "•""'>""^-  "' tl , 

">"«   nf  a  carious  tooth        ,''•'"■  »""  iwciirs  n,,,,,,!    ,.„ 
tho  „„,.r„p,„,  ,„„,,,   >"•■      A  rad.oRra,,,  „,•„  of,,.,,  ,,Z 

■'■  *'"'™'»  Odontome  -If  ti„.  ,     „ 
'■  Sadioolar  Odontoma —Th 
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and  ciMiii-nt.  ,,.,.„„,r«  „f  the  jaws  tmvo 

7.  M.lip».nt  Odo»t.»..--«»"«;;-„^r'T„t"..a'  .■l..,n,.nt- 

,„.,.„   dc-crilnKl    which     ""    "'™;^j,,     .n„.v  hiwc  t«-.'n 

oUmdv  n.»o,nl.lmg  '>"•;''■";  Xm^-ut  their  pathology 

i»  doul.tful,  »'"V*'''^>/"  "  '  Lt  tumours  of  the  )«««. 
from  othor  vanetus  ..f  ma"P>»"^  ^^ich  they  are 

The  treatment  is  excision   .f  the  )a» 

B""""''-  „,„,.,  ^    ODONTOMATA.-These    tumours 

CUNICAL    Fkati'RES    OF    RlMVLE    in"  ,,,^^,      j,„,wlllS, 

l.K.a\izcd  neoplasm- of  the  jaws,  wmcn  .^  ^.|,  ,_^   ,„„„,   ,     ,he 

fibnimata.  or  sareomata  0"  /^^  "*  „vc.r  the  site  of  the  tu>nour  or 
>,mioritv  of  cases  that  a  tooth  is  m'?»"'B  y     ^  oxamination  may 

thJ  o.  eof  the  milk  teeth  i?  P"™.*'"*  ^  law  The  first  intimal^^on 
"Iv  a  the  unerupted  tooth  ,b«"';fXt;^::,ti<m  occurring  nmnd  it. 
„f  tlH-  pre».-nee  of  an  odont.>me  "'^y  '^  ™^P„[  t^^nty  to  twenty-five, 

as  a  smooth,  rounded,  painU^s  »w^*"8"  ^^^'^^^  the  bone  over  them 

loea!  removal.    A  dcnt.geTous  cyst  is^at  ^^^      ^^  ^^^^i^^ 

b^^'UrATr:;ra'ot;^f  prU,  should  he  removed. 


t'HAWEK  XXIX 

AFFECTIONS  OF  THK  TOHOUK.  PHABVHX,  TOKSIM,  A»D 
<E80FHAaU8 

Trbatment -irtho  wo,  „,l  f'"','>"':"''7'"'««  n,"y  bo  pn,f„„„. 

in  the  wound,  while  the  urZ  Tn,f^  '^  T""'"  "'"'  "  P"'™  "'  "»t 
'".  ana,«thetic,   arresting  ZmnT       "™','  "^  "''"'"■<"'  '"■■  «'""K 

ligature  pa^ed  through  1^"!^  ,rf  ,hT"  """  ",  «'^-  "  '"°'"  ""k 
in  order  that  the  woumi  L  wo  ul  ,  Tu"'.?''  "'™  ''""'«'  »I>"n 
be  »oi.ed-tho  woun  be  L  f  l!;'^  f  f  ■  ""^  ''''■■"'""«  ""«»'»  »'"'"l'' 
the  bleeding  be  venol  nl*     ,,    *°''  ''.  ""^isaO— and  ligatured.     If 

•bat  is  ™,!ired      Th"  wouTd'Z  °uT  ™'""."'  "-"  "-O""''  '"  "" 

'  Tw^r /-"^"v^T  --  xrr  «So:""'— 

i»  advisable  to  admtai^t  ore,"i";h:';''r*'bl''T""'''*",'' 
securely  arrested.  *''"  bleeding  can  be 

or  with  raalignant^ulceraZ  ^      "  "™™™  "'  "  ''"■''«"  '""''y 

and'dix^ri  r2r:ui''""""K'"''''r';-  ""^  ™"""  -"  -"p--'! 

WoedinK-noiAt  it  .„„T^  T"""  ■'""'''  '<"•  "  '""--isn  body.  The 
^taneos'ltTube  no'l'^Ttieth""! '"  "?"*"""' "  ■■""">er^ireun; 
the  wound  is  a  1  "reo  Z7  •  ■       'l"*^'"'  ''"'^^  '"  *•>"  "'"''<■      « 

probably    eLr  to  Ue  the'  T™'T«  *''"  *"'""  "'  "thor  parts,  it  is 
Afi.,^        .     •  ""'  "Eternal  or  common  carotid 

wash  stuT  r„'seTfret„l,r  l^T'  "  ^"^  »'-?'-  »™th- 
BH„  .u    """' "^°1"<">t'y-     H'^almg  as  a  n.lo  occurs  readily 

..■de„.a  of  t  e  J "  r     II  "'     T"™''""-     '"  """"•  ^'^'^  '"'"to 

t-^^.™;- S^^'!::^;:!2:::i:rh4"^ "-  '"-■  -" 
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are  rarely  iiocoMary  into  tlio  tongue,  unlow  tho  »»ulling  w  vury  marked 
in  thin  or  in  any  other  (orm  of  acute  «lo««iti».  Tlio  moulonii  »houia 
lie  two  ill  numlier,  nni.  .in  eiuli  »ide  of  tlie  niidille  line,  and  sliould  bo 
IJ  to  2  inulies  long  and  J  inch  in  depth,    ('jcaino  may  be  apphcd 

•ihe  luemorrhage  ia  fn--  but  not  severe,  anil  in  decidedly  beneficial. 
Siiiipiiratioii  in  I0B8  likul.N  I  occur  if  the  incisions  are  made  early;  tho 
relief  given  in  btriking. 

The  mouth  should  bo  frequently  washed  out  with  an  alkahno 
Bolutinli  il'ot.  bicurb.,  grs.  X.  ad  5i.)  or  a  weak  sohition  of  umnion.a, 
and  ice  may  be  sucked.  Should  tho  breathing  become  cuibariasscd, 
tracheotomy  i>hould  lie  performed  euily. 

CoNOENlTAL  AuNOKMAI.ITlCS 

1 .  AllOHla  (complete  or  partial  absence  of  the  tongue)  is  excoodiiigly 
rare. 

■>.  Extreme  Length  ol  Tongue  and  Frennm.— This  condition  may  lie 
congcMitid  ami  a  patient  be  able  to  touch  the  stc,  111111  with  tho  tongue. 
A  complication  is  tongue-swallowing,  the  tip  of  an  extremely  long 
tongue  being  caught  by  the  fauces  and  in>olu!itarUy  twal'  "yed,  death 
resulting  from  suffocation.  Tho  condition  may  also  be  acuuired  'ii  one 
of  two  ways:  (1)  After  division  of  the  freiium  for  alleged  tongue-tie, 
the  front  part  of  the  tongue  may  become  too  mobile,  and  tho  patient— 
usually  an  infant^may  swallow  the  tongue;  (2)  with  certain  chronic 
atlectioiiB  of  the  pharjnx  and  naso-pharynx  a  patient  may  acquire  the 
habit  of  licking  those  parts  with  the  tongue,  the  tongue  becoming 
unduly  mobile. 

3.  Bifid  Anterior  Portion  o!  the  Tongue.— This  can  be  remedied 
by  a  plastic  operation  at  the  wish  of  the  patient. 

4.  Tongue-Tie.— Shortness  of  the  frcnum  of  the  tongue  is  more 
often  diagnosed  by  the  parents  or  midwife  than  seen  by  the  surgeon, 
and  is  to  be  considered  a  rare  congenital  deformity.  IJiyision  of  the 
frenum  lingual  should  neve-  be  done  unless  such  a  definite  degree  of 
tongue-tie  is  present  as  to  prevent  the  infant  sucking  or  protniding 
the  tongue  beyond  the  gums. 

Tkeatment.— The  shortened  band  of  the  frenum  is  smpped  with 
a  pair  of  scissors,  and  the  wound  widened  by  pressing  tho  tongue  back 
with  the  thumb.  Too  free  division  leads  to  the  danger  of  tongue- 
swallowing. 

5.  MacroglOMia.- This  condition  will  bo  considered  under  Tumours 
of  tho  Tongue  (p.  1172). 

"Inflammations  of  the  Tonque 
Acute  Superfici-i  Gloiiitie.— Acute  inflammation  of  the  epithelium 
of  tho  tongue  is  generally  associated  with  an  acute  stomatitis  due  to 
mercurial  poisoning,  secondary  syphilis,  burns  of  the  mouth,  aphthouH 
BtomatitiB,  etc.     The  treatment  is  that  of  gtomatitie. 


f«  .om„  i„fla„„„atio„  of '  |?,"  toS  or"nh°  ''  "'*""  ""'^'"  "•""'""'"t 
"welling  of  tl,„  tongue  n„d     m,  .  , '^  T  P''""''"''  '""iplai...  of  groat 

;*""""■  P™t""lo»  from  tho  m  mth  and  r  ' '?  '""«""  '"  «"■'  »"■' 
fur     Tho  hroath  i»  f.oti.l,  am    «   „„  '"^^'.-itl.  a  thiok  white 

P«t,ont  ha.  groat  difticul  y        ±.11,1  »*"'^«.'»  ™»"Hl..rahlo,  tho 

gland,  of  tho  nock  aro  a.  a  nl  ..Z,  f  'r,''""-  ''''"' 'y'l'lmtic 
mvolvo  om-lndf  of  tho  tongio  o  Uv  3  ,  ■'"'  '?""""""'"■"  mav 
hemiglmriti.,.  ^"  "'"y'  "'«  condition  thori  hoing  tcrmod 

nation  Ui^appoarhtiiTlb™  'a\rk"''''r  "!"""'"" '""  "' - 

"■"..aUy  a  hard  fibrou.  nodulo  i^  lofTh;  ,^  ,  "  '"  """'■  "'™K''  ""'- 
"■»""  ""he  formation  of  Xahtj  "  ,"'"  '°"«r '  *'''/'/"«™iV».  niav 
tongue,  tho  lattor  condition  it^n!  ""■ '"' ''"  ''^"^  H'rongh  il,,. 

cmtod  uith  .optic  br™oh"l,r''''r  ""'  '""  '""-""•"">«-- 

»h«uld  bo  cartel  out  &  To  mouth'"  77  "'''*"™  -'"'■""" 
cean  by  antisojitio  moutTwasllc.  T  "  T'  '<'"«"'"'''onI,l  bo  kopt 
placing  pioce.  of  li„c„  Zl^Tn  J  """^  ""^  ''"  '"'"''■■"l  Iv 

treatment  i.  not  adoyLTa  ta.KUud^r„?'i'n"  ""  "'?  "•"«""■  "  «"^ 
each  .ulo  of  ti,o  middle  line  md  tlu  T  "'""''''  '"'  """'"  "" 

the  mu«>ular  ti„«i„  being  nW„V-.v"T" .'"'™"'  '"  '''-"  f™''y. 
a%  ueco«.ary,  „„d  .houl'd  .  o  b '' ,«S^''''"-;-  '«,  ""'>•  "''-...ioii' 
the  common  BOqueJ    and  tr.^i,     .  ''^™™'<''  early,  for  rraolution  i« 

"f  .''™™bo-p„ou\,o„i:"''ir4^:"7y  f-"y  ""•■■'^"""" "-  '-^ht  • 

incision.  A08CCK1  of  tho  tongue  must  bo  treated  by 

chronic  inflammation  of  thToo?ti;;:ii  ,t  "S  "T"'""'  8hw»iti.  i.  , 
tongue,  usually  associated  with  1         ,'  "'"'  ""'^^Pitholial  tissue  of  the 

"' the  c^ieek.  Lr  tLXrerof\r  tur"'™  "" '''^  ■■''■"■"••^^^^^^^ 
,.  __A  ohronic  paronchj-mato,,.  glossitis  may  he  pr..s„nt  at  the  same 


i 
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.ulivutim.  or  .lry,u.«.  "    11."  ■°™'' j  '  " V  "  tip."  tl.,.1  l.r>»«»  th.- 

i;;;';:;:i:„i.«.,,,,h' until  ™.™omah»..i-.;^p^     ,,,„^.  ,„  ,„,„, 

,    Th.  t..„KU..  .nay  1»  re,l  u„,l  -w.-Uon.  -;'"';;•;;  ^'f,,'^: 

■     t«.th  .....I  tho  papilla.  ..v..r  th„  «»'•■';;'«;,'',:   , 

tr..phi«l.  and  thift  hypertrophy  m  mark.,!  that  tht      ng 
appuara  nhoggy.  ,.,an.inati.Mi  arc  f.mnil 

■2.  White  patches  are  pre«.n t.  »  ^    »  ™,;  Xh  ha.  un.lergono 

which  the  papilla-  have  ,l,»appearc  I.      The  ep;"'     " 
:hitrthan^,™..al.a,..lthe».,bop,thc  mlt.»«u^^^ 
This  smooth,  glaze.!  appearance  may  extend  over 

furrows. 
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of  0^1^"^^"?^"  °'  '1",  ";'^'' """'''"  ••'  ''^-'^d  l-y  »»e  application 
oi  cnromic  acid  (gr.  v,  ad  5i.  or  some  other  caustic  a  few  auDlicatinn. 

noma     If  Z  ?i       ^"  ?"?"'  '"  determining  the  onset  of  carei- 
mi^scopieX  examinee;:'"'  '^  '""^*^"''  "  ''^'"''^  ^  ^^^^  """ 

glossitis  which  develops  at  the  place  on  the  toneue  where  the  mn.,t(. 
tT^^'cteZr  ^r'«-!i'"<',- -"»•     "  oonsislTf  a^TpItcTon  the" 

oZ:::r^Xuj:T.'i:^'  °'  -*'™  -"""'<'«»'  »>"■ "»' 

TREATMENT.-Smoking  should  be  discontimwl  and  the  natient 
Sr  rr""'-*'"''-  The  patch,  if  irritable,  mry  topa  ntofa  few 
times  with  S  per  cent,  solution  of  chromic  acid. 

Syphius  op  the  Tongue 

part'^.ifThTr;!!'!™'"'^  r™  ""  ^'""'"''y  ■"«'  «■">'  ">>  ">«  anterior 
£s  Thef^^  •  *"'!  "■*  "V""*  commonly  due  to  smoking  infected 
tioTthan  L  t  h  "  '7'yP"="' '"  appearance,  and  there  is  m*e  indu^: 
raaxUarT2nr      h  fi,"':,**"'"'^  "'T'''"*'''  "deration.    The  sub- 

.„l.?**r*"X'~'^'"'.'"'™"'  '"  "">  secondary  stage  are  superficial 
subacute  mflammations,  and  the  foUowing  manifitations  may  te 

1.  Mucous  patches  of  heaped-up  epitheUum 

2.  Condylomata  on  the  dorsum,  in  which  the  epithelium  may 

">»  so  heaped  up  as  to  form  a  ••  Hutchinson's  wart." 
•i.  hmall  superficial  ulcers,  snail-track  or  semilunar  in  shape. 

ton^e.  "''*''  ''*'"™  ""'^'  ^  ^"""""^  simultaneously  <m  the  same 
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,„««y.-The  ionowing  lesion,  are  »et  with  during  the  ten.ary 
ireriod: 

1.  Chronic  superficial  g'"™'*'^-     ^,„„g  Klonsitis,  in  which  fibrous 

2.  Chronic  BcleroBing  P"''"?''f"^'"",  .1°  tonme,  squeezing  tho 

tissue  fom,s  in  the  subrtance  "^he  tongu  ^^q^^^^ 
muscular  tissue  into  rouna.  ni  .^  ^^^^^^^ 

„,ay  be  mistaken  for  new  P°»\^^;/^^d  is  ftirrowed. 
,|,„n  normal,  does  not  >n°™  ^^^  tonZ  usually  develops 
3.  Gumma  formation.    ^ 'J^^Z^lttJ^Si  therefore  does  not 
on  the  dorsum  near  the  ""dclle  ui    .  ^.^^  ^^^^  j,o 

interfere  with  the  7™-"J;"„;*^;Sn;ay  be  pre«.nt, 
freely  protruded .     1  w  o  or  more  k  (^  examinatim, 

dorsum  near  the  m.ddo  line      ^  hey  ^^^^^  ^  j^^, 

a  serpiginous  outhne  with  a  slougmng^^^   ^^_j  ^j_^ 

tion.'  The  edges  are  '^.^^^^^Vut  the  induration  is  not 
surrounding  tissue  is  .'■"'"™*°'''  ?" ""  ^^s.  Pain  is  not 
«,  marked  as  in  carcinoma  °' ^^^^J^^^^,^  and  tuber- 
such  a  prominent  feature  as  in  malignant  dise 

culous  ulcers.  (^"r^.H  T^rmTnent  fissure,  which 
ty  gi  ""^"1^^^^^^^  ''  ""  "  " 

dean  by  tho  use  of  ■n''."t''-«««l>es   of  which  t^  ^„ti   .philitic 

chlorate  of  pot^h,  lot.o  "'f;:, ''^^^Xu  employed,  the  course  o 
treatment  should  be  given,  »"f ,''  "^"™,^  j,er  fho  lesion  has  healed, 
treatment  should  be  continued  f"' »  ^"«;'„7„,  hiUs,  and  tho  mer- 
Mercurial  stomatitis  must  °°'  ^«  ™X,, ;,  «  suspicion  that  a  gum- 
l-irrrri:—,  tromatous,  it  shoma  be  exced  and 
examined  microscopically. 

TUBEECUL03I3   OT  THE  ToSGCE 

Tuberculosis  rarely,  if  ev.r,  ^Z  l^i^tlTr^  Z^^^^^^^^ 
;r/tlnrsriS;>*.%rrrS^prr-.  S-d  from  the 

Bimtum.  „,       jjaease  is  most  common   in  young 

Clikical  Features  -The  ^iseMe  is  ^^^  ^„ 

^riiir^:^^^^^------— ^ 


ahould  bo  completely  excised Vn,l  .1?     "  '""«'  '"'  '""•J-"''-    The  focu, 
the  opemtion  cannof  be  Sr t»t       J"^  '"  *"">  '""S"e  sutured       ? 

the  tongue  against  a  shJpTari«r/to!X''""  '"  '.','"'  *"  ">"  ""•Wng  of 
neglected     Ti,  "^   "'"^''   '" 

£^o,;bei:;r™™&": 
tt';rura{;rpr:nni-4 

semblance    ."'"».  "-Mes   the  re- 
exaet     "  »rc,„„ma  is   ver,. 


fl 
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■wm-rt  of  the  lips  arc  froqueutlv  nu-t  with  lll  badly  nour  «h wl  (•liiUli. 
3  il  I'llluswho  .,„tI,.,'fro,ni,uli«..-,ion.     •rh,;V  «  ou  <     -  touched 
with  solid  »ilv,r  nitrate  wul  the  stomachic  con.l.tioii  trcatiil. 

Ulceration  in  Whooping-Co«gh.-A  small  ulcer  ,.  ■■  «;  '  ;^^*: 
the  ton«ue  of  patients  with  whoopinK-oo-  A.  due  to  the  tongue  rubbmi, 
agai.ist  th,.  U.wer  t«.th  during  the  paro.s,,..ms  of  couglnng 

H«p...-The  vesicles  appear  in  the  back  and  s.des  "  «;c  to,>gue 
atid  .,.eak  down  into  small  supcrticial  ulcers.  A  mouth-viash  .s  all 
tlirtt  is  ii(>cessarv.  . 

Annulu.  Migran.  (Oeogt.phical  Tongue)  -This  <;';'»""";  ;';;;;:;,7 
iu  m.nourished  ehildre,.,  a,Kl  is  very  rare  and  '"♦•■^'''''^  " «"  ''  ^^  ,*„ 
Sutall  r,.d  patches  appear,  and  spn^ad  n.  ')Y'"'"%'^^^' Z\'l"o 
up  in  the  ceutre  as  thev  spread  at  the  peripher)-.  Ihe  rings  ™»1™«2 
r^that  a  well-outlhuHl  H^urc  appear,  on  the  t-'^'j-^;  ™^,  '»f^^^^^ 
in  shape  fnmi  <lav  tu  day  (geograplucal  tongue).  Ihen-  i"  httle  paui. 
but  the  toui'ue  burns,  and  there  is  some  salivation. 

The  Tbbatmknt  consists  of  giving  a  mouth-wash,  and  ,n  time  the 
condition  disappears. 

New  Growths 

innocent 
PapUlomata  occur  in  the  form  of  warts,  and  reipiiro  excision. 
Aniteiomala  an-  not  uncommon,  and  are  usually  of  the  cavernous 
tvocTecP    Tili       Thev  grow  rapidly,  and  are  difficult  to  remove 
type  (sec  p.  .i.i.i).     i     .    b  completely,  several  opera- 

tions being  necessary. 
Small  nasvi  may  be  treated 
with  the  actual  cautery, 
the  appUcation  of  carbon 
dio.vide  snow,  or  by  elcc- 
troly.sis. 

MacrogloMia.— This  is 
a  congonitul  enlargement 
of  the  tongue  implicating 
the  anterior  two-thirds. 
It  increases  steadily  in 
size  as  the  patient  grows 
older.  In  marked  cases 
the  tongue  protrudes 
from  the  mouth,  causing 
deformity  of  the  lower  jaw 
and  teeth  The  tongue  becomes  dry  and  scaly,  an.l  superficial  ulcers 
develop  on  it.     'I' wo  pathological  variet  ies  are  il.stinguished : 

1    The  condili..n  is  a  plcNiform  lympbangeioma.  analogous  !:■ 
the    jih-xifo-m    angciomata.    the    tumour    lieing    (MtPe-e 
thiough  the  substance  of  the  tongue. 
■•.  II   may  be  a  coiidilh.n  of  „e„ru-Hbromato»is  (see  p.  LIM  "t 
the  lingual  and  hypoglossal  iur\es. 


Fio.  436.— AsoKOMA  (N.iivus)  OF  THE  Tonocli. 
(London  Hospital  Modical  Collogo  .Museum.) 


,  '"'''■''''  '"'^''''^-  ^■"'^«"-«.  ANT.  n^SOPHACU'S  «73 
,,,,  Maliijnant 

^  j;.  — „...  ,„  „„,. .,  „,  ,.„_ ^^ ___^ 


Flo.  437, 


;,„AMor,.Cm.r,.D  a»cm„MA  or  t„.  To.vo„. 


-...chronic  ™,»rfieLi  grf«i,,^t  ™:,r  1^  f'T';'""™  "'  "-VPl."- 
•ootl,  constantly  rubl.ine  aKninrt  th.,^n  ™'-->t'c::  of  ;,  carious 

■^  short  clay  pipe,  the  moX  ,  -ce  If  T'^/  ""'   *'"■ '""'"  "f  Mnoking 
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weU  marketl  and  abundant.  The  lymphatic  glands  are  aftected 
early,  but  the  first  enlargement  is  inflammatory,  owmg  to  mfeotion 
from  the  ulcer.  ^.  .  i      t  tua 

The  growth  is  usuaUy  situated  on  the  antenor  two-thirds  ot  tne 
tongue  on  one  side  of  the  middle  Une,  but  it  may  invade  the  tongue 
from  a  carcinoma  situated  in  the  floor  of  the  mouth. 


FlU.    43-I.-CAIICI1IOMA   OF  TH«  ToSOri:    IMTERAI.  VCIW. 


Fio.  «9.-Caiioi»o«a  of  tbi  Tomqos  n.  LoKoiruoraAL  Ssctioh. 


CUNICAL  FKiTDBKS.-The  disease  starts  in  one  ot  the  following 
ways: 

1.  As  a  small  warty  growth. 

9    \a  a  small  subepithelial  nodule.  „  .  ,    ,      ■^- 

3'.  As  a  thickening  in  a  patch  of  chronic  superficial  glossitis. 


InTr  ™"'™''  ™''''"''-  '''''  ^'"™'^"™    »" 
™J»'^"««'l^e;^rth,-oVev'lJJ5'J°^^  develops  into  a  car- 

"mall    warty  projections  ^*''  *  "'""ghmg  floor  on  which 

are  often  visible:  a  hard         ' 
mdurated     base,    which 
becomes    fbted    to    sur 
rounding  structures;  and 
»    foul    secretion.     The 
patient  complains  of  the 
"ker  in  the  mouth,  sali- 
vation, and  pain,  which  is 
referred    to    the    corre- 
sponding ear.   The  speech 
i»  somewhat  slurring,  and 
"  ""*  patient  is  asked  to 
protrude  the  tongue,  it  is 
found    to    be  somewhat 
hxed  in  the  mouth,  and 
deviates  towards  the  side 
on  which   the  growth  is 
"tuated.     In    the    later 
stages    the   patient  may 
'•e  unable  to  protrude  the 
tongue  between  the  teeth 
The    growth    spreads 
steadily  and  invades  the 
floor  of  the  mouth,  the 
lower  jaw,  and  the  fauces, 
ihe    glands    affected 
are  the  sublingual,  sub- 
niaxilla|y,  and  the  glands 
lyuig  along  the  internal 

~  mT  braCrent.;''.iS"t„  Tt  Tf  '^""™^"  "■« 
glands  on  both  sidTof  the  „"  k  ar!  oftT  «  "'.""^  '""S""'  *»■« 
anastomosi,  of  the  lymphatTc  channels  "  ""'"'*''•  "*'"«  '»  ""» 

to^.i^^iristt^ia'^nrasr  -'  i'" «""""  <»  i""--- 

and  sublingual  salivary  gTandt  are  i^*°,3™«"™'-  P<'  submaxillary 
■e  m  the  same  covering  of  ,ie^™";"^J,i'  "'  ""'  'y^P''*""  glands 
bo  removed     After  th.  i,       u  ?■  ''"V"!  'ascia.  and  .should  alwavs 

-toua,  oh^nif  Xptaff  ttrt'r^"*  '"t  "-"-atr 
bMome  soft  and  fluchiatlng  H  thl  ah.^  '  k  "'"  «'""''«■  '^'''"^ 
a  fungating  ulcer  appears"n  thf  necr  ^  T  ''"''"'  °''  "^^  "Pono'l- 
organ,  are  rare.  tC  c™usos  of  He.;.,  '"*™''!"y  growths  in  distant 
fromtheopeningoflaUbloodvLiT      T  fhaustion,  hajmorrhage 

=^«  ule^a^  ^"r:ii::~  -    --^e^^ 


Jlt^Z?"^"";-'--!^".,... 


/w  .    .1.  "'  ™«  ToNiii;!. 
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induction  o.  pat^he,  o,  Y^f^^^^Z'^.t^'^^^^^y 
other  lotm  of  >'k«™''""°irSun,.rover«p(rf(!/..n.lor  treat- 
terminate  in  carcnunm  a.»l  ^»  ™»J„^f,  ,„U„i«,a  and  »uhm  tt«l  to 
ment,  a  portion  of  the  "l™/  *»"  ""^V  y^  „f  „cli.al  cure  .«  early 
mieroHcopic  examination   for  the  omy      » ^      j,^^,^   „„,y   „,„„i»te 

„„,1  complete  removal  °*™°Yd  always  be  romove.l  immeil.at<-ly, 
carcinoma,  but  a»  the  gn.wth»ho..lda^^^^^^         ^^^  _  _^._^  .^ 

and  submitted  to  microi«opical  examm  ^^^.^^^^  ^.^^^j^,, 

Lttled.    Occasionally  the  norm.^ndge.rfw^^^^ 
™  *>■"  frU  Uiro^hraCnceTrW-once  o^  enlarged  glan.U 

tXrufnl'^^.;  <"rr'::Sra">f  the  tongue  i,  bad  on 

PBooN03.s.-The  prognosm  »'^»J^77   ,ii„„t  eomc»  for  radical 

account  of  the  '»««.  P^^^V^f^tt  common  disease  occurring  m 

operation.    As  ™."^'n°™*  '  .nrtv  ^0^  ulcer  or  nodule  in  the  tongue 

the  tongue  in  P^'^^t";"  h™W  ^^^K"''""'  *'"^  '^''™  '""''  n^"' 
of  a  patient  over  th« J*"  ^h™^  ™     g     ^^^^^^^  ^j^^^^^,,     i^ 

and  every  ""-T  .fJr  oration  is  about  10  per  cent.,  and  it 
mortaUty  ™r'"'^.vThatrU  uncommon  to  see  a  patient  ahve 
„ay  be  -tate.1  general  Y  that  it   s  ,. 


.  _  te.1  generally  that  it  ■»/-""■  ;7„;  J,  ;.,p„ci-ally  patients 
thr-ee  years  after  the  ''>"?;;^'"',»haTrre  Z  operaSl  up'on  rarely 
tX'ZZ  tlr  a  yeTaftr  the  disease  ftrst  comes  under 
observation 


lervation.  „^rtttion  for  carcinoma  of  the  tongue. 

TBEATHENT.-The  modem  operauon  to  ^.^^      .^^^  ^^ 

even  in  th.  earliest  f  ««•  '»  "'""ino  matir  if  this  encroaches 
apparently  healthy  t'»»X  ""  ^^^^e  „f  the  fascia  containing  the 
over  the  middle  ''"Vw^iaticr  ly  ng  in  the  anterior  triangles  <« 
atof^fncerSts^rsLl^eremovedasfarasposs^ 

'"^-^e^^rltrntduTcs't^oval  of  the  submaxillary  and  sub- 
lingual  salivajy  glands^  ^^  tio„  varies  considerably. 

Tha?:iv"o:11b;'th^ltho.ii.l  be  ^st  deserve.   ^^^^  ^^^ 

of  the  middle  line  of  ">«  "-k-  Jhejmnf  ^(,^„  j^^ected  back  unt. 
marked  out  on  this  side  of  the  gro»  ^  Beginning    at 

the  stemo-mastold  7f«  '' j'^^^ie^of  the  anterior  triangle.  The 
the  sternum,  a  "lean  dissection  is  made  o,  ^^^^  ^^^  ^  ^ 

lin„,al  and  facial  arteries  are  tied  at  tneir       g       ,i_.t„ed  as  they 


linmial  and  facial  arteries  i 


are  removed  in  the  sheet  of  J'^'"      .^^.^  on  the  other  side  of  the 
A  similar  operation  is  J^™  perform  ^^^  ^^^^^  .^  ^^ 

neck,  and  the  neek  ^""f^tr^.^^^rt  „n  of  the  tongue  freely  excised. 
r:L^nd'"to::^h  l-^STas  far  as  possible  by  sutu^ig. 


TONOUK.  PHARrax.  T0N8a,S,  AN.,  CEHOPTAOfH      OV 

-"I "" I'i  ^^'li.:,^™'/,;"';':;;;;:''"'*"' '™™ "'"  "><>"".■ 

Other  METHorc*  -  i    Tk„* 
operation.  «„,l  tho' ^uLlar  ^,Zu.T^',  '"'■•™«'™''  "-y  WhitohMd'. 
Whitehead',  o,>eratio.    i„    n      ,Tt         ,    '"' .""'°  ""^  *""  ''«>«  '«»«>•■ 
cut  »wav  with  ."hII  an     t  ,    [        ?'  '"""'"''■  "■"   '""8"°   !>«!-« 
oi  the  stump.  •    '"'  •'"'  '"«""'  """-'fK  ligature.l  on  the  face 

i""^«^"iaot>.nZ  'il  '!;;;.z;r;"  "^'-'-'-'^  --"vo.1.  a  „„. 
whioh^^";::,rt':,;^;;ii^;r„rt"T""-  "■  "■'"'  ">"«""^™' 

p'od  view  „f  the  tonim  am  H,  o  7  ""'"'{,  "'""•'•  ''''""  K"™  a 
be  removed  right  hack  o  1  ■  ,,,1  ,  "',"","'•  ""''  "'"  '""K™  ^a" 
After  removal^ho  two  Lalve^    f  ?h     ll'"     "'"  •':""•"  "'  "■»  '«•"'■''• 

in  the  p^trt  ^":r;;  :'r;,!rr'"^  .-tof  thti,„«,.e,  thegia„d, 

glandular  involvcne^  i^  «„  h    ''P,""™"""''  "'"'  «"''  » ""-'xarked 

»..n».,na..oidmn.,A:!,^,;;::,':::;;:^;r:x''''' ""'""  -'  ""> 

be  tied"™"  "^'^""'^^  ''■-"•■■™  "«>  stomal  "™tid  artery  should 

Hrte'ry'LyTeliSredln"?;;  ""V""1l"'-''  """""•"-  ""•■  ■"*"«■ 
of  the  tongue       «""'™''  '"  "»'  «"bn,a.xdl„ry-  triangle  before  removal 

i.  neceZ;';:dt"i:h  t^t",  tt-""'  "^^"■'"'™''-  '—•"' 

before  the  operatTon  .L  ™'^°' '"'•■<<""■■  for  at  least  three  day, 
few  hour^anTawaviafrri  ''''';''''/»''''  ""*  ""-■  ""'"'h  <'vejy 
mouth-wa«h  asearbX  .in  ,"*  '""-'-«"''  «"n^'  «"b  antiseptic 
hydrogen    or  JrmantL.     'T'  ""'f  "  "'  ""'I-  ™™  l'""'''"^  of 

he  attended  to"!"..?""  '"'"  ""'""""•  '""'  '"■"'  «'">"''' 
and  carious  teeth        Z,    r'''"  remove.l   the  healthy  teeth  scaled, 

night  and  mor^ng  a  Se  Zr"'-'',  '2"^'  "''""'"  ''"  ''"'"''«' 
tongue,   and  ulce?  ^^1^1  '"""■-P''"'''"-  boh.g  used.    The  mouth, 

I'iecosoflint^redfrit  H,,or"  rrV'^'y  ""*'  «^^''*  -">• 
Keu  in  1  in  1,{.U0  biniodide  of  mercury,  or  perehlorido 
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U  the  vutiont  i.  in  »  (foo.  •'"'"  "' '  "ta  •  .,c™,mtion  till  the  day 
him  in  lH,.l.  una  he  o.n  ™f "'"',''"  °S.wh"  ''"ve  1h»"  haU- 
hefore  the  ..,»™tion.  KlJ"'>v'™;"'"  P"  2*"  „>Uv»tion,  and  «.ptie 
.tarved  Moroharid  on  account  of  '»»  I'"  "•  i  „„„,„i  ,e„di„g  fir 
condition  oJ  the  mouth,  re.,u.ro  re.t  n  '«:'  "^^  ™  „,  j,,„  „„„th 
a  few  <lay«  Ix'Iore  !»!»«  o,»raU>d  uron^  ^J^,.vIm»  and  .oft  fo«<l 
will  enable  the  imtiont  f.  take  food  more  °»"''>^  ,  ,  „  ,„mcient 
.houhl  be  given  fr«.ly.  the  food  ^f !"«  '^"'  "  41.^.1  be  «iven. 
food  cannot  IH,  taken  by  7"  '"•^"la TZ  '''"  "^-ation  .hould 
In  aU  ca«.»  the  niothod  "' *"'^« '"  „  JVi^  it  »o  that  no  difticnlty 
be  explained  to  the  patient,  who  »hould  piattiw.  u.  ■«> 
niuv  Iw  exiMjrienced.  ,       1      i„  ur„  to  Ihj  removed, 

The  patient  .honld  Ik,  »have.l,  and  >'>  '"/  ^^^^  ,,„  ,,repare<l 
the  whole  of  the  front  and  '"'h  •'^™,f  *>':  ™  ^  fte  -hould  al.o  be 
to  well  Iwlow  the  clavicUa.    Ihe  chni,  n]*, 

rendered  a»  nearly  iiBeptic  as  posMblo.  ^^  „„„ 

AFTEBTHEATMKNT.-The  patient  '» JP^  '^;;„^  J^ifly  e«:a,» 
»ide,  with  the  head  k>w,  »o  that  blood  and  mucu.  can  ^  __^_^^ 

from  the  n.outh,  and  not  »>"*»'  ""l^Vtat™  ofl  i..  twelve  hour., 
in  that  po«ition  throughout;  but  if  f^^'' J """"X" „,  and  the  aft«r- 
he  may  with  advantage  b«  prop,»d  up  with  pillow 
treatment  carriid  out  in  that  position^  ^^       j,,  j^ 

During  the  Hr.t  day  or  two  ■»»  .""^y  ;^j,";;^^,'  ,,„  leaned  every 
.everts  morphia  .hould  l>e  given  '  h"  ■^'3''3„,„  the  operation, 
two  hour,  with  the  .ume  anti»T>t«=  Z^u^^mZ  thi..  U  gau^»  ha. 
In  a  day  or  two  the  patient  will  l'"  f  "',»"/^^„"',  I  -hould  beSemoved 
been  packc  1  into  the  mouth  during  the  .peration, 
after  twenty 'our  to  forty-eight  hour  _ 

The  C'OMPLIOATIONS  of  the  opera.     ^  are  ^^  y^j 

1.  Asphyxia  from  the  .tump  o      .e  tongue  lauu  k 

entering  the  trachea.  .rf^~,  eanecially  if  they  have 

2   Haemorrhage  from  the  hngual  arteries,  e«pecia  y 

been  Ugatured  on  the  face  of  the  »»"»»■       [j,  This  eompUca- 

3.  .Septic  broncho-pneumoma  f  om  inhaUng  P"  ^  ^.j^.g 
tion  u.u!illy  occur,  on  the  'hird  day,  and  the  «>nip  ^^^^  ^^^ 
temperature,  cough  with  difficulty  "*  "^^T^^,  S,.  a  f  atal  oompUca- 
increL  >ed  pul™  and  respiration  rate.     It  i.  gcnerauy 

tion. 

4.  Heart  failure.  «™«.h  and  deglutition 

are  but  Uttle  interfered  with  if  the  *"'«"?1  ?"!;-,"  the  tongle  ami 
removal,  but  after  exton.ive  oif-f"™  ™,  ^^^  ^r  a  .hort'p.riod, 
the  floor  of  the  mouth,  »l'«*,'''''rP»^"^„a,r.tood  by  hi.  friend., 
however,  the  patient  can  make  hiro8e«ea.il>  " '"        j      j    ^^  jnter- 

and  with  a  Uttle  difficulty  by  f  3"' J^t  between  the  teeth 
fered  with  in  the.o  cases,  the  food  tending  to  ".Uoct  ^^.^^  „„, 

and  the  ch«5ks;  but  the  patient,  even  after  extensive    1 
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of  lucroury  (1  i„  i,u,xj,  '"^  '-'"'"'°'' '""'  |MinU«l  will,  |„,r,.|,l„n,|,. 

iKrain.     'I'lioul.orsh.Hil.llio.lriedIv   h  i,  '■•"''""•  """'  >n"n>l'i" 

o^Kr  - ""- '"-  --  -""-'::;^..  :x;:;; 
»iA^rri^::::r£™:i;r"'.;^"i.« ,„„.,„, 

or,„  gauze.    Tl,i»»houl,l  „«  a  rule  Km"  ? ,"''''  ""!'"  "'  """  ""I" 
■hage  when  tho  nlougl,  «,,,arat»  "'«"'''  "*"'«  '"  '"•■.n-r. 

3.  Halimlion  and  Falor  are  n-licviHl  l.v  ti, 
of  preventing  «,p,i8,  e,p™ally  thV  nnwl,     ',  '■"T."'  «'"'"  "l"'™ 

Indden  by  a  drop  „f  attar  of  „«o„  to  e^h  ,  """h  °  r'^'.'"'  "  '"»>■ '«' 
Any  antueptic  .aonth-waal,  may  bo  u^  ""  °'  "^'''"""  («"""'). 

Atropine  in  dosed  of  ,  i     „rain  nr  H,    V  •  • 
t....d  to  diminish  the  flow  ;/,™i"a  ™'""  '''  "'"  ""K"*'  ""vo, 

tho  later  stage,  tlio  f«Kl  should  te  flufd  ,  r  »      H  ''•T'«  *™'''«'-    I" 
or  lukewarm.  "'"  '"^  "'""fluid,  and  given  cold 

.'^/ra^r  ^:^,™"„'''t:irxr,i''"'''  "^^  •!-  ■"-'"■  ■■»  *.«.  painf„, 

S.  Ha^morrhme  -Dea  h  fm^*;      ^  T'""""  "'"  ''"■  "'""o  time 

^a»e  the  „„lv  ti^t^ent  ne' es.'an  "\he  anT',"  '=''';"''"'^'  '"  *''"''' 
-  .Kl-alin^  „r  it  may  be  at.eriS,  -d Z^droreu^^^^i: t^ 


R1 


THK  I'RAd'K'K  OK  HI'IUIKKY 


(IHO 

p.,i„t,  .,„  account  .,f  ,...■  «  ""•!>'-;  "--^X;^  '^'    ^  u.,,,!. I;rhu;  i- 

,l..|inil.ly  frn,„  .!„■  liaxual  cr  from  «,.  f-fV  '"  <      T 'I,,  ™t  or  l.i» 
It  .hnuUl  only  U-  <1....-  •*  th"  "n?""'  ""l"™'  "'  '»'   P»'"™' 

niiuM-r    c.f     till-    toniiiM'. 
'I  licniippiiruticm  iiiiinunlly 

inilil.  ttiiil  II"'  P'"»  ""' 
aniit.  KviMi it  Huctualiim 
i»pnwn'.it  i"  iH'ttcriiot 
I.,  iiiti-rfcn^  Willi  tlw' 
Ulurulu  imtil  till'  iil)«c«» 
i*  iitxnit  t<i  liur»l.  ''''"• 
iiui»i"n»  will  ""t  '"■»'■ 
ii.iil  a  liirRd  mali(?n»iit 
ul.iT  will  Boon  »piM'»r. 
anil  niu«t  be  kopt  clean 
and  awptic  in  the  usual 
wav. 

7.  AfjAyzin'  <!""  .'" 
the  prcscnci-  of  malig- 
nant glandH  in  the  nock 
pn-Bniiii?  on  the  trachea, 
may  be  the  (liri'ct  cause 
of  diath.  It  may  be 
posHible  to  do  a  low 
tracheotomy.  »nd  w> 
maintain  life  for  nonie 
time  lonper-,  but  the 
difficulty  «f  finding  the 
trachia  aTld  of  intni- 
dueing  a  tube  which  will 
nlieve  the  breathing  '"i 
HoinetimcH  vcr\'  gri'at. 


°„   TB.   N.CK    S,CU»l.AHVT..C'Alu™ol.»orTl.» 

TolfuUB. 


Thvroib  Tcmoubs  and  Cysts  ok  tiik  Tonoce 
The»..  tumoun.  and  cy«t«  arise  in  aberrant  thynnd  tim-ue  lying  iii 

developed.  .    .      ,  i 

rhe":;rrt„:.S'f;>n,X™erati,,n  of  the  tumour  in  the  .an,. 
way  as  they  are  formed  in  goitren  (»«■  ii.  1047). 


<  UmuAI,  KlATUHM     -Tl,  .■  ""'IN      DNI 

»<••■«".-.  which  „„,,  ,„  ]J'  ','1  'Z'hTT''."?; "'  ■' """"""'  i"  t'"' 

i:  ;:ir\'""'"^" -"'•'-iv.o;,;^" : ";  •' '•" ■:'""<"■  'n- 

;^-K ^ •  •• -•"-  '  ■•..riii^lrv^^.i- 
incrpMM  II,  ,i„,.                     """I"  '""•■  '"  ""•II.    Th,.  «».,.||i„g  ,|„„|^. 

Hi.Ho:':;,:ri::5:,;r^;r-.^;;;^" "-" "-  ".-0  »h„  u-u,. 

"i.vmHl.  mpl„y.Kl  II,  r,.„i„v,„g  «,1„„„„,»„'7,,  ,^„ 


FlO.   «».    -Sl.BUKui.AI.    Ul!H«„|„ 

(Lo»do„  Hospital  M«li„„l ,  v,,,^,  „„,„„^  J 

""t  ,b.  noticnl  b,.fore  ,«lutt     fe^  T       'h     '''   '"   "■■*"'■    "'">■  "'"V 
iwinless,  slowly  Kpowinir  ti.i,,,,  I!'  i   •     '  ■       "  '"■'"""'"  thomsdv™  u„ 

I"--  nf  the  C7  *  ZZjZrr  """"■;  "' -"-  '-"  ■ 

•'"■  -.vactly  mesial  i„  ,K,»]t.„n  yd"  «  3  ,7  "'t'  ""'  "'"■■■     ■'''-.>• 
""'.V  grow  to  a  Vfry  lame   8i7.     *,  "'  "'"'  "'""''"■•    Th,...i„t 


II 
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OS"  THK  PRACTICE  OF  SUBOERY 

TONSILS  AND  PHARYNX 

INFLAMMATOBY  CONDITIONS  OF  THB  ToNSILS 

.™t.   ToMUUtil -Acute  inflammation  of  the  tonsils  is  duo  to 

l^^reT^th^e  ^^KUr::!  .^HetUute  infection  than 

individuals  with  no'mal  tonsils.  „i .  m  4  ..ntn 

rwallv  three  varieties  of  tonsillitis  may  be  recognized   (1)  Acute 

rcTr;^srra;pai«f  cases  of  tonsillitis  and  pha-yn- 
gitis  arc  due  to  the  bacillus  of  diphtheria. 

Act.  gnnerflctol  ToiiiUUti.-CLD.icAL  FEATOEES.-The  patient 
comTa^sTg^ne'^l  malaise  pain  on  sallowing,  and  a  constan 
desire  to  do  so.    The  temperature  is  raised  (IW    to  U).»  /^    '^ 

'''''■r7:^Z'-^l"^^^^'^^  -fined  to  be^l  in  a  well- 
venT^U^Zm,  Uept  L  an  even  t<™P"!:S':ut''"'Tt  thTa  Si 


TO.VfHJE,  PH^Rj^y      TOXSIJS    Avr, 

rfipi  thorif  -S"''"'""  ^r™""'  '""bio  I^^Tr '" ";"  *""'"• 

i.uiona.     Ihemuciw,  hownvor  ^o...  '"'""  mpmbrano  of 

fi»'»l  t.,n«il|iti«.  '"'™'  "  "">  san,e  a,  that  for  acute  super, 

and  the  syn.Dtoras  are  more  severe     Th       ■      "  ""'"'*  '«  ■'■<"■<■  midden 

Treatment.— The  eariv  ,^  ""'^'^  .       "  '"  ""^  "<her. 

■n  a  line  between  the  Z"  of  fj"''^^'^^''  ""t^or  p,„„r  oU^Jt. 
-arer  the  p,,,,,  tha^nle* .^  h    ^^m  l""  '^^'  """"^  '»"•-" 

^^  shouM  he  used,  and  the  .nil'  tfete-^^trar^^dTS 

-™';aS^;'tSr;£:::^;!;r>7  ^".dd  he  e„eou.,ed  hv 


i.™,!     ( 


flS4 


At 

ill 


which  may  end  m  ^uppur  aiscovennl  during  tho 

unknown.  „,.., -The  condition  . 8  often  U.sco  _^ 

bitKiS 

m^tC  the  middle  Ime, 
"^vdingtheuvul.»-y^ 

The  enlargo™"^"*  '^ 
illi;  bilateral,  bat  may 

not  be  symmetrical,  rh" 
crvptB  are  exaggerated, 
and  may  be  filled  w.th 
Cheesy  ma»se«  of  exudate 

nmeul  f.«d,  and  baoJh^ 
Later,  calcarrous  faltB 
„>^v  be  deposited  in  the 
Candacaleulusform. 
Th  lyn^P*'  follicles  are 
,,  ell  marked,  and  if 
X'esses  have  formed  m 

„„K»TorrK.  .— "     ^(^,    tonsils    their    Ka« 
""•"'■"'  ,       In  chiW«.n    the    tonsils    are    s^n,but^^ 

,  jrtr:nt"pha:>'«  "itriLm'Son'^^trlcous  membrane 
Tafness,  *-- "tbTirf e:^™--P"?S;mit>es  of  the  ehct 

often  occur  in  »»«';'° "J^ tabU  of  mouth-breathmg-  ^^^ 

aeration  of  the  '""^f J^Xgemont  of  the  tonsUsjhould  ta    ^.^,^^^_ 

TBEATMBST.--Sl.gW  out    g^  ^^^^^^  ^„a  l^lth  ngand  antiseptic 

by  improvement  «l^^^%^^^  twining  in  nose-breath    g.  ^y^^ 

and  coropUeations  arc  i" 


TONOTTK,  PHARYNX,  TONSILS,  AND  (ESoPHAfiVS    fls.-, 
Two^,„.thod«  ar«  in   v„guo_,«n»ill„t„„,y,   and  e„ucl™ti,„.  „,  th„ 

noT    If  th„'l?rhrf    ,         .^\™"'',''"y  *""«'■*  '"  breatho  through  the 

tmining  i,  neciy  to  ro  establh  thil  "  """'  "'"'""'"""'  """ 

Syphius  of  the  Tonsils 

way     A  Dositivrvv      P""-™*-    ^''f  diagnosis  is  made  in  the  usual 

n^r^'^:,t[e°.:?;Tru=r,«:^  ''™^'™  -'"  '-">"'">• "- 

TUBKRCIJLOSIS   OF  THE  ToNSILS   AND   PlfARlNX 

i"tuw"u?oshV!,th'"  '°"""  ""''  •^'""•■"'■^  '"  ""■'"■'■"Wv  «».ndan- 

("™„.?  ^  "  °'^*"''  ""P^ially  of  the  lungs  and  larynx 

.  ■.tint       f,.'^^''™'*'-'^'"'  P"''"'*  c->n,,,lain»  of  sevm  Tin  on 


986  THK  PRAC^TK^K  OF  SHRCKBY 

On  examination,  ulceration  is  »oen  on  "  paU<.^^^^^^^^ 
p.«t.rior  wall  ot  the  pha^- "^f  X«   »E  I'-o  ™gg«l.  ."ul-r- 
niKluleB  of  ««^^J:«"'™'»  7"AheUrp^       or  the  epiton-iUar  ree™» 
mined  edges.     P''''°™*""' "^  "^„  ^  8Vphili»,  but  «!arring  and  con- 
irtunr;  Vr^^haTg-Cas'^f  tn;  n«U  u,ua.>y  become 

*"Tu"blSar  ulceration  ^  r'X*tr.^H^'Srtr;°^ 
by  it«  great  ohronicity,  its  tendency  to  ^^^^  ^  «j^„„,  „{  t„bercU. 

l.ral  rr»««'»'-Th"  "1«"  ^':"'^'l,i;;S    pure  „^,b„,ic  acid, 
vano-cautery,  or  cauterized  w.th  chmnuc  acm^  pu  ^^^^^  ^.^,^ 

or  rilver  nitrate.    A«terwa,^8  the  pharynx  murtb        P  ^^^.^^^  ^_^ 
weak  antiseptic  lotions  ■«-<l"^h»'»*'^^^':,  H"^,  f„^r  tuberculosis  of 
insuiBation  of  orthoform.    The  prognosis 
the  lungs  is  nearly  always  present. 

New  Geowths  of  the  Tossils  a«d  Pharynx 
Innocent 

"bo^be  removed  and  microscopically  exammed. 
Malignant 

:lf^Z,r:X^mZ^^"l^^'^^r,,  tissues  and  the 

throat  and  neek,  and  "Jiffi^'ty  '"  ^^^^^ le  ^ns"  is  seen  to  be 
dyspnosa  is  also  present.    On ''xammatwn,  tne  ^^^^^^  ^^^ 

enlarged,  bluish-red  «.d  «>"  *».*f.  ^jtith  eSed  glands  of  the 

Zk  Trr is^^ayrpr^ttlhr^^^^^  stages,  and  repeated 

"evere  hemorrhages  are  a  '-^l-^f  "»";^"™tirpation.  if  posBible. 
TEEATHENT.-The  treatment  IS  complete  extirpat  1  ^^^ 

C„.in,m..-Squam„«s-eeJled    ea,,noma  may  on^^^^^^^ 
piUars  of  the  fauces,  soft  palate,  pharj-nx  »' '«»•;„  ,,  ^  earcino- 
le  rapidly  i"™'"'""  l^'ir'^ougMng'^  floor   and  indurated  base 
matouB  ulcer  with  raised  ''d?''^' ^^^"^^^^^       ihe  growth  is  usually 

^^£t^iz:^^  rwrrgt^a^-p-tfon,  v.. .  the 

ear  is  also  present  extensive  excision,  with  removal 

Tekatment,— The  treatment  is  extensive 

of  the  glands  of  the  neck. 


-•^t'  The  Lr„T'"'«''  """'""'"I  b;  ,;«  ?on  of  T'  *""'*  "» 

""£Sf|}"- ~"'~~  •- — — ..- » 

(  LiNicAL  Features  -t^.  , 

orwards.    Inspection,  howevpr  J„     u  P^^"''  'nAamed  and  nushprf 
raamined  with  thn  «.,        °  .*''"*  I'lwterior  wall  nf  ti,„    u 

f  OCBSE  OP  THE  Pps  —n  1  Tl,„     1,  " 

;'"'  'he  pus  be  swallowed  or  spat  „n  T.T"^  *•""'  '"'°  «■«  Pharynx 
!„"'"  .»''«=«»«  bursts  d  ™i4  sh^B  ?i,  ^"  'l-^  «'««'  "f  ■•nf'^nts,  4Sv' 
^•m,ee  ,„stant  suffocation  or  »™«  /^  ^^  """y  """='■  the  laryArand 
"'Ay  track  outwards  and  p^^Un   u  ""■""f  •>"■?"<"■■«<«"•«.     (aTrhe  dus 


! 


""r*"-      .„.     If  the  pu-  U  ,K.mtinK  in  tho  •-;;.'^; '''^^^r^^  .t  the 

diverticula  of  *e  ?«"r^  B  commnnicat.on  ''«;t*,'*",„",„ity,  but   a« 
aeath  always  occ„«  BOon  after  ^^^     ^^_ 

'ntongenital  fistulous  opening  between  the  trachea 

Wnnnd. -Wounds  of  the  CBSophagus  f«m jithout  J^^  u™ 
trachea  and  «'<'-*  J-fj*,„„  ^thin  are  caused  by  the  P 

the  .xsophagoK.uix'^  or  ™^^j^  i„,«  the  medtastm.m.  o 

ment  passes  from  the  u^wpnagu. 


TONOUK.  PHARVKX,  TONSII^,  AXD  CKSOPHACUS    „.« 
opem„l  a„,l  .lrai„c,l  i„Z  u^uJlway  ^  '"""^'""*  '"""""■  "  »'''"'  ''O 

left      i  1,080  ulcers  heul  in  the  usual  wav  bv 

largo  qualitities  of  w!™V  an  ^ll^'"'"'?,"'  '"''*■  »'  "'agnosia  in 
Hhould  be  administoS  7,  .  i  ''•*  ''''""*  ^"'"ti™  "f  vinegar 
oU  should  be  g  vof^he  L™h  "  T'',','""  ''■*"  ™''"™«l.  <*vo 
administered  by  n,^trient  om mat X  Z'"'''  '"'.P"*  "*  ™'-  ■">''  '"d 
"hould  be  put  on  a  bCl  Sumfr  h  '  >  ^'t<'™'"-<'»  «'o  I>«tie„t 

weeks  after  the  aecidont  a'sonhal;  h  "'«°P'»«"»  has  healed.  Tw,> 
cicatricial  contractirand  sTric,"  "        '?"" "  ''"'"'"' '"  •"■''™"' 

patient  will  have  to  paLbou^  i  „7'  ."".'' ,'"  """"'  "'  '*"■■''  I"'™  'he 
life  in  order  to  keJp  tClsX^us  ope?'  '"'"'™'^  "'^  "'"  ^^^'  °'  '"» 

met':ftMn°chlSri^le"f "  "  ,",'"  "'"?'>'«-  «  "-'  — "ly 

as  a  rule  coins  and' tToKLTh""*'™'  '^''  '""='«"  *■""'«»  ''-"8 

one  of  the  three  narrowest  nartrofth    ™P''t" ""  '"•"'"*'  '"^'"'™  "* 

trance;  whore  tho  tube  el^  Lift  1.™."';'""^,"''  ,"'  "■"  ■""- 
tne  (oit  broiiulms;  and  ut  tlio  cardiac 


*'"i:  «*.— FORKIUN    BuDY 

Pbrjobatino  the  OSso- 

{liondon  Hospital  Medica) 
College  Museum.) 


THE  PKACTICE  OF  SUROEUY 


MO  inr.  riv»^----  -  ■„  »  „ulioar»m  to 

„.fioe  o,  the  — .,,    I«  e.U.en  .U.  a.  ..«  u>  a  ,«i.^ 

Uttlo  inconvenieneo  .8  ^"'•T. he  patient  may  be  ""e  to  »«^ow 
Ivinir  in  the  uosophagus,  '»f„*7.j^„„i„iv  shaped  or  sharp  foreign 

-rsr  i-rpo  itior^ay  i: 

:^^,byth  uJofKman'BU-o- 
ptrgoL.lie.anathi-in.trument 
[»  also  oUdingly  uBeM  a»  a 

rpi[:=h:Utin 

bodies,  such  as  »¥«"■>»,""''", 

irregular  and  larg"  t^-tl^-P'*^"' 

mav  pass  down  the  msophagus 

SthTstomach,    It  is  there. 

ore  of  the  utmost  in>P<"^"^° 

;„    ,,„   sure   that   there   |s   an 

impacted  foreign  body  m  the 

"sophagus  before  attempts  are 

made  to  remove  It. 

>    body    in'P'«''«'l,'",*„^ 
„     .    agus  may  cause  ulceration 

"t        ^aU,  and  perforate  mto 

the  ,  .r  parages,  the  modiarti- 

num,  the  pleura  andlui.RS,  or  the 

^.^r. ^^.„  bloodvessels,  as  the  aona^ 

TH..T„K.T.-rho  treatment  o^;;-^";  ^„f  tlVh';  S  bin 
depends  upon  their  nature  and  the  lengtn 

-'?:!^-and  simaar  ^ound^^-^  "^1^  ^^^^^ 
"T*  Smoo,/.  fore-Vn  Boii..  such  a,  a  mas.  of  l.od.  n.».    - 


F.a     «.-i-FoBKioN    Body    in    the 

IKOHPHAUUS. 


oeen  inii)atted   fnr  ^  '*  "•""'"•toil  to  if  (!,„  f      ■       ""yopora- 

"..-PO..U,;,.   '"'   '"■•  »""■"  t.mo  a„,l  „,„e,;°„     ^^M"«"«"  body  ha, 

-".I  tho  foreign  tdv™°'''  "■"""'•'ii^oSof  thr."""'™  "'  8"« 

""  '"""Plmgotomv  hn^     r"y  "'*'""•  from  thell    ^""«"  '««'y 

ing  part  o   t„  ,  r.hr'  '^°"«''  "«>  posterior  med^Lr^P''**'"'  ">"»' 
tracheal  moth  ,    „  w      "'"'■  ""'  """"thetic  Cm  if  ""^^  ''y '^t- 

^'th^p,e,,rat:'p;r^  '"^•""-  «"  "-  '"^  ^-I^To  t'tt'™- 
Pa«.ed  with  the  r;'    *;"'"'* ''''°'''>«t«rodand^?'^°''«'"''-"''''»y 

-r[:t:tt:t  ;z;r -----.  the . a.,  „., 

Traction  Divflr(ir>ni. 
"Pon  from  witl'out     The?  """"^  ''^  ""'  '"xopha^u,  bei„„  , 

^'^-.ediveird  """■  ""*•  -  ~-^^^^ 

■wd  are  generally  hemitnf"^/™"  Pf<«™re  within  the  ™^„,, 


...vero.1  ..y  the  m«J..W  -  »^„.,?,  oHl.e  v'-^^l^^^l  !■  i^^-^phaK-. 
,h.  m.r«  <>«  '>■«  .'"'"ulr^nx  i""*  »'  ""  '"r>    ?i  ^«.   aiwl  form  1«'«« 

nJo  .liv»rt.™la  «>  »  n"  V*'"'''!Sr\««ph.(t"«  ""-l   ^''I 

tween  the  '"""»'"'  „j  caune 
vertebral  "»>"»^'  h^gl.  They 
'"""",I,rkm-nToWend  below 

«  the  r«"'^'";"    "^  Zymptom. 

very  »lo«ly-   .J,^"  "t.„Bt'.  notice 
tUat  attract  the  l»^«»  ,,„,, 

rep.rgitat.on  of  «"^-^,. 
l,emoreorle»J^^^^l  e»v«oiaUy 

«»     '"TT.t;Uing  in  the 
„fter  a  moat  a  »«       »^,  ^,,„„ 

,.ock  may  )?•;"",  pre«ure  on 
the  gf»t  vewew  ^^^^  „„  the 
the  air  VO^^'l'^^^  tho  contenti. 
•^'''"■^'"'Sr^^t'te  into  the 
of  the  S..C  *° /.y^eiiing  to  diH- 

»P^°*'tht  diverticulum,  and  .- 
enters  the  djverv  ,^ 

a"'»'-''''"''«C«them«l"i"n 


(U.ndo.Ho.^w^„,  arreted,   and   *«»„;,,  emuWon 

^-^'  r  ^c  ;r  a^  ^:?-  S^n^  »«'^- 

ihould  then  be  pven,  j,^p„.     i he  ope 

r^rr-^l-nCtr  S  th.  .»uch  inu.  the  med.a 
"'^Death  irom  '"'""^tto  iB  Wt  untreated.  ^i„u„  u. 

Um.m  occur*  .Hhe  cond^,^^^  _^^  ^  "IS'Ixc^rthe  opening  .n  the 

patient  murt  be  foa  „^  ^s  (EsoPBAons 

v,,NmoNAU  DisoKOBBS  o^  TB  ^ly  Bcen  . 

■ssi-  =£^  iritis:"^- "  -"-  •""  ■ 

the  muscular  tissu.- 


n>-.l  which  h..  w»»    wall":  „„     '  i't'"  "P"'»,  •'""'■«  "■••  «.un«M,  : 

; •rr"""''^--i''i^''./"H:'Trao^h  ^    'V- -'- 

"«u»  may  |,„  di,„t,^  l««»,«    ofTh        ^*',.*'''"'"  '"  ""-  '»»"l'h 

'n«tn,,.„t  i,  the  ««„„.  a„    ,,  t„  1  i^  .    < """'"""y  t"  im'Hsun..    Th« 

^""'-  -'«- '  '-I'^rr;:^  wiSTii:.'::^;"'  "'««'"■ "-  '•'■' 

"■  th.  up„..r  ,.„d  „,  „,„  J^TJZ'^"'  »  ""'"'»'«.u,  ab«ce«,  cavity 
Jy-Pha^ia.  and  di.^  th«.7daT kf.i  .r'""' .'"''''''"'y  <l''V"loi.cd 
■■xtm.allyJcadi„gtofi,tiLT;'t:,.l.l«r  ■"•""■"•"  '""^  """' 

'j'''-i««™,pai„.„ddXi;;';::';til^^^^^^^^^^ 

»"."l».  H>.npt„„,»  t„  aSn  'a  I  ";,  "*■'"'"  "^'  *'""'  """  t^ 
""<'ii.ac,fth„<B8.,phagu8  wZ  n.m  ,•  ■  """'  '"  ""''P™"'^  ■  ^"■- 
""d  if  it  i«  positive    antkv^Zr.T"' *'■''' "'■"•■''^''''''I'l''"^. 

traction  which  wiii'^fon;x:ii,rgi,v;;;.  uZ""' "'  ""■  ■^'""'™'"  -"- 

to  be  miatakcn  for  g^tZoriZdZTT'^  'l"' <"ndition i, likdy 
'-  the  treatment  of  thMisease  of  ^ Zl"''"-    ""-  ""'^  *"'"'"™' 


THK  PRMTUE  OF  HUKOhK^ 
(EMPbUi*!  Obttn.oUon.-lB""!""""* 
I.  ()b.tructi<.n  m  <h.'  lunun  •' 

th..  thyr-.id  «li»iHl«  ■"","7"',, ,,  ,„,.cli«i.tinun>. 

„„.„,.,>..•  "t  I"n-i«n  Ix-l"-"  '■"" 

Llr-iulv  bwli  dimUBWil- 

"'   .rob«truai-.ndu"l"a""'^' 

„nl,;.w.ai«<.tti»""""i''"'*'""- 
„„'riyau.,.o.b.,i-a,,> 

Irdlv  u>l."ittin«  a  pr"bcj  or  t 

C-i.n„,.^iaU..yaU.v«thc 
"'"^0^-  i.i«i.'>"{.v    b. 

n,„diy  Huid.  '""'^■»7;" '^''i  ,; 


TONOUH  PHARVNX.  T.,Vs„>    ,. 

}'l;'  -'"itur,,  clil„,.'  ,."''"-'  "  tH.a„ ,  ,„  ,,.  ^'^     '"" 

cttti^d  wit),  a  |i„,         *"">!  until'   il, ,.  ,  "'""  forwiini,     'ri. 

■"'"■■ '"'-■  :s£S^^ 


Uwxl 


■y.ii 


U' 


internal  (I<\^^l  y«»ML'a  ....  ,,., 

mean,  of  a  silk  tl,r  I      . '"""""»li"ii  l,i   tl  '''  "'•"'  o.i, 

;'no.„^  i,  ;'^'  ^P^^^ui  t,.,.  .,„d  ,;^,    :   ^'^     r.ju.1  i«  Ja;,„.v./. 

'-<  '"o  patient,  XZif^r""'  «--'»>. ;:;f'if'  "-"j^ 

Caroinama  ol  tbe  (Eu> 


a  i;: 


THK  |-KA<  rt.K  OK  SUKGKKY 
«•■«  ^  Theoth.^rfavouriteBitix 


Fl.,.  44», 


AtiMl.AB  C.KSTI.KTIM. 
.,  .,;;„>  Till-.  (IVoniAOll- 
lIlLATATlti 


Kll 


1>A1II  l-'iMATl'l'S    ('Ami 

,l.„„l„nll...l'»»ll'Ml,..l..fi™l 
'  Irotittiti.) 


M"!        "liinilB     lilli'i-l''"'     I'll'     tl" 


/ 


w 


TONGUE,  PWARYNX,  TOVsiLs    Avn  ^ 

mssmmMm 

l„.t  If Tu     .     '""'«!»  arc  iiltaclipfl  ...,  i       ■.         ""  "PP't  "  K"  "f  tin. 
UASirostoniT  —  'I'lif 


THE  PRACTTCE  OF  SURGERY 


OOg  "HirJ    rivnv  i"--" 

,^„.  wan  o.  ,ho  fundus  '"-fXaH  t.trp^  J  «"th. 


""•'  "  ,.rhr»utur<-i«tight..n«l  until  it  gnp« 
«cond  suture  '«h^«^^4^^^e    S    suture 

Uours,   nSlk  and  eggs  "j-^^jX^^V    A»- 


Kio    4.1(1. —  Mimioi)    o« 

PIMOWilBU       GasTHOS- 
TOMV 


l._METHOU   OF    P.».01U.1»..    li».T«OSTuMV. 


J*':},k'i3^t»j^'-'*'h 


mMcmu  or  >u  onmr  »m  n. 


"  MlAlK  KVE.' 


'•■'"'■•"""'•   ""   '»««tTA,.    P,.A^j. 


'■'"™™""''™  "-™"' into  P„,lh  lid.  V        .  ■  I 

".™,„nrl,„,..  i,  b,t„         ■         .  '  "'™™«"""''"°"W..rlH  | 

a,„l  ,|„||%,,    """'"  "1°  ':™jun<.tiv... 
Hu-morrlmire     .tiff...„.i     .,. 


"^:sr  """'-"  •" «i 


No  iiroptosia. 


Hainurrliago  triangular   in    sh,.„ 


I  Pr<.,)tof 


*  I'respnt, 


«  bmk™  a,  well  a„  the  orbital  pia?^       f"  """'  "  ""^  '"'"*«'  pC 
""?;''''«''■  "•"><■  into  the  upper  0^:^-  "*™™''"i»"  "f  blood  oc'eut 

pii./t:rrtre'oTa*it„"""'  t  ^'^>"^-  -">  ^--id ,.  ap 

■■••-bed,  aoharacter^,tiep|„;„re'"o„u''^^^'«,i  i7,  f"  "  ''"'''^•» 

t"  a«.ociated  w«und°/ot7hr:"tllarr  •"'"'■  """  "■-  -■P"«»e,. 
»kull,  which  can  easily  be  penettfed  tl  "''1"''^  *"  "'"  '«'«■  "<  "b  ■ 
™™  of  stabs  into  the  orbit'^the  ^  ,  t  o  il;'"*''  ""'  """""  P'"'--  M 
'"  the  wound  as  a  foroi™  1,^1  '^v  '  , ,"  *\"  r^P""  ■«  """.etim™  l,.|? 
■  ■        "■"""'""'""■<"■'«  should  theref„„ 


,^  THK  PUA.TTCK  OF  SrROK.UV 

am,.,-  from  .h„H..  „f  sMU.br  h«'.>1c>.>  «  ">  "t  '      1  ^,,_.,^j 

iniurie.  ol  the  EyebaU.^lnjuru-  .>f  «»■  e> .  \M  n.av 
i„^oriu.l.-p.'n.ln»lniK.  ,    „  „„,  t„,af.l   in  tl».  «iime  wav  .w 

"'""?;;Z:t  »o  n.„ch  e»c.po  ..  v.ro,.u.  n,att.  U.t  fUe  .ye  . 
2.  I,  TZ^n-  „f  tho  injury  is  .«ch  ,W»t  .ho  .«ht  i.  im.vi..Wy 


,  insert;:  :f:^:>«^"";".---^ ^"■— ' 

s'Rh'^-  ;  IK-  in  the  liliarv  reK>**«.  »« 

^Mlatibyro„u.v.U.,ftljpml»,».Hlp^^^^^^^^^^  ^^   .,  ,^^.,„„^_ 

2fo«.F6»rf™(i«!,   IVm.-.rf.  »"<;  /  °"  ";'7ti,^"  ,,  dislocation  of  the 

surgery. 

Orbital  CUuliti.  is  dccribod  on  p.  8X  _^_^_.^_^ 

p„,^'^r^r;jr=r;^:::;\u..vf..o.in. 

coiitlitions: 

1 .  Aneurysm  of  tlio  „phthaln.ic  »rti.r>-. 

2.  Aueurysn,ofthointen>.lcan.^.rtev.  .       ^,^_,  ._ 

^'-  ^^^:r=ir™™'r'r^---  »>-  •"''-  '^ 

prcbalilv  tlie  n.ost  common  cause. 

4    Plcxifonn  angeioma  (cirsoid  aneurysm). 

5;  Thrombosis  of  the  cavernous  snuuf 

fi    Some  v-erv  vascular  tumours  of  t.-.r  orbit. 

6.  hom,  v.rv  protruded  and  pulsates,  and 

Clisical  »K*'f™'=»-  '''V'  ?„rmdsatim  l.ei..s  "ften  present  in 
the  veins  of  the  orb.t  -  ,f »  ™;^r^ J^^fa  ^s  and  the  conjunetiva 
them.     Th..  hds  are  s»o  en  »       "*"  ^^^,.  ,,,„,,„™|  area,  an 

injected.  On  l.stenn,K  «dh  a  »»  ™«"i;'  ^  ,  p„,«,,„re  on  the  co,n. 
arterial  bruit  or  a  venous  '""'■"''>\,';  ,;',,„  the  pulsation  cease,- 
mon  carotid  artery  lessens  Ihe  «''7™>'*™"5'  "!  J^e  „,ove,nent»  of  tlu 
„„,y  t.  return  -j"'" '''^P^^^/^^i/^'X  pr..pto»is  is  n.arked,  »i«h. 
eyeball  are  interfered  with,  but  unless  tne  |ii  >i 

is  unimpaired. 


.  nhduH 


■V- growth,  of  tr'l.""™""'™'^"'"'" 
chJocomata  (see  p  -Sd)  '     '"' 

'"  iire»Miro  on  tho  orbital  nervo».  "'"*  ■"'"'"'  "'" 


{Londoi 


Ho^\nf^l  Mwlical  CuIWo 
■•'iisomn.) 


-'V^'-- 
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AFKECTIONS   OF    THE    K .\  R 

AFFKCTIONS  ctF  THK    I'lNNA 

f,,,m  a  small  aodHlar  vr«>j«-ti""  to  a  lou^'.  Iinsor-hk.  ,.n.««.. 
necessary,  thcv  should  lio  removcil. 

*i....r.  oMhe  Pinna  mav  occur  on  one  or  both  sides,  >ir  the  pmna 

ixtomal  meatus,  as  hearing  will  not  be  ,mprov,.,l 

the  separatwl  portion  by  s,.turinK  it  into  pos.tu.n- 

H,mat.m.  Auri..-A  subpcriclu.n.lrial  b.'n.aton.a  ...-urs  under 
two  »n,U«ons:  ^^^___^^  ^^^^^  .^  ^  ^^^^  ^^  _^  ^^_^,,^^  ^„^  ,„„  ,„.,  „„„. 

'"''""  i:  XS;:';™™  ^^^^^'nl-V  •"  -  --  ^"  «bi<.h  .,..,enera- 

^•^r^^r^  'ri::s;rn;:v*t;ruz:n;iru„ », 

"'"VK'^r™EVT-The  ear  should  be  bathed  with  hot  water,  and 
and  the  clot  remove.  J  ;^;""„'^^^  „,,,,„„  „„,„„,  the  swelling 
resulting  deformity  may  to  si.me  extent  be  rerauhed  in        1 

"'"Co.  «..  A-r*d..-^m»l.  eysts  ,.,,„tainin.  e.ear  ";;;• -;.— 
..^r^et   w,th   umler   U,e   .-*:;  —  ^au:  .I^tl^L^ 

"■"SX^Jr^^here:!::^..     They  are  most  eommo, 

posterior  surfar.-  of  the  puuia. 

C„cin.m.  0.  .he  Pinna.^- A  '^'^■:;^:^:i^^:^^ 
skin  of  the  pinna  i^  not  uncouimcni.  It  nas  ...t.  "m.» 


t  BIXED    rAB,.,^.,,„j 
THK  AirRtci.R. 


Of ,       .  ™''-  '■-'^R 

/.     rarcmomatoii,  ulcer     Ti.  '""•1 

'««"«te<l  should  beexci^':  '^       '"  ""'""  '"' 
AFjritcTioNs  or  thi  Extebn.,   i 

f««».«„H„,he„oa~    '"   •""  '"■■"•'•■■" 
most    varied*'*S"j^^r"""«''    hoili,,,    „f    ,|,., 

<cr  ^::;.:~«-"i';,.^n!:v  ji ;/-- -... 

'"Cn  »uX,v  "'.;?■,'"  "■-  -"'"-.err;,:"';'  """?•■'">■■ 

hrown^  pi",   van,,   in   ..,„„„  ^o^  ",      'k'"  ,  "S: 


^*- after  they  h-X„ 


fcmovtHj. 


■  I'lud, 


""•«"  "f  «"imds  fof 


ino4 


THK  PRAmCE  OF  SVROEnY 


tvm,«nic  m™.l.run..  follow-  '''7"  ™  "  ,i,i,,„  frotn  ..  h.-iRht.  «»-l 
Krili  of  h.«vy  Runn  „>  -"',  """' J^  ^i  ..J™  of  fr«auro  of  the 
hiuli  iwtoiitH  ill  l>nlloou».     It  ">™"  '""'.     ,,l,,.,.no  w  iH-i!ii"io>i»"y 

l:l.;rfo«.a of  ,ho -10,11.  j'";,:;;;;^:;;^,;  '"hi; ""*-»' -"iiry^ 

followe.1  by  noi«.,  in  th.  h^t  »^'i^j;';:^.;„Uo„,  which  ha-  ecohy- 
';irJ«*:r=.W  ^^^^^^  „.„«„.„.  into 

""  Ta.*™«NT.-A  «'"••.'»"-'«  S'  th  la  KhouW  then  bo 
the  mc»t<.«.  and  all  -yr.ng.ng  »™">'"^  J^'  „,  „  rnlo  on-uc-,  but 
«vere<l  with  a  pad  >'VT£,r-houl,n«  m^'ve-l  ,...til  earof..l  t«4- 
the  pr«gn«-i-  a.  ['*"''\^™"K"o  of  tho  .ni.ldlo  fo-a,  the  -ev.mth 

^^■::"^^^^^-'- ...a,.dtheprogno-,- 

a- to  hearing  is  bad. 

AFFBCTIONa   OF    THE    MlDPLB    K.*R  .      ,      __, 

1.  Bv  extension  ..p  the  bu-tacnian  I  i„{,^tion.   and  the 

Thi-   i-  the  mo-t  ™?»°"   3,    „fl.,„,mation-  of  the 

of  adenoid  growth-  and  ""J"^;*;  „*;„:;  „,„,„„  „fter  rupture 

2  By  exten»ion  from  the  external  aui\.to,> 

"  of  the  membrana  tympam. 

3  By  infection  through  the  """' ;»"''™;         ^1,1-  i»  the  mo»t 

.r::;dr— ^«-«^"'— ^^'^""''■"^"°" 

ha«  taken  place  „^„,.  „  ..hilcl.  i"  ""Bering 

Clinu'al  FEATL-BE-.-lhe  patient.  ;      ,  ^.^  „,  ,armhe  and 

from  an  infection  of  the  -""^"/f  ,„"":',  „,  infection  are  pre-ent, 
rf«,/B..«.  The  general  "yni*™"  ™  j;\,  „„„iition  may  be  m|»taken 
and  a-  the  patient  .-  often  ''"IV™""-  "'  ,in„„head  is  -een  to  be  red- 
f„r  acute  meningiti-  <>n  '^^^'"'^J^liTLy  or  two  i-  bulged  o„t- 
dened  and  conge-te,l.  -'' '" '>^«.;  't  In  many  ca-e-  the  condition 
ward-  by  the  I'^<f"'T-,"  vl      i^a  di-charge  from  the  ear.    The  eHc«. 

tho  Hrst. 


'I'HK  EAH 


-t:l:it^ts¥^=-"^^^  

Alter  the  jncis,,,,  (,„«  l,„.,.  mi  """",°'  »"  H'e  symptoms 

bone.  "!"«'"«  '"  .ilmoBt  the  whole  of  the 

•  *>"PP"'-ation   persisting  i„   ,h„   .,,„„ 

mastoid  antrum  -.ml  .      ,"»  ,  ■'" ''"wory  smusea— iV     th.. 

-Irainage.  ■""'  '"»»"""  -""-^owmg  to  ina^ffieut 

(  USICAL    Kkatubes    -Th 

"»<l'arRe  fr„„,  the  earVwi  h  an",^"  "^■"''"""'  '»  "  <--hronio  purulent 
■  wharKO  varie,  from  a  thick  nn.fif     ,'■'?""'"■    ■>''>"  """""nt  o7tr 


i 
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100«  ■• -  ^     . 

..,1-  -,!„».>  nharvnx  ihould  b«  tint  examima 

Sxaminalian.-lb,  now  and  "^f  "^J^h  «l«ioid..  enlarged 
„  the  condition  in  JrequenUy  aMoowted  witn  "f™""'  „  "^^ 
"  „U.,  and  inHanuuat.>ry  '"^-'^^^'"-'^  ^'JZ  .^nLtS^^"  th» 
di«harg«  i.  I.m<u«,  the  ear  mu.t  ^  ""^^''^  !f;X.d«merou., 
examination  i.  ma.lo;  but  m  .««.  "' •^S"  ^„^^S' 'STtotw^.  On 
and  the  m^tu.  .hould  l«  <■'»»»«;' *^P^?t?  „„:„,  the  following 
examination  with  a  ipecidum  and  roHeoted  ugni,  one 

I  onditionii  i»  noen : 

1  A  round  perforation  in  the  tymranio  membrane,  through 

which  the  pun  ia  eoeaping.  „    ,  ^^^ 

2  The  drumhead  ha.  been  deatroyed  and  the  "m"  """  "'  "" 

fvmnLnum   which  ia  rod  and  inHamed.  la  vunble 

3  Thl'^rr.U  ^^\y  or  wholly  Hlled  out  with  aural  polyp- 

j  e    massea  of  granulation  tissue. 

1,;'Z  t::^-.ori:.  •&  1  tt-t  with  a  perforat«l  drum  may 
""  ')S,tt"ro»":^tho  pa».ago  of  a  Eu.t«.hian  catheter  may  .how 

patient  given  an  anlweptic  gargle.  j    ,j    ^ 

poUtierixation,  the  paaaago  of  the  huatachian  cam 

""'?n  ara^gelmber  uf  ca«»thi»  treatment  f '  >« ---;-'"J^  "^tlly  ll 

the  patilnt  ia  usually  liable  to  fr«h  attacks  .^ot.t.  -''-^»P-»'^f. 

he  haa  inflammation  of  the  nose  >,r  ■">«">?^"^-  ^^^^  ij,,,;.™. 

tion  of  cases  the  discharge  <=»"  ■""^^""''^Xl Ttempt  should  be 
«ary.     «  necrosed  bone  can  be  felt  with  a  probe,  an  »tK.p     This  can 

made  to  rem.vc  it  through  the  "^^"''^^''^^Z^^)  I'x'yP' 
easUy  be  done  if  the  ossicles  are  »»  '^"'^  *~'"'X  Th«y  <=°™'»* 
should  also  bo  removed  with  a  »■>"".  "'.'^^.X^'^^^^alS^  „f  the 
uf  masses  of  granulation  tissue  spnngmg  J™" Jbe  reman 

whiih  have  proved  re\)olliou8  to  treatment  ny  syrmguiis, 

patients  the  discharge  will  continue. 

'     Although  it  is  p<»sible  and  evu,  ;r"™;^^,^PgCm  more  than 

otorrha.a  for  twenty  or  thirty  y""™  "'t"^""' XSe  t"e  condition 

sUght  deafness  and  the  inconvemeuce  of  the  discharge,  m 


"K  KAR 


""I'""'.-..!,.!  S  "  '  l"""-'-i"r  m,,rKi„  of  """'"  "'  "  ""'»!'""  H,,,  ,u,ri,|„ 


""I"-'"..-..,  r wljl"  '"'"•"'■""•  '""■■Kin  of  iZ"!"       "  """"■■'"  ""•  •"  r  ,. 
X*>y  '      "'■      "'""Villi,,,  f.„„„, 


I    Pn.minonc,,  i.f   ^     ■  .  ^*'*  AlTita  Uadi...    i, 

e«„r„,l.u,],torj.  mX.  "'"''"»  "'  l-'i'ton  ;    4  "  '""T'T""'"'  »nal  ■  ■, 

'illwl  with  nua     Th    l 

it.   the  postori"  '  *'"'7»''ty  in  the  bo„e  ,!?.k"["'"«""""'  moaf„»  ,-, 

'  S*""'      Exuberant 


i 


MICROCOfV    tlSCHUTtON   TIST   CHART 

(ANSI  ond  ISO  TEST  CHART  No    7\ 


■|»    1^ 


l:  |£ 


IIIIIM 

■  2.0 


1.8 


1:25   lllll  1.4 


1.6 


^     /IPPLIED  IK44EE     Ir 


,.„K  .•RMWK.  OF  SIU.=KKV 


Jii: 


IIH"  MHl-.  iiv.»  ,  „ith  silver  nitmto.  .m.l""y 

This  cavity  KV""  .,  l„,t  on  the  contrary, 

,„„„toi<l  celU.  .i„„„„j.  the  h^*"'*  '  ^^' ""»  the  intern,.! 

,nay  "«V'->«  ■J;^  J      A  modilic»t.on  of  '»> .  '    "„^„„„  an<l  o»»iclc» 
;^.X"^-SU  to  leave  the  t.nv- -,,,„...,  ana 

■    »uPl.uration(»eep.^.|'.)- 
A'ecrSi»o£  the  temporal  hone. 

-       A'«ro««  of  tluM«.ele»  , 

Ma«(mdte.''eutcandchn,mc. 

„a.toiaitl..^By  tin.  u™,  ^  "tS^td  S.  ^"^  ;..  .^ 

^•-T^"i:"aTa;fdTener:Uy-PT''*^etS^^^^  ", 

the  condition  IB  not  treat  ,  .ije  ouicklv  after  p-r- 

'" -^7r  ^^^i^ei^^^th^'^-"  -  --  -'- 


iJezoW's  maalMilia- 


THK  KAK 


I()00 


Bho^ldTJdr"  "Z"'?  "'T«''  *  I«rf»™ti,m  „f  ,|,„  |„„„,  this  „p„„i„„ 


-I'JAUUAM   SHu\*lliO   KeLATU'-NsHU'S   ut 


UK   .\lllii,i,E   Kak. 


■xposetl. 


1  and  3,  Malteu.  and  l,„,,,a„i„  „,,,„,„.„„,  ;,  „,„,  ^   ,„ 

niMtuid  antrum;  G,  latural  .i„u»,  ""' 

behind.    The  operation  m   usually  »ucce.sHful   in  children    but  if  „ 

^lueZ^^xl^.^,,"^,;;^  — -  -  p^Horrpilt: 

timewtile' /^T"'?''f  *■"""*"■*  '"  «™««  OWm  JWm._At  any 
mZ<,  d  L.  '  n'™'  '""  "■"  "^■''■''"-"''  ''™*"  i"Ha,n„,ati„n  of  (1,1 
ma»U.ia  may  supervene  ;  ,t  often  follows  bathinj-  or  an  acut*. 
mflanimation  of  the  naso-pharynx 

and'i^^';a«entZ"r~''''",''''°''''^«'^^  ''■'""  ""-■  ^'"^  "-»™  ^  I--''. 
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3.  Cr^ic  Masioimi,  ™U  Free  •^'f'Jl^l^:'^-;^^^:":^ 

4.  Chronic  Umtoiiitis  u;lh,ml  Free  .•^«;*Xm  the  PUs  burrows 
ease.,  although  the  patu-nt  has  a  J^h^^^/^^^'-^rabt »f  bohind  the 
r"^:f"v:;i:^-'t'="c:™r^^h!Z„.  ana  .  frequently 
^'''tkeItment-X  co,nplete  .nastoidectomy  should  be  perfonoed 

the  external  auditory  .i>patus.  „  ^  -i.  „  chronic  fomi,  but  it 

Ch.le.t.atom..-l.urins  an  operation  on  ftem^^^^ 
cells  a  mass  of  i^.spissated  pus  and  "P'tl^'^f.  f „^X  X'H  "listeuds. 

lying  in  the  }-<>-^^'^J^'^!^"\:lZZ."  Itis  mpossMetodiagno.e 
Such  a  mass  is  termed  a    cholesteatoma.      n  w  ""i- 

its  presence  before  operation.  ,■   ,  i  „ 

..eial  P"a.,.i..-Paralpis^  pa;«i»  o^^  -^.^^^Z 
the  facial  nerve  may  arise  m  the  fouowmg  waj" 

otitis  media  and  its  treatment:  involved  in  the  iuflannna- 

1.  Be/ore  OpcraU-o«.-The  nerve  may  be  mvoveai 

tion  of  the  walls  of  the  ty-P-"^' ^-^  P^^^'^^^^^^JJeHf  so  .alU.! 
This  eomplieation  may  ansc  at  any  t^"' *7  ;^™  g„e,  secondary  t., 
••  Beirs  palsy"  arc  due  *» .^^f^^^^et  J^np/y  inflamed,  the  pro,- 
middle-ear  niflammation.     If  the  nervo  is  ™»P  >      j     ;  ^j^^  te.nporul 

n„si»  is  good;  but  If  it  >«  ™"'l'^<^»'f  ""'";fi,^,^„dTt  on  may  be  indiea- 
lione  the  paralys  s  may  be  pennanent.    inecoiiuiioi       j 

r;;f  :iensioUf  the^nflammationto  t«^  ^^^,^  ^^^ 

TBEATMENT.-Thu  onset  °«  X  P™  ™is  due  to  sclerosis  and 
a  radical  mastoid  operation.  If  the  Pf™>^  "  "^ X,,^,  „erve  anasto- 
is  pormaiK^nt,  tlie  only  treatment  is  a  facio-liypoglossai 

mosis  (seep.  381).  n„rii,i/ those  operations  the  nerve 

2.  After  Intrammtal  OpcrafioiM.— Uunng  t™»«  "P  temuorary  or 
may  be  damaged,  and  the  resulting  paralysis  may  be  temporary 

l^;m::^S;':^  r  .SafrlSlrh^g  the  operation 
wiU  indicate  this  accident.  ,         j  jt^r  tho 

(6)  The  paralysis  may  not  occur  till  two  or  tnree    aj 


.^  Meningiti,,    SuMn™!    IT'  Wl««ed,  ,wi 
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L.l».l  liniuitii  (Thtomboiii  o!  the  L.t«r»l  Sinui).-Iiitt»n"n»- 
tion^X  nSrcar  m^y  extend  through  the  bone  ""t"  ■'  --^e 
the  wall  of  the  lateral  «nu»,  which  nmy  becmne  n.flamrf.      n  lamma 

ifr:h:n^^  ir  r  t^on^*:  ss^  t/^ 

tJZ  results  on  the  other  hand,  suppuration  may  not  oeeur,  ad 
r  lo"  S  the  sinus  becomes  orgarnzed;  the  sinus  |-  "^.temted^and 
L  represent,^  '.y  a  librous  cord  stretchmg  back  as  far  as  the  toicular 

"T™Ll  FEATOSBS.-Inflammation,  extending  back  to  the  sinus, 
ma,.,.i,l  oneration  it  is  by  no  means  uncommon  to  find  the  pus  ixunu 

St;^  symptoms  pointing  to  thrombosis  of  the  smus  dur.ng  Ife. 

Lateral  sinus  thrombosis  only  gives  the  foUowing  characteristic 

synovial  membranes,  serous  membranes,  and  the  '"^g":,  _^"^' "'  J°" 

^z^z':t^-  ^r  ii.^ro^'s.etu-jirrthr  k''7s:^ 

ITlXiunl  «  cla^nd  ol-tioLuritU.  When  the  sinus  becomes 
-'7^.;.Zl'^:'^To^"'oTl7Z'Z:.  thrombosis  is  most 

Zrrd^bfZ^  ?xpoU.    The  diagnosis  can  only  be  made 

i.  d^g  opSation  th^e  sLs  is  found  to  be  thrombosed  and  general 
''''1Z^.::'-rt:rX:^m:.  ^  suspected  a  r^ii.. 
mas^ropSion.should  be  performed    ^^^^^^^Xte'TZZ 


THK  EAR 


inn 


wnuml  in  tho  neck  m  drainrf  iLd  "»  »  n  I    ,J  """'■"  '"«■'''"«■    'J''-" 
takonplacP,  th.  secondly  "nCmmtL^i"''  "''''""■""  ''»^  »l™'v 


1 

1 

iU^ 

jM^^ 

OHAPTKH  XXXI 

THE   LAin^'X   ANI>   TliACUEA 
Foreign  Bodies  in  the  Ait  "'••?'"  „.„,i  ;„  ti„.  pharynx  avo  large 

l„.l„,cs  of  foo.1  "^'■'■"•rX   PolTrwav^ll  if  the  patient  »  not  at 
eau«ecompU.ieol,»tructu.nto  tho^^rwa>^  _^^.^^^^^^      Fal,e.t<.oth 

once  Hievod,  he  <"■".  "'^^X  nature  eau»- partial  oh»tn.et.on 

"'  ^fSSs..-rhe  foreign  ,.^  ^^^^J^T"^^  ^^ 
C^ti™  :S^S:^tSr^Tr^i^  .oa.  c.  he  re^ovea 

pieces  of  food,  etc.,  If  in  the  ''  *  "^^J  hing,  laughing,  or  crj-mg. 

S  ;=:  (^)  '•^o-ith^turgent,^^^^^^^^^^^  ,,,.  , 

(1)  The  symptoms  are  tnose^oi  ^  ^^mh 

usuilly  a  history  "«  *\™,\tuKo  P^i^^^^^^      "*  ™-;  »■*  *'"' 
TBEATMENT.-Tracheotomy  shouM       I"         ^^^  ^ueved. 

foreign  body  removed  "ten^e^jn^yj     ^_^    ^^^  _^„^  ^  , 

(2)  The  symptoms  are  those  oi  u}  v         ^^    jy  hecome  urgent 

s^hen  introduced,  -"L *« '"^   ^n  body  'em^^„„^^^^  alwaj;s 


"    .k'=-.-The  ia,^x  Bh^ld  be  rena^r^.  „,^^^^^^^^ 
appUcation  of  coca,,ne,  and  the  position  0,1  ^^  ^^  ^ 

by  means  of  the  l^-Tngof  7'«  .™'"°'^^  femoved  under  observation, 
is  then  introduced,  and  *«  toe.gn>^^j;°^t„„^^^^  always 


lOU 


THR  LARYNX  AXI)  TRAClfK.^ 


,  •■"■'    '  "'"  lllvA  101, 

tr'^<^^^^:tr^''::y':::'zj\:':; '™"™  - '.•.■ 

'"  '"'"•"  commonly  aro  fn„  („  ZZ    .!,.  """"""  ""•""■ran.v 

attack  tho  forei^  1..mIv  ,  1  U  '"I-'torati,,,,.     i„,ri„g  '^....^  '"'^ 

'/-j^'^'thcTf-ot!^"^  »l.o«l,l  ,,„  ,•„„„,„„„,  .„,„ 

«  thH  i„„.™m<.nt  m  „„t  ufa  III    !  "  '  '  '"."'r"''  «i't'  t''"  f'>rro,„. 
trncho„t.,my  „|,o„W  l,o  ,H.rf<,rm„  "  ™, 'r'"'*  ''"  "'•r-'ln,.,,,!.  „  ,  ,„! 

the  orcgn  body  ,hr„„gh ?ho  «Z  ,'^,,/i  ^  ''°'''""'  "'"  """""y  ™P<'' 
™.  be  tr,o,l.  The  for-  s„  l,o<ly  may  h„  ^^ "  ''■ ,'""'''"''»  '"  ">o  patient 
After  MurcP»8f„I  extraction,  th,  tZI;  ,?'  ''™"™' ''"''  ''"■'"P"- 
«"t..ros  and  pri„,.ry  healing  „  1,"™];  T/LTf  "'"■^-  '^  ''"-'l  »Sh 
f  Teign  body  fail,, ho  trachea  shoodllr  .  ""<''"Iit»  to  remove  the 
through  each  sido  of  the  tr„  ho"  and  f?  "'*■"■.  ■"""'"•«  "'■'■  P"«»"? 
'•f  tho  neck.  If  the  for,.ign  hodv  M  ^"  co  r^."",''  '"^"""'^  "«  'h  '  l.,,ck 
f™r  hour,,  car,  f„I  nearch  must  be  ,ado  fo  ft  '  ,''"„'"  ""'  ""''  <»'■">- 
«'ll  ho  8,  t  up  m  tho  hings  "^  "• "'  '"flimmatory  „,;„,.hiof 

more  f^:tttr;7„\'rT„':S;  l"o",fV" "-'  '^«'"  '--'™ 

ton,8  aro  very  variable.     Thrforo,™  1,ld  '    • '"''«''"'^''-    Th-'-vn.p. 
remain  for  a  long  time  withn„IT^  *'  '"  """">  '>i"tance»    mav 

othorea.ee  there rcoTa^^ofrpir^fr';"'  '^™'"""'"-  «'■""- 
e-xammation  of  tho  cheat  the  ,Vi^I    "        'ho  lu,r_-  and  d,spn„.a    ()„ 

will  hef„„„d-viz.,  <w"'tivoai  '™trr.:t:'ot'r''"''"  '"  ^  ""'-•>"" 
the  corresponding  side  of  tho  chest  a?„r  "  '""«  ""''  ''"''»■««  over 
of  the  foreign  body.  From  mo' to  ttB^'tTT"^'"''''''''''?''-"™™ 
expelled  into  tho  trachea,  ami  snrmn^hcfi,  J"  '"?'«'■  ''"''.V  n>ay  .,o 
™e  of  these  attack,  the  foreigrb" W  ""^^^  ""ring 

impacted  in  the  glottis,  causing  mirV"  ™"*'''""'  "P  <"•  h«omo 
■nHammation  and  suDDuration  t!t  '^r  '.'^^P"'"''-  Sooner  or  later 
abscesses  or  tho  patS  m™det  o?,  br™\'"V""«''  *""  """'^^o 
history  of  the  inhalation  of  the  foS  I  ^i  fl;'™"''  "  "«■'•''  '^  "" 
for  one  of  pulmonary  tuberculosis  ^  ''^'  "■"  "'"''  ""'>'  ^e  taken 
hody?hrgTrK^rr„ctrpo^^  -de  t  r  .  ,„„ 
otomy  should  bo  performed    and  thff  ,!'  f"''''  "  '"*  "'"''h'- 

way  that  ingenuity^ggeSs     The  bmnch*"  •""'-V,  ■''■■noved  in  any 

%X'';os?r;rrurer^^ 

tHe^for.gnidy.r:r,-^yr&^^^^^^^ 

CutTh"at'(p!8?9).'"""'  "■*  """""^  '•"^  ■"»"  <^-'n»«lo«'d  under 


THE  PBAHICE  l)F  RUROKRY 


§ 


s-i*=''rErt <■"■"",•"• 

„,„,  i,„  »urn.un.ln,p».     U  -      «  ^     _,^ 

2.  Injury  -luc  t..  th.  ""l""^'  ;;:;V",U.  .t..um  or  h..t  «»t.r  or 

3.  Bun,»  unci  «;aM»  of  "  ^,X  „oi.l»   or   «lV^Ui..».   .■»l--"'".v 

from    »w.illovv.i.K   lorro.  NO 
hydrochloric  »    '•  i.nic™ 

n.  (VUumiHonhcnock    rretroph«r>JJ  ^^^^_^^  ^_^^__^_.^,  ,,,^„^ 
0   Bright'"  iliwivBo.  morimi 

inusinR  ilroT«y. 
7.  Vasomotor  nouro«».  ^^_^^_  ^^  ^^^  ^^,^       „„,, 

rAT..oto<..rAi,ANATOMV.-Athoug.^  ^^^^^^  .,_  ^,_,,  „    tono- 

Kubmucosa  i.  »«""«'■  the  -'■";"?, rui.h-an  fol,!.  on  the  n'f"U'- 
I.„l  in  the   falHO   vocal  ™;''» ,  J  " 
„„.  vocal  cordK  only  svsdl  »h(!htl>. 

•"TumrAL  F.AT.,Kr,s._Tho  chioC 
„y„;i,mi».ly»,mo>a,  which  .»  at  f>™t 
:,„ly  noticed  on  i„»,«rat,on,  >  "'  «^.ch 
raiillv  becomes  no  urgent  that  il 
t™.heoton,y  is  not  performed,  .lea  h 
cn«ue»  The  ,iiagno8i»  m  made  h> 
he  hWorv  of  m.ddon  onset  of  urgen 
L™.  a  during  the  course  of  one  o 
iTonditions  mentioned  above  and 
)-■■  Inryngoseopic  examiiiation. 

■    TBEAT,.ENT.-If    the    <ly»P"»»    " 

n..t  urgent,  the  larynx  fo"".'^ 
"1,«1  «ith  coeaine,  and  multiple 
mall  incisions  made  into  the  «le^ 
„  vt  us  tissue;  at  the  same  time  hot 
Cntation»orl«.cheBareapp^.d 

,Wen  ice  to  sucU,  or  he  is  nuuie  to  in^;^ -^  ^^^.XX  io 
increases,  tracheotomy  should  he  pertorme... 

postpone  this  operation  too  long.  ,„  .i,^  gecondarj-  stage  of 

'^Syphili.   of  the   I-n'«r*™''";:L"o"tJemcrsSmhra„eof 
^ypjlisthereisas^acu^mtt^^^^^^^^^  ,,e  seen.    The 

;'i;SUrrthrtC.r  somewhat  painfn. 


OF    TUB 


(Un.l<.n  HoHint^l  MetUcil  C'll.-P'' 


"yiMiii.  I  ,i,„is'„,i,ii  ■."i    "'""'  "'"  pi-'^'iKo  „f  „|i,,.r  . 

:tP;:<  !'"' -'--r;^;;.!!™::?- "; ■ ' « 

'"»'    ilcw.ti,,,,   MsiniiK-  ,„,.„„     ,  ,         '''"'''  """""H'l       In, .ill,.,. 

'""'"'"•■"I"ir.^i™.|„.„,„,„v. 


THB 


;.    4,-.;.  _  Svritii,! 

'"ln..I[nH,,iUl.M<.<lic.«I(VI|p„, 
Alust'uni.) 


4r,s,  — 'rrHEiicL- 

Tilt    I.ARVWX, 


I  IK 


.i»;»rc;s«r '-"'~.i..„i.™,. ..,.,„„ 
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iiii:  iM!\<  in  K  or  siTfM.KV 


On  ixntiiimOioii.  iilcrrH  nn-  m-cii  sitiiiiti'<l  fhii-tly  nii  tin*  (Mwh'riur 

liuyiiin'iil    uiill    (.11(1    on    till'    intcnintriKii.l    N|imi-.     '11 U-itm    urv 

Mhilllow  \utlt  imdi-rmitii'd  ciiycN.  iiikI  hmi.iII,  yrlluuih.li  tiilKn  !»'«  uiiiy  \»' 
wcnniiiiKl  tli.-iii  'l'!ii'izli>tti.siii(iy  lu-ucrlinliTl  dy  ii  in»»tnuf  tiiU-n-uliir 
yraimlntioii  ti-Mii-  nr  !ty  u'lU'inii  "f  tin-  mil>nitn-onM  t  Ikmic.  The  nlwdutc 
rtiiimiMniH  in  ni.nh'  Ity"  tlic  iliwi.x.Ty  r>f  tin-  tulnTilc  lmriliii»  .in  the 
Hi'iri'linii  tiiki'Ti  diriHtiy  fn-m  ilm  tilit'tw. 

Thf  iin.uriMsiM  Im  liad  uiilrs,  tin*  \n\\v.»,  nn-  imalTt'ctcil. 

TUKATMKNT.      Till'  '/rn»7(l/  t TCllt llU'tlt   IK  tllC  Hillllf  M  tllllt  nf  tllhtT- 

(MilrwJH  ill  iptiicr  piirtH  of  the  lHnly.  iiml  \h  mort-  tn  hv  rt-licii  iiimn  thiiii 
IcH'iil  tn-iitrncnt. 

The /.<*(■(//  (rratmcnt  cunHistN  of  imiiitinK  tin-  iiU-or  with  'M^  jH-rt'ciit. 
Iiiitic  iitiii.  II  nil  if  thrrr  iinM-Miln-rimf  yraniilntiniiM  wliirli  iirc  ixiliKliuK 
III*'  t;li>tiiK.  tlK'V  wl.imM  Ik-  iiit  iiuiiy,  Tlif  inntlition  may  nlw  '»' 
treatfd  l.y  njM-niiitt  tin-  larynx  ami  HiMronnlily  NiraititiK  thi'  uIu'ih,  hut 
IIiIm  itH'ihud  uf  tn-atuH-nt  cim  only  he  nHoiniiu-niliHl  in  prnpcwsivi* 
rascn  without  puhnouary  diMMNc.  'Inu-hcotomy  may  In-  lu'icNsary  in 
HMTUi'  inHtaiiccN. 


N Kw   (JiuiwTirM  "K   rnK  liXtivsx 

Papilloma. -I'aiiillomnta  M  i\\v  larynx  nro  firm,  wnrllikp  gnnvths. 
sprinKinn  rhii^Hy  from  the  true  vocul  conli*.  the  filler  c-ohIh,  iiml  tho 
nrytcru' t'pij.'lotti<loan     UMn.      They     aro 
Kinyli-  or  mulli|tlo.  Hi-wwile  or  iK'«lniitulat(Ml, 
iuul  an*  most  ronimon  in  childhcMHl. 

Ci.iNTCAi,  KKATrRKS.--Tlu'i)atipntoom- 
jiIaiiiH  of  hoarscncws.  a|ihoiiia.  and  mmo 
siiyht  dctrrM'  of  dyH]nura.  which  may. 
houfViT.  at  any  nu'iiK'nt  l)fi:omti  urgent. 
The  diaynoNiM  is  made  by  laryiigost'0(iip 
cxiiinination. 

Thkatmknt. — Pa])illomata  niiiy  bo  ro- 
inoM'd  by  endodarynKeal  mt'thodn,  oithor 
bcirvi  tw'iHted  otT  by  fori-eps  or  rcmovetl 
wifli  tho  laryngeal  wnare.  Itwnrrt'neti  i» 
(■(iiiimon  after  thit*  method  of  treatment, 
and  it  is  ]irol)ahly  butter  to  divide  tho 
thyroid  eartiliipe  fthyrotomy)  and  rernovo 
all  tlu-  growths,  t^arcinoma  sometimes 
HUjioi  \  r'Ties  tm  papilloma. 


Fio.  4fift.— Papii-iomata  obow- 

|N(1    FWIM   THE   TkIE   VoCAL 

(.'iiitns. 


Sarcoma   of    t  iie  larynx 
can  only   be  reeognizci 
by  niicroHcoiiic  examination. 
Carcinoma  ca^airs  most  freqnently  in  men  between  the  ages  of  forty 
and  Bixtv.  sometimes  supervening  on  a 


(lyinilon  Hospital  Medical 


is   rare,    and 
from  careinoma 


jjapilloma.    Tho  dineaso  in 


TffR  lARVyx  AND  TUMmA 


,      'IIKATMKNT         ■|l,„    ,..'     . 

••"-ma  of   ,,,„  ,„'.'•  <."■■'">".,,.  „f  ,.. 
P'Ttial  lar,n«;„™  .  '^,„:i  "  '"'"l.l.t,. 
"'  «nn  iflnndN  i,  ,i!'         '    "'''''■  ''■"'"vnl 
""•  nock      A.     I     "  """"■''"■  "-'""Kl"  of 

"">»■    Ab.,„t  throe  w«,u-,.l      "°""' 

'■rtifi,.ial  laJ  '  "    t       '  '"'  """'  "''h  "" 

■"■"fer  to  woar  a  «,•      r  t"""""'  '"•""Vr. 

'omytn  ,h''v  ''  ^"'■"P"'  '■■"'■l"■"- 
""Iv™  .mio«t«f"'-«''""''y  "'"'«'  ">o,n. 
'-"-.vnx,  S,'"~'  ^-'"""t  .ho  anifioia, 
uhwpor,  "    "'"    ^""■<'    '»    only    a 

I-rformo,!.        •"''"'™  •"*"'"^"  "r«o„,.  „  ,o,,  fraoho,,,,™' ™ho„l,|  ho 
iroatinent.  "".iiiKonl  carcuwiiiia.     Thore  is  no 


,ii"' 

iii*i 


Flo.iW.  -C*»c,»u,,*ai-TH. 
*«LS«    \orAL   CORDH. 
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divide  the  hyoid  bone,  the  incision  is  carried  up  towards  the  chin 

It  i»  not  necessary  to  wire  the  hyoid  hone  after  the  oi>cration. 

2.  Thyrotomy— The  'hyroid  cartilage  U  split  in  the  middle  line. 
Indications. — 

(1)  Removal  of  iimocent  growtlis  that  cannot  be  removed  by 

intralaryngcal  methods. 

(2)  Removal  of  foreign  bodies  that  cannot  be  removed  with  the 

laryngeal  forceps. 

(3)  Stenosis  of  the  larynx.  ,    .      .     .  . 
OrEKATiou  -A  high  tracheotomy  is  performed,  and  the  incision 

increased  upwards.  The  thyroid  cartilage  is  spUt  by  a  scalpel  or 
scissors  exactly  in  the  median  line,  and  the  condition  present  is  treated. 
The  cartilage  is  then  carefully  sutured.  The  tracheotomy  tube  is 
removed  within  forty-eight  hours. 

3.  Latyngotomy.— The  larynx  is  opened  between  the  thyroid  and 

the  cricoid  cartilages.  j  .      j  n    •       ..j  ;„ 

Imlicationa.—Tbe  operation,  only  performed  in  adults,  is  used  m— 

(1)  Cases  of  urgent  dyspne-J  from  inhaling  foreign  bodies. 

(2)  Stoppage  of  respiration  under  ansesthesia. 

(3)  As  a  preliminary  to  tongue,  mouth,  or  jaw  operations,  espe- 

cially if  much  bleeding  is  anticipated. 

OPEHATION.-The  orico-thyroid  space  is  reached  by  a  median  in- 
eision  and  the  crico-thyroid  membrane  is  then  divided  horizontally. 
A  laryngotomy  tube  can  usually  be  removed  wit:  =n  twenty-four  hours 
of  the  operation. 

4  Traohaolomy.— An  opening  is  made  into  the  trachea  above  the 
isthmus  of  the  thyioid-high  tracheotomy;  or  below-low  trache- 
otomy. 

liulicationa. — 

(1)  Acute  inflammation  of  the  larynx,  especially  diphtheria, 

causing  urgent  dyspnoea. 

(2)  Ulceration  and  stenosis  of  the  larynx. 

(3)  Malignant  new  growths  of  the  larynx. 

(4)  Foreign  bodies  in  the  air  passages. 

(5)  As  a  preliminary  to  other  operations  on  the  air  passages. 
OPERATION.-In  the  great  majority  of  cases  the  high  operation 

above  the  isthmus  of  the  thyroid  is  chosen  on  account  of  its  ease  and 
safety.  The  patient  is  placed  with  the  head  well  extended  over  a 
sandbag,  in  orier  to  throw  the  trachea  forward;  it  is  *e  "Juty  of  the 
ana,stheti»t  to  see  that  the  head  is  kept  steady,  and  that  the  chin  is 
strictly  in  a  line  with  the  sternum.  The  incision  "  "bout  U  inches 
long,  and  its  upper  end  should  be  at  the  upper  border  of  the  cricoid 
cartilage.  The  surgeon  cuts  deliberately  through  the  subcutaneous 
fat  and  anterior  layer  of  the  deep  cervical  fascia,  exposing  the  interval 
between  the  infrahyoid  groups  of  muscles.  This  interval  is  opCT^l 
up   and  the  l.iyer  of  deep  cervncal  fascia  over  the  trachea  exposed. 
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fascia  ,8  cut  through,  and  the  tr.^Jli^         ^"^^"^  '"  "P"""!-    Tho 

this  ,8  drawn  upwards  and  forward7bvl  f  "^  cartilago,  and 

trachea  on  tho  stretch  Th„  tr^^  ^  •"'"  """""'"'i"*.  putting  the 
There  is  at  once  a  ™h  of  aL'^stnilT'^  i™''  '"■'"-  "P-a-tls 
patient  coughs,  expelUng  n'ucus  'Tl'f  ^f"",.^''?  *'''"^'"''''  »'«'  'I'u 
hook  the  side  of  the  opeLgTn  Jho  t  J^'  ■  ^"'i'""  «■""'"»>?  "'e 
■n  the  left  hand,  and  tirfube    °i  h  ^^  "I  f '"■''^  "■'"'  f"rcop,  held 

-..afterth4tX;i^x^Er:syr:;;:;:i„S^^ 


W    Low  TlUraKUTuMr'  i«AClIKOT„MV  , 

ing.  but  artificial  respiration  ^vili  quicliiy  rcstoiv  tli,.    u.f      ,' 
bleeding  as  a  rule  will  stop  as  soon  as  fh,.  7.    .        ■  ^ ''"""' 

breathmg  becomes  easy.  *'"'  *™''''™  "  "P^'^l  and 

IfthetracheahasbecuoDenedffirilint.fi,-,,;*-  i 
be  held  open  with  the  tracheal  ratosaK"^  ^"^'"^l"'-  ''  •^'"'"'•' 
swabbed  away  before  the  tube  is  tntZ^T  11^^^^:"^'?" '^"'"' 
trachea  are  not  coughed  up  at  once  the  7™  l  '"™8»  bodies  ;„  the 
while  they  are  removed.  Tn  clean  cases  S?,  "'"f .''"  ''"'■'  "l"'" 
has  been  removed,  the  trachea  can  be  c  Id  w  th^e  !a7/';''*-'  '""'•^■ 
The  dressmg  should  consist  of  a  piece  of  boric  liirth,, I  *"f  ™'"'™- 
collar  lymg  underneath  the  shield  of  the  traeh  ™to  1  t^l  n""  " 
emphysema  should  occur  during  the  o,,eratT,„  ^  «™Wcal 
possible  should  bo  mtr^luceTLt^  thTtra  h  aJ^niTrH  '"''"  "^ 
forenc  ,s  neee.^,y,  and  the  swelling  a.  a  IIZL  subsiS  "  '"'"" 


THE  PRACTICE  OF  SURGERY 


1022  Aii*j  — 

t^gee:  i\y:,%^'^^.^^t:^\::^^2"^Z\^^o^-^^^  veh.  may 
more  mobile;  {i)  "  ^  more  uo  b  u—ncho-Dneumonia  more  often 
come  into  the  field  of  operation;  l^l^^^XT  ptae,  the  pu»  more 
follows;  (4)  if  suppuration  of  the  wound  takes  piae 

f^Lrr^ei^rrr  tL^^h^;:;  „  -ome  ca^s  of 
tumours  of  the  thyroid  gland.  t^e  high 

oper^^r^p::iaTe^"rstte^^nth:to^ar«eveLiis.^^^^ 

and  should  be  of  such  cahbro  '^f  */^?P';^;™  ^  The  outer  tube  should 
them  without  effort  on  the  part  of  the  pat^nt^U^e  ^.^^  ^^^ 

!:x:;ergtf\hti^:rXr^^^^^^^^ 

the  larynx..    The  most  commoniy  usrf  ar^  ^^  ^  ^;^,„ 

.ndr.r^;^iJtxrpt:'5r^^^^^^^ 

trachea  accurately  «»"- VltTtSX  P^  nt  tLu  tie  fixed  shield. 

collar,  which  is  m«^'»■»*°ft"°  ^.*SL  *Uot  oi  this  instrument  are 

DUBHAM'S.-The  mner  tube  »^^  *^  P^°V{ittlo  dangemus.     Its 

rfarte^l^lStSt  "^Xt  'I  t=::  :f  t^ue  between  the 
skin  and  the  trachea.  ^  ,     .    „  ti„»i„e  bo  that  it  can  bo  readily 

*'"^--      .,     This  is  a  very  flexible  silver  tube  for  introduction  when 
.herclTe^^'-n^trtedlwdownbya^^^^^^^^^^  ^.^,  ,,, 

cause  ulceration.     It  is  used  "ten  the  tube  has  ^  ^^^^^  ^ 

"""h:  m^tl'of  tt  tube  should  be  covered  with  one  or  two  thick- 
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o»^m  extent  fiIte«Hl.       ^"'  ""^  ""  "»'™i"g  into  the  trachea  i.  to  a 
Iho  inner  tube  shmiM  i 

BcrcHod  down  and  the  air-supplv  tWh  th?*  ^'"  """  ''"  «''«'"''"v 
cases  removal  with  the  eluld  i7 1  '''"'''  '^  *"'«-?■      In  »,„„,. 

should  beefed  everf  two  tuL'  4'"'  ™"''"™^'-^    '<>   ""<.■  food    and 

o.  tt  win  otten  be  found  that  ;r  *.i,       ■..         "-^""t'r  these  eirciim 

ZuJ,  ?"  *"=  '"""owed  qu  t:  el  f;  ""  "^  "  ""»''»«1  with  Zw 

egu^tate«  and  eause»  cougli,  g  oT  hher  '     T™''  ""=  f"*!  "'"' 

food,  nasal  feeding  mus?  be  begun     In' 1% '"""' V"*  ™'»"">o« 

"ogun.    In  a  favourable  ease  some 


i 


1024  THE  PRACTICE  OF  SUROERY 

solids  can  bo  swallowed  on  the  third  day    and  the  dietary  should 

gradually  return  to  tlmt  suitable  to  the  age  of  the  child. 

The  wound  as  a  rule,  under  a  simple  dressing  requently  changed 
heals  rapWly;  but  if  suppuration  or  diphthent.e  infection  of  the 
wound  occur,  appropriate  treatment  must  be  carried  out. 

Intuiation  ol  the  LaryM.-This  measure  is  employed  as  a  means 
of  <SSa  chrciic  fibrous  stenosis  of  the  larynx,  and  »».«  '"^stitute 
(or  tracheotomy  or  laryi.gotomy  in  certam  special  conditions.  The 
:  t^ment^Jonsi^t  of  a  it  of  intubation  tuj-es  varying  in  cahbre 
corresponding  to  the  size  of  the  larynx;  an  mtrodueer;  an^^t™"'"^ 
anTa  mouth'gag.  All  are  made  of  metal,  and  are  stenhzc4  by  bodm«^ 
Thk  Ope£ition.— The  child  is  wrapped  in  a  blaidset,  the  arms 
beuT.  LkleTnd  is  laid  on  the  table,  with  the  head  sUghtly  extended 
'™  'aTmaU  ^Iw  placed  behind  the  neck.  The  assistant  staauls  on 
?he  left  side  of  the  patient,  holds  the  mouth  open  with  the  g»?>  ""J 
studies  the  head.  The  forcing  of  the  mouth  open  is  not  without 
dX  the  child  somc-mes  ceasing  J«  breathe.  The  tub^jho^'d  b" 
w^ed  and  lubricated  with  a  little  vaschne  before  'ntroducUo.i 
Th^^rator  holds  the  introducer,  with  the  threaded  tube,  m  his  right 
Keels  for  the  epiglottis  with  the  left  forethigcr,  and,  puUmg  h« 
forward,  inserts  the  end  of  the  tube  between  his  ?°g«'' ^f  *^",X 
Llottis  The  luindlo  of  the  introducer  iB  then  raises,  and  the  tube 
„usM  on  i^to  the  larynx  between  the  vocal  cords.  As  soon  as  the 
?ube1s  in  poTiiion,  thoStroducer  is  removed,  the  left  forefinger  holdnig 

the  tube  in  position  duruig  its  withdrawal. 

The  thrc^  on  the  tube  is  brought  out  of  the  ."louth  fixed  to  tlu^ 
cheek  with  a  piece  of  strappmg,  and  left  in  position  untd  the  tube  is 

"Tnm^Uately  the  tube  is  intmduced  there  will  be  a  violent  ajt-k"« 
coughing,  and  the  child  should  be  turned  on  his  side  to  (»«1 '»'"  *  '^ 
Tape  of  the  mucus  and  membrane  that  is  coughed  "P;.  '''■'  ^^''^  ^ 
^vere  bout  of  coughing  the  breatliing  will  be  easy,  and  the  child  will 

'•'ITtKLding  by  the  mouth  can  be  carried  out  in  a  hvv.e 
nunfllrof  cases,  and  should  always  be  given  a  trial,  in  some  mstan.    s 

'-'?^S"S:t^'lj:rr'Sndition  of  tl.  patic.it  ^uH  be 
given;  hi  cases  of  diphtheria  this  will  as  a  rule  be  milk  To  >oui  g 
childin  the  milk  should  be  given  slowly  with  a  spoon,  but  with  o  dc. 
clddreu  tlie  feeduig-cup  may  be  used.  If  swa  lowing  excites  more 
ban  a  Uttle  cough,  the  milk  should  be  tl"f  ™>f  "'  l^. T:nd"^f ^  th 
feXiK  by  the  mouth  fails,  nasal  feeding  should  be  tned;  and  if  th  s 
aS^ioftmustbehadtorectalfeeding.  The  t"';««houldbei.rnoved 
f^r  leaning  in  twenty-four  hours,  and  then  ^l^'-!' ,'"  j^^dtr 
hours  after  the  operation  it  can  be  removed  and  the  "^hild  watched  for 
a  retarn  of  the  dyspnoja.  This  is  not  likely  to  bo  urgent,  and  thee 
fs  u Sly  plenty  of  time  to  replace  the  tube.  A  sudden  attack  of 
dyspnl  with  the  tubo  in  position  should  be  met  by  removal  of  the 
tube,  and,  if  necessary,  by  tracheotomy. 


THE  THORAX  lous 

h»s?I„'?^  '"  7 "y."','""^«l  I'y  pulling  on  the  thread;  but  if  this 
0^^  rt  '"■  'i'""'"  ">"•"«''■  '•■''Pn-«i<«>  or  removal  by  the 

thl?^      ,■""'"!.'"'  P'f"™«'-     K.xp««io..  m  perforined  by  plL  „u 

nm,?  »..'■".','"■"?'*''  ."r?"'"^''  "'"'  '""■1<«""1».  {orcing  the  tube  out 
^ie  of  ?he  ."■  "?•  ^'"'  '^'"'■1  »1'™"1  I-  lyinS  on  itf  ,ide  near  the 
edge  of  the  bed  and  as  »oon  a»  the  tube  i„  in  the  mouth  it  should 
be  removed  by  the  thumb  and  forefinger  of  the  other  hand  (Jreit 
care  must  bo  u»ed  whenever  an  attempt  in  made  to  ren.oJe  the  ,"be 
bfr^t  -^'r  ;,'",""/  '"''"T™*  ""'  """"  """o™  da„,age  to  the 
bodv  L  J^  "*■  "I  ""':  "  ,"'"  """"■  ""  "'"t  '"••  "■"'"Ving  a  for..ign 

caniLtrul;:^""'^"'''  •""  '"  ""  '^^  "'  ''"'"""'  ">"  '">•"'»'  ™'™' 
me„^^?  intubating  for  acute  conditions,  and  during  the  after-treat- 
ment, the  surg«.n  must  be  prepared  to  perform  tracheotomy  at  once 
■f  rriief  IS  not  afforded,  or  if  urgent  dyspnoja  occur. 

left  in'^-.^'"")  ^^  ^?  "''""'  ''"'  »  '='>™"'=  «'««'.  'h"  tulx*  may  be 
won^  f„^«  tT-  7/.  *'*''  "!.*^™*  ''"™'  ^"""'""K-  '^  '"be  has  been 
Z^  Zh'':^^  days  with  niterruptions  after  the  first  twenty-one 
Uajs,  without  any  complications  following. 

INJUJtlES  AJ"D  DISEASES  OF  THE  THORAX 
Contniioii.._ContU8ion8  of    the  thorax  result  from  blows  with 
may"  hristS.'^"''''     ""'■'"'■■'  "  """"'"'^'  '"•    ''''"  -'*""- 
1.  In  the  simplest  variety  there  is  injury  of   the  soft  tissues, 
with  extravasation  of  blood,  and  bruising  of  the  ribs  or 
sternum,  but  no  injury  to  the  internal  organs.     The  symp- 
toms are  pam  and  swelling,  and  later  the  appearancJ  of  a 
oriiiso.     Respiration  is  painful. 

Treatme-nt.— Cold  may  be  applied  to  the  bruise,  but 
tirm  bandaging  and  massage  give  the  greatest  relief. 
J.  injury  to  the  soft  parts  may  be  co-iibined  with  serious  injury 
to  the  viscera,  such  as  laceration  or  crushing  of  the  lungs, 
rupture  of  the  largo  bloo(lvcs.scl8.  injiuy  of  nerves  or  the 
heart,  etc. 

Tre.4TME.nt  is  that  of  the  le.sioii  caused  by  the  injury 
but  many  cases  ii,      npidlv  fatal. 
3.  Injury  of  the  impoi  laiit  organs  without  evidence  of  ecmtusion 
of  the  walls  of  the  thorax— for  examjile.  the  lungs  have  been 
torn  across  without  any  external  evicl.Tice  of  injury. 
Children  on  the  whole  suffer  less  from  injury  to  the  thorax  than 
adu   s,  on  account  of  the  greater  elasticity  of  the  ribs  and  sternum, 
uii  the  other  hand,  it  is  more  common  to  find  serious  internal  injury 
without  external  signs  in  chUdren  than  in  adults. 

I    ";""="»''"'  «'  "le  Thoritt.-This  term  is  applied  to  a  condition  of 
siiock  which  may  terminate  fatally  after  a  blow  on  the  thorax,  par- 
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;Z„.y  ove.  the  I.r:m«™t  a^^viaej^e;^^^ 

mortem,  of  »  ,  .;rum»  "»'™  "' ♦""  'XZ'IZ  the  heart.    The  patH^nt 

••  knock-out  •  blow,  in  l"?'"?  "  V' v*,"  time,  and  afterward*  »how 

may  be  rendered  «nco™«,„».  '«'j;^or;„*„t,  „  any  b  uece»,ary,  .- 

no  ill-eflecU  from  the  Blow. 

artificial  respiration^  ^^^^^ ;,  „,pporte<l 

ftactur.  ol  the  S*"?""'-,-,^!''^!^^  »nd  being  attached  to  the 
by  the  elaetie  rib.  and  ooxtal  earhlag^,  an  K  .^  ^^^ 

h'eely  moving  shoulder  g-'"'' '"^^^^X^d  by  direct  violence,  indirect 

('AU3ES.— The  Btemum  may  De  traciuiou    j 
violence,  or  muscular  '>etion.  ^,  ^ot  wounds. 

Wrer(  violence  >»  "^^'ly  "J""  ,'";  ,'Xvon  down  on  to  th.  sternum, 
butitnaybecausedby  thechnbe,„gdr^on     ^_^^^^  ^^  ^^^ 

„rh^^r;r„rrteru:".rcaseoffractureofthe  vertebral 

column.  ,-„l,nff  is  due  to  violent  coughnig  or 

Fracture  from  muscular  violence  is  u 

sneezing,  or  the  efforts  »'  T-"*™'^™^^  j,  ;„  the  gladiolus  between  the 

The  most  common  seat  "Vw,h  costal  cartilages;  the  manubnum 

attachments  of  the  -^"-'^^^ l^^i^^tT,  .^le'transverse,  though 

itself  is  seldom  ''[f''f '  .^^"S  or  oblique.    If  there  is  displace- 

i^ssrt^hiirs^^^^^-^t:^'^^^ 

rp=Ty rrnr  of  t^rit .—  of  the  spine,  iniuries  to 

the  heart  and  lungs,  etc.  complains  of  pain  at  the  site 

Clinical  FEATiiBEa.---The  P"'™^^    respiration,  coughmg,  and 

the  fracture  is  due  to  direct  violence.  .        j  ^  fracture  of  the 

The  X  rays  are  of  little  value  in  the  f'oct.on  ^^^^^ 

sternum,  for,  owing  to  the  ^^tTir  oMh.  edge  o'  the^cnmm,    H 

:;i:;i:Si^^^t;:^-^-^'--^''^— ''^""" 

'"•^S^.s.--Uniontakcsplaceinfo,.orsixwx* 
„,  regar<l»  life  depends  on  the  accompanjmg  mjurics. 

"""SrS.»x,-^he  deformity^hoiild  1.  — ^;;^„  "^li:^  t 
spine  backwards  over  a  large  sandbag.      «  ''''»  „t,  the  frag- 

darmity.  and  the  Vf^l^2:^Z^r:^^^  <- ^^^^  ^' 
ments  may  be  exposed  by  an  »!»;"  "P"™  j^,,  j,  attended  with  no  dis 
position;  but  union  in  th"  /efonnod  pos^o    is  a         ^^^^^ 

w  t{^';;s:h^^^tx-t  ^-- 

irm\Ts^^ts;:;rnnr iftteSSlty  tend,  to  recur,  th 
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Initio.,  or  rol..^':^    '""'"'" ' '-  -'  <"'-"%«.<.  »n.l  flxo,.  i,. 

Fracture  of  thn  Rih.      l^ 

I'bs  <m,l  the  coHtal  crtilaKc  in  vo  ,  **"'""'''  '''""tidlv  ,.f  tl," 

|n  men  ,h„„  i,.  „„,„..„  o.^l  .eo„-m'7,    !  I'l';^"',    '■'"-•^-  ""-  •"""■  u«M 

™a^t;!pfe<u:;z^ft,:f:„rtS'^   '""''"""« '-"™.  -,1 

cruelty  are  not  infren,,e„tlv  bromh,-    "f"'»l|ion,(,   f„r  ,.1„„.L„  of 
o  fraeture  of  the  rih/tng'S. ,' 'h;''!;:' r''''"  """ "--•»« 

^»  "snapped "  ii;  w::,;;^'':jr  :r,^i:"7  t"]  "■'"  -'■'"">'"« 

the  fracture.     This  pain  i.,  „,a,U  «  , r!^^  k;","  *■""'  '.«"'  '"  «1h.  site 

g.  or  sneering.     If  one  rih  only  t  f"  '  ,  ,  '    '  ^'I'  ".'»l"r"'ion.  c-ougl,- 

I'lacement  of  the  fraKments  nn?l  1  "'!""''■  •I'"'^'  >»  «'hion,  any  ,li,. 

"inny  ribs  are  crushe^The  Tf         '"'""  '"  '"*«"'"  ' 'tain    L 'If 

felt  -^-merelyla;^*     he  ha'    "n"  [  '"7  '"'  ">"''"l-  -"Icrep  t^  ,' 
together  at  oaeh7„i^,iratio,,     The  site'  ^  "if  V'"  '™^""""'«  B™'i.g 
ra^ure.  „„,1  v.hen  rJiade  on  the  rib  uv,  ;,"""■"  '"  ''"'"'"'  ™ 

fracture  a  sharp  p„in  i»  referred  t,  ,1,  ,? /''■'"  'tr'""""^  ""'  "' 
rcsp.rat.on  on  the  side  injiu-elTre  ^ea  h  e  '  ,  '",'  "■°^™™ts  of 
»  lies  are  fractured,  there  niay  be^,?  'i  ',""'•  "'"'  ''  "'"* '"'  ''oth 
On  listening  oyer  the  site  f  «,e  f.  ,  " "■"',''"  ""'I^tory  difflcnlty 
»"m  may  be  made  out  and  a  few  l"  V"'  "  "'"""^cope.  ere  tt' 
•"  a/i.y  traumatie  pleu'ri  y  m",^Tcti,f '"  ""■  '">"'>■  "  """^"'^ 
onliHCr  '^--^  ^-  -->  "^;Ln,  ..arefui  i„sp.etie„ 
OoMfLICATIONS— 1     SumirnI   P™    1 
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PBOONOs.^.-:Tho  progm,™  "«  """I*.  ™,„i„„  i„  very  ruro.    Th. 

Kulo  only  an.  Inoko,,.  «'»;  ""X™"'",-  o  ^Iravpin,  ■■. 1  "l>oul<l  bo 

rcBtrie.ecl  by  "'■■"l'l""f.    ',,(„,  *i„^,  -.  i,„.l,<.«  1 'ro«,l  nn.l  long  couflh 
lead  vl""l'T  B.rarl"n|!-  «1'''  »<"!'"  ""'"■ 


K,a.  .l.a.-MBTn....  of  Strav.no  Kba.t.  kei.  H.»»- 


the  border  o(  .l>o  rteraum  .n  f ro  . ,  hj^iat  j^_^^^_^^_^_,  ,,^^„„d  „c 
to  expire  .ho  air  .n  the  ^l' '»'•  '  ™  *'';  S.  and  fixed  boy.  lul  the 
,pi„e  on  .he  back,  oar,,ed  '"j^^.f  ™^'        nion  of  ex,.irat.on. 

krz;  r;dC::;:h;r;:^riiow  up^-,  each ...  ove. 

lapping  The  one  below  b>  '"'""rrfllnn  1  bandage  »houl.l  bo  earrio,! 

3"h:^rr!;o::rSy"";:'iiii;.riU.hen,oven,en. 

of  the  uninjmed  side  injured,  the  strappins  may 

It  ribP  on  both  »"lo8  of  the  oh'»t  are  rnji       .  „„,,Ued  too 

bo  earrie<l  right  round  the  ehe»t,   but   .t  n.u.t  not  P! 


ti  hll  ^"^'  '^"'^^^^  10S9 

t^'th^Lj,"  w;r,;;~!r:;;;;;i!fT  -^ ''™' « •-"i"-  -  ..,.,,11,.,, 

«'««ry  i„  „  healthy  „,h,l.  ,    .|  "    i'"";""'  '",'""'■     •'■'""  i«  "ot 

frn-'tuml.     I„  ,.|,|,,.iv  ,„.„,,,,    ;       '    "    '»  -"-..pp,.,!  ,„„|  „„|,.  „„„  ,;,, 

If"  fn,«„„.„t  .-.f  ,Ju.  ril,   ,,  .,,''"'  ',"""  ''.""""''  ''>•  '"">-'l'i"t.'. 
t  10  ohot  uro  .■.Mit,„.i,„hi.„t,,l    .,     .1      ,  "  "'I'l'iiit'  inicl  l,„n,l„...i„„  „f 

r'l«     Th„y  „r„  ,„„„t  „„  V  h   ,L    n  """ir  '■"."""'  ""■  f™'^"""  "f  Ti^ 
;!'"n™»t«,u.,,„,.p„rntodf  o       t     .    ™^  '"'■'■"""  »'"'  '!"■  'i  « 

l'""  "f  fractur,.  i,  m„u„1H      "  .  1    '  J"";'.':"',"'"'  <l."  »t.r,„„„.     ■  ■.  „ 

<l'»l.l;«-e,„„„t  i,  v.,..v  Jf^oJZZ."  ''"  """•""'  ""^"•°»-  T'H' 

».  LINICAL   FkATI'Rf.S    -  'I'l 

»">>il..r  („  tho,o  „f  ,.  fr;,.|,„.,,;',ij™''""""'  '""'  V^yU^M  »i«„s  ,„•„  vo,-v 
I'ROCNosis.^-Krirtin-,.  „t  .1 

mcnt  of  fractun.l  ril,«         "    ' '"  "'<'  """»'  "i""",.,-  a,  i„  tho  tr,,u' 

«»&t,^vX^^?Uofr:rfi  'V*;  -^'  ^""- 

tho  dislocation  i„  „„,„j|y  ,„  r  on, '  i"  '°  '''"^'  ""'O"™.  ""d 

ol.lom  bo  marto  with  oJtai  Uv  1  "n       ,TT\  "'"  •""«"<>»»  can 

''?^vioJt^;=r5~™ 

fractured  rib.  ^"'1-'""'" '"''"'"nilar  to  tlioso  of  a 
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INJI-Rir-H  or  THB  U'N'"< 

ContoiioM  »n4  Uc««tlo«i.    n,.». 
#  .1  ..  .1 .V    ..nil  iiru  Ituwt 


of  th.'  rilm.  the  rruKiiu'iil-i  "1  II" 

the  u-.i.ln,..  i»  ?"--■"■  »■»''"'  T.h"  ,luni  i»  turn  with  th-  ...... 

h„.,n".rh,*.  into  th.  •.".  '  f, ,      'o,.,  „„mUiKn»  "f  inl'T";'!  l'"'mor- 

-^>;^"!si:n:^.r -"--'' -"•••"" '"- ™"* 

womulH  ..f  Iho  lung     ■'>''">"f';'  :,.    ,;\,f  (he  i„tmo»tal  .,»'^«. 
ncua.    T..     physical  »IP'»  ."""-,  „;'-;rta.tile  vo<.nl  fron»t..».  v.h" 

„a  parietal  l.lcur«.  arc  .ui.turoa.amUhc  1  ^  ^^^  „,,»,.„eter,»t.c 
..,  the  »«bcutanoo"»  «'"";";■.  '^iTpleura  remain-  intact,  .nter- 
..racklo  on  palpat.nn  H  "^«  ^''^'^'y  ^'h^,,  „prea.l  to  the  root.  an. 
Htitial  emphysema  n.to  the       -R  m«y  a        ^^1^^^  ^^^^      i„,erHt>t.al 

pasB  up  into  the  ■"",''">""""  V   '„';„„  „„l,cut»neou«. 
Surgical  emphy«enu>  .»  "">"•/"     ;»,',''°?  the  lung,  -leath   ,nny  ensue 
PBO..NOSls.-In  eases  of  »"""'"','    u^„„„haRO.     The  Wood  of 
,„,m  shoek,  respiratory  ■'trTr^^l    -1  -empyema  result.     The 

.nost  eommon  result  ol  sngn      , ',,        ,  i,..  reeovery.  , 

ith  slight  rise  of  temperature,  "«»<■;'    >  ^kI.  and  the  usual 

TR/A™ENT.-The  l'"7-''*"'t.U  be  found  that  he  is  generally 

treatment  of  »h«k.«"'""\    ''■     '  tton.    The  further  trealment  *dl 

most  comfortable  n.  a  sittmg  positroi 

depend  on  the  symptoms.  ^^  ^„^i  jhc  blood  should 

Hcmvlhorax  as  a  rule  re4"'™  ""  ?;    .  „,,  tends  to  check  the 

not  be  removed,  for  it  eomp.e^es  «ho    u„y  ^,^^,,  „,,„„,,, 

ha^orrhage;  but  .f  the  P^^-'^'^/i^^'iLre  instr,m,ent,  carefully 
removed  with  an  "''l"'-;'<™.„.,ttion  should  also  be  carried  out  .f 
sterilized,  should  bo  ,.secl.     M™''™  ^^^^^  ^.^^^^,     „   , . 


TtfK  THORAX 


i 


■i 


it.l,„ul,|  1,.,  lot  „ut  ,,^.  i„trn,|„  *,'  ,t  fi""  "         '"  '"'.  ""■  ■■'•«I"'-"'i,m. 

«.r  •u..r.,ir„i.„^„;,„,„  i,  .:,;x'',,f::;;,::r ""' ""  "*■■•"'"■  '■••"' 

'- -«- '•"' •^^Hr'r;:!^::r;r,"'" •  ^'•■'  - 

tojarln  of  tha  pianM  _ti.„  .p 

Pi'n«trallng  Woundi  ol  th«  l,.n..     i. 

follows  ,oon  nftor  the  injurv    it   »  „  1'.,   ■      '»•,"  ';>J"rio».     If  ,|„„th 

the  clanger.  With  «u,„.„i'lli,  '''"',  '"h"'  "'"■.'"""■  *'"'  K^™'-' 
owing  to  ,he  „|«„H,i,j. , ,  ,h"|"  „"  ,  ■  ,h^  «n  ■"''r';»«''  """"  "'""'•". 
w.th   bIoo,|.cl„t.     I.   h,'t  ,   1,    1"  '"     •        "'."" "'  •*"■  ""'«"<•■■  hronch 

thorax  re.n„.  „e„th  4  .K'::rfr:,:,;,rr.  „„""'' "' '" "— ■ 

he«e  ca»e»  «ro  the  ,a„>o  as  thlT^  ^Ti^tan'e'      ','"'  "^■"''""■"'  "' 
■'■ng8-vi,„  ha.mothora.v,  VnoVZZral  IT'"  'r"""™  "f  the 

present  i„  these  cases.  bJt,  in  altiontlr''''^'T"'  '"''■^-  "^""  '"' 
h<emoThago.  Infection  of  the  wo  ndJ,,  f  IT^  '"'  ""-■''  •'•^'""'al 
or  gangrene  of  tho  lung,  is  more  iZv  to  "  ^'  """n^ma.  abscess, 
In  both  cases  foreign  bc^c  ios  s ucl^^S  n  ?""'"  ""?"  '"  "">  «"'  »»"«■ 
«n<l  may  remain  <fu"esce„trr  ta™  '"":':\""'y  •">  >»"  '"  'ho  hmg», 
"  danger,  for  suppnr^,on  may  occ  ,;  n  f'l  '"'^''  ™"»">"'  """*«« 
of  the  lung  and  empyema.  ?Wdrb„.'.^  f-'  'T"!'*'  '"  '"'"^'-'^ 
."bsoquently  coughed  up.     /urprfL  ri^Tv  *"  '"■"«  ""'y  '>« 

lungs  sometimes  take  place  such  a»Tf  "  '"''""y  »'  'he 

has  been  driven  through  the  chest  '?  ':       '      'I"'"-  "■■  hayonet 

of  the  lung.  ^^  '""  '*"""•  I'metratmg  che  whole  thickness 

i^J^tro^iaJt^iiTe  z^a'":„Tifrr  "-^  '"^r^  r'  "-<•  '""- 

oiuucal  course  and  prognolTth;  ImliU™.''  ^°"»"'""''"^-  ""-  the 


TIIK.  I'KAlTI.  K  oK  Sl'ROKKV 


;fliil' 


«cor.l»noo  «i.h  .1.0  I-"n<iP'7 ,"'  »""£,  ;?  u  „  i^.l.Tn  lin.  V2  ...r 

r-;: !;; ;;?,'"Ci::,:i™  >=-"^ '■•  »'-'-^''  v»-v ... 

p»nutralii.KWt,ui..ll»I.r««>nt-  J,„« -Tl.u  »..i.n.l  «t.."il<l 

an<l  lh..<l..-t  1...T..  »«.'.!  '""2,,      „.7r«,.o.l  aH  «  on»o  ..(  laccratU.n  o( 

th„ u.„j,  (.«.  r, •:;;«"„■ ;:; C  ,. ;  x  "."'.."^iv.-,  a,.,i  ca....- 

-ir:.;:i:..:...': ..  al^~:  i- :r^^  ,^;;^,::^irL:: 

„v,.,.l..l  .f  i;"»».l.".  "V,     |,Zs1,n. 1.1  ii.f«ti.....Ko,,r.  the  empyema 

rrX"-.::tnTat[e''.;™:r£w^^^^^^ 

tie  »..b-tanoe  of  the  h.ng,  ...  »'de    t„  ane^t  th«  ^W^  _ 

attention  should  be  t..rned  *"  «"''"3 'j'^^^J  Iram,  burieil,  the 

bodie»  »ho..l,l  be  removed,  .f  easy.  '''';'*"'  "''J,,   ,,y  the  X  rays. 

foreign  b.,dy  -ho„l.l   f^"*  ^«  j^;™*!  ^J^  'eX    -^  ^--"^"^^ 
Lat«r,  B..ppurat.cn  may  occur  in  the  pic  rai  i,»v   ^ 

r.  .ss'j.s  -»x  "" ,  ,1,,  h. »- "  x-"-- 
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""minori.  '"""^   '""'ly   l"ii«  |,y  f»r  il„.  I,,,,,,. 

"■■>>'••     H..n,i>,  of  ,h„  1,.„„  ,,  ,     ' ',,  '",""  '■""«''  ""■'  '""I'l'v. 

chn.„,.c,,u«h.ori,nh.H,M  h  ™I"m  .,?''I  ""","■'  "'  >""''■"•"  «'"' 
'■ffnrtH  „  „„„i,.i,m«  „lu.  pLr,;!,"''''''' "'"'''  ""''■'"  "'"Pimlnrv 
t-rm«|  ..  i,|j„,,„j,,j,, ,.         !'">  »in<l  ,„.tmm..nl«.    Th™.  i„.r„i.„  ,.,:,. 

palpation  i,  f„„„,|.    Tl,..  ,»-»nh  ^  LI        """'"'«  """  ""Pilal- 

Trkat.mknt.--T  rS  r ,-,?       ";;'''"■  """■"""■ '"  l'"a"I  "v,  r  i, 

- .  P.-:o  „..„.„.„  ..,.;r  ;:r;;:3  .,^! ;:  tz;z:^- 

Infection  i„  f„|i„„.„,  ,  , ,     '•'.''  "''a"!"™  ,,t  tho  mt„  „f  th„  „.,„„„, 
Wound,  of  th.  H«^rt ir  ■  "'"'  '"«'""™"rfa'al 

.     Ruptu,™  of  tlio  heart  are  duo  i, ,        "'"*"<'''•■ 

".oa,e«ofgravcdege„em,"^,   n,  ;,":"•  «™f™''f  "-  'l..,m.v,  l,„t 
mayoccur.  '  '  "^ '"""  "'"sele.hpimtaM.™.,  rupture 

rapidly  fatal.  If  the  patient ZTnotdT  ."'"^"r'-'' '"■''"' ''"'"■»'■. 
."■O'  weak,  the  heart  »ou„d" a  1,  t  1^  I f  ""T  "'"  P"'""  ''"<""•■'- 
'»  ,«  ■■"Pi'lly  inereasing  pr,.eordW  I  1  '■  *"■''  ""  P™'""«i""  there 
"W'teration  „f  ,he  heart'»  dTlnel,  f™  ",  "  '"«"'"l'""eardM„„,  or 
PKooNo»is.-It  has  been  ™h     ?  ,  Pn'''"""Peneanliuni. 

''"■  heart  heal  ..pontrn«:  sV      ^ ^  ri  1'  I  "","';*■ '"  -™ " 

r.-covery.  Fon-ign  bodies,  such  a^„,  17  ,"'''"''"  ''''^'-  "'"'■""i  i" 
found  embedded  in  the  hoirt  muse!  .  ""'"  "'"  ^"'^  h""'  he,.n 
After  healing,  the  heart  o^rn  T^  "  rf  "'.•'■■■  ""•'■■  i"tro<luetio„. 
and  thickening  of  thT.wLL^ZZnT''';  '•™1,-"''-  «'--» 
•leart  heals  in  the  usual  wav  W  «K         ^"'''"'-     '■"■  «"'"■''  in  tl,,. 

^^"iS^iT  S¥  ?n -" "~ '" '" 
■"-.n..ith.he;r:r:tjS:^l--^^^-^^^j.^^ 
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horded,  and  it  «  P">'-^'y  "°^„;  t^e  ™nditl  "f  thl  ,»tient  must 
hope  lor  «ponta„™u»  h™  '"8'^^;'  '*'«^.^™„„„na  in  the  thorax  »  en- 
allow  ot  an  »n»»<l'''''<',''.""«/Z"ourth  and  fifth  rib«  i»  tumod  up; 

'  '"'""  Injuries  of  the  Uiaphkaom  ^^^  ^^  ^^^ 

Injuries  of  the  diaphragm  may  "J™' '^^^^.^.X'  ul  few  cases 

l^'X^'r:!^:^^^^^'^^  -  vomitin,  and 

ntf;:  wound  of  the  diaphragm  the  a_Womm^  ^ tng^  i-  -^^ 

the  thorax  (traumatie  diaphragmat.o  hem.  )   or  tlu_^^.^  g_^  . 

lapse  into   the   abdommal  cav.t>       the  ^^^^^  al>don,>nal  or 

the   rarer.     Severe  '^»'™°*,th  Injury  of  the  diaphragm,  and  nrovo 

thoracic  viscera  may  occur.  ».tn  inju  y 

tatal.  ^  „      „  ,.„  ,e,ion  in  the  diaphragm  is  the  chiet 

Clinical  FEATUBES.-If  the  lesion  respiration 

injury,  there  is  pain  at  the  site  f  , 'X,al  CSage.  If  the  abdom^ 
and  coughing,  shock,  and  "-g^  ttoS  avit"  there  is  dy.pna,a,  with 
inal  conU-nts  have  entered  the  *°™'^'*"„;'  nding  physical  signs, 
displacement  of  the  '"f  ^,-tagnatt  hen"^  are  pro^nt  (see  p.  743), 
Later,  the  symptoms  of  ''■"■Ph^^^'^X  the  condition  unsuspected 
but  a  patient  may  live  '"^ ™"  "^ /„,ay  be  those  of  intestmal 
The  first  serious  sympt^mis  of  the  hernia  m  y 
obstruction  due  to  strangula  Km  ,,,„„id,  if  possible,  be 

iSHSH££« '—  • •  - 

the  pleural  cavity  "^-^^'r^^^'^*:  ^  Ifemmato^^  adhesions  round 
to  one  portion  by  the  development  ^.^    emp!/cma.     The 

the   pus.    The   la"« /""f*^,  the  comimn  pyogenic  orgarisms-c  ff.. 
organism  present  may  be  one  of  the  commPy  S^^^^^  ^,.^  „      ^c 

staphylococcus,   streptococc-.s,   P™""ma^>ill  be  describwl  separately 
tub^erJle  bacillus.    T»''»'«tof%mlvem.  is  an  attack  of  acute  pleuro 
The  most  common  "f"^^^  "*  ""P^^^un'ococcus  is  generally  presen 
pneumonia.     A  pure  culture  of  the  pneuni  ,„^„,,i  „e  mo 

in  children;  but  m  adults  «treptococ«  a  ,^  .^^  ^  ^.^^__        ^^^ 

^U^u-gll-tLl^o^Tr^'l-C  rnSion  being  part  of   a  gener 
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".<■.«»  of  pneumococcal  ™p„,'"7'rr'  'i"""!'  '""««  "'"""''"'t 
»-ith  a  turbid  sero-purulentTvX;  f/^t  ';'""!•"'  """'^  i«  «""<' 
'■"il.v.  the  lung  quicklv  /v„L  ,V         ;    ,"  *'"'  """'  "*  <lrai»<',l  a»av 

P;..s>ted  in  th<.„,;  a  ,i„„.  u|  ™  ";  *'"  «1.<=»«'"'W  -^"Its  may  I,,  dc. 
f  tl.at  side  of  the  ehe«t  w  I t^f  ,md  '^  TT^h™"  ""''  ^"»'  ^""'■•»<'tur,. 
the  pi,.ura  liecon,™  thiekene    1     fi  *       '""' '"  ""'  '■"'"""■'l  ""■■Iv. 

-  'hat  it  cannot  expLd  ^  iVte  X  rr,''"V''''  ","*' »'"™"-- 
the  luns  remains  contracted  e?,..  /.,'  '""<  ""■""'""ned  awa,- 
eav,f.v  thu,  left  will  conTnue  to  dLh"  "  '"''"''"'^'  ""'"'""■  '"'" 
ehest  Hill  1„.  shrunke,,.  The,  ,uKr  f;  '""''  "'"^  """  "''''■  '"'  the 
the  heart  will  ,,e  cli-plac.nl  towa^MSi  '""«,  ""I'  ''>-P™'".ph,v.  and 
W.I1  be  pushed  up  hy  the  p,C^„r,  rf    he   dt  ""'"■,    J'."-' <liaphra«„, 

^t^iolrUfllii™^" '" "'  -^-  w^^ic;:!!!;::-: --- - 
'i™- :,^l'::^':s^'' ™.x:^t,,e  ,.u.  «■"'.';■  "-™u,d„,  „, , 

adjacent  lung.  sclerotic  eh«,ige,  will  take  place  in  the 

Clinical  yEATifRgs  ^ The 

«i(lJou»  during  the  course  of" omeo'tl,  n"  ™'''"'""'  '"  ™'allv  in- 
and  the  condition  i,  often  „ZJ„?*t,  '""7''/«l'"'iall.y  pneumonia, 
general  symptoms  lead"  to  a  car  fT  """'  '"'  «">tin>'ation  of  th,: 
general  symptoms  arrthos..  of  a^  "f  "'i"""™,"""  "'  """  <=''"«•  The 
temperature;  dvspncBa  ami  eV  '"'<^'^""'»  d,s,.a«e  with  an  irregular 
pressure  are  klso  pCt        '^'"'""•™»">™'  "«  the  heart's  actio,,  f,"," 

affect'^  ^d™?„S  'Serri^'^trh'"";  ''"'"I'''*  '■^>'™™"  "'  ""■ 

Displacement  of  the  apex   , "at  of    I,    i""'?'"'"'  "I'acs.     /.„,p<,„„„  . 

wanls  of  the  liver  andX,'     /tr       '!™^*-,r,''  <''"Plaeen,e„t  down. 

'""g.  and  di,placeme,Toti,f.JJ--',  ';'"'""  "''''  "'"  "f™'"' 
Absence  of  breith-soujds  tac S.  Z71^  i"""'"'"^-  -<'""*''''"  ■■ 
"ver  the  affected  lung.  I„  chidL  h  7"  1  !'"'  "'"'  "'™'  ■•'■""nance 
!'"  over  the  chest,  a,fd  i,  a,  ulte  h,  the'r,'  'T*'""*  "'">• '"'  ''™"1 
■»  not  full  of  fluid,  a  h  gh  m>l  rf^"  "'""'"■'''  S"^"^---  «  the  chest 
!•<  "w  the  clavicle  Sko^lie  C  ^nc^t'""?'""  ""t"  ">".-  '«  present 
»'de  of  the  chest,  the  beat  ,,rth,  S  „^^''?'  ""'  1'""  '»  ""  the  l,.ft 
'l'"d^  and  the  condition  is  te r,„rf  tlL^' "  '  """""""™ted  ,„  the 
-  empycna,  the  phvsicaf^^  ,r"!,'lil7''""°^-     '''"''  "  '"""'• 

">.id  -a:  brseTu:r,™fib"' ""'  ■"  ,•""  f"'^"'  -■">•■  -«>  u- 

■■■dy  absolute  diagtosticsL^,  '""""■■  '"it  ■""""'''■  "^  ■■"-"Tli-:  th." 

"  ^'»  ^-ove,  ^.h*r-;i^';-::t:s:r';,^l;::j 
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luld  .lw.y«  be  used  in.-uspe<;tod  ca,e«  of  ™;P.V'™- J-  -:^;:;,f  ,«; 

The  pus  in  the  case  of  eoli  infect,™  .susuaUy  f»   d^  ^^^^^^       ^,_^ 

If  an  empyen.a  .«  ""''r;.""'',^.,*' .^".Vc  mmon  situation  for 
chert  wall-empyemaneo...^..^^^^^  -^^^^    „„,       ,„,,,. 

pointing  IS  the  hfth  mttrspaw.      .  ,.„,„^  niav  also  point  in 

8ubcuta.u.,ms  ahsoess  may  deve  .,..    f^'"^l2Z"„^„^,.,  „  ■  it  may 
other  parts  of  the  chest  especially  in    he  see,  d  mterspa  ^^^ 

burst  into  the  lung  and  be  «peec,  at«  .     I"    *»7  ™,    .  ^,,„. '„,.  „  i, 

multiple  abscesses  i„  the  ease  of  childrt'ii— and  especially 

.it;^:s:s'p;;:!:=r;i!;  v^^^ 

by  boiling.    The  skin  of  the  pat.™t  h  >l  tin'  '- ^  ;,  J,' ,,,jfe  may 

are  rendered  aseptic  m  the  usual  «'^>  ■      "^  J",^,'  ^%„^„  ,,,„uritic 

be  usrf,  but  it  is  not  •™''«»^''y;  .  ,1"  ''"  ^  nixthtnteirostal  space 
effusion,  the  most  convement  spot    o  tap   sti^«xth  ^^^^^^,^_^  ^^^ 

in  the  mid-axillary  hne.  .,r  -^  l'"'^^""  the  sicns  of  fluid  are  most 
localized,  the  cavity  ™»»t^;'  •^Pi:f,        ;^^^^^^^^  and  the  needle 

markrf.    The  skin  is  pulled  up  '»' '  ™  ^^'^J'^^,  bm.ndinj;  the  chosen 

space,  and  thrust  in  a  sngmi\  u|  „.ni.trate  the  tis.»neB.  and 

tLst  sh^ld  be  -f^^;Z^'\XJZ^X  then  withdrawn 
not  push  them  m  front  c.f  tn,  meau.i  ^^^^^^,,^  „„ 

f,„m  the  canula,  the  -7"^*'°  ,f  ,^*7-  "Mpiration  should  be 
8lo«lv.  Should  spaHnmdie  '"'"S''  "";,"'„„  "t,„.i,rstrument  should  be 
.topix-dfor  atime;  and  if  blood  «  J™--«;„'^^ '^'^t'  needle  is  ,vith- 

rira^^^'^i^^ii  ^~in:;':^;:r  T:f=e  o,. 

Aspiration  should  also  be  "^'-'l'''".^;'";™,  general  c.mdition 
.„d  the  rc»pirat«r>w.n,barrassm™t   s  g    a^^^  ^^_,j  ,^,^,.„ 

is  very  bad.    The  fluid  """"W  ^'^.^^  ,  \i,  ,4Lto,ny  with  drainage 

s\r;:sr:;i:""in'trr  ZeUy,  a»P>™tion  a,.d  no. 

drainage  is  the  proper  methiMl  «'  r™f'^";j,.„to„d  the  resection  of  a 
Tl^oramtomy.-Tiy  this  operation  is  ''™.' ';  '  ™  ^  ^,.  ,„„ti„e  treai- 
piece  of  rib  and  drainage  of  the  P  eu  a  -«  ;  -JJ^  ^  ^,„„„„„,„ 
ment  of  cases  of  empyema.  A  K™'J*' """^i  ^„^  ^ben  it  is  doubt- 
„rCE,  mixture  should  '«•  «ln"'»»  ""-l"^^  *^!h' sa  etv  the  operation 
ful  if  a  general  anesthetic  can  be  given  with  sat.ty,  1 

Should  be'performed  under  '--' --^^.^  fiTids  upon  the  amount 
„,  ^i^'^S-ir^T^I^P^^nrtSimitei  circumscrib.l 
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till'  mill,-  ,,f  til 
ilraini.u  tlu-ciiigh  til'' 
'       I  in  bill 


"ml  r>.,ulily:  *■    ""liii.d  t„  i,:i„v,   tl.i.  aouiul  l„„g  to 


foi-nivil  fi<„n  |„.|,„ 


•'•  Tlu-  j,„ti,.„t  i„  ,,„,„„,  ,.,,,„'';""; . 


there 


iide  l)y  tile  dips  nnj 

-'-■  p-;u.:;;;iZ:::,r;;;;,r''''™-'-'^  >^ 
the  t:,!;;:i'i;t'""^- '"™'  <»  -^ue  „.i«er  ..;,,„,  „,  p„,„,^  ^„ 

me,.,,,,.,     ,,,  p„ri„„te„,7    '"ais    ■        .'i'  ,1,'"''"!  '"  ""'  ""''  "'  " 

Abnut  U  inches 


through  the  bone. 


of  tl,e'  I, 

thoracic  ciivit\- 


,::.:M";.?T:i!^»™«'™?''«teo: 


^^.-"'•"■-■■"---;^hei:,ere..e.i.-e,..rthe 


to  osf'api 


™-~d.hop,ei.™a.then  incised,..,  the,,.,,  .„„,,^ 


bcKUn.  '"    "Penecl    liefore  iirtific 


'i'lie  finger. 


the  patient  stops 
■ml  iv»,ii,'atio„  is 

l-i-okea  down,  and  the  cav  t  „  n^  ,''"""""'^-  '"™''-.  if  ,>,-e,c„t 
'"^"n|>ula(ions  e,x-cit,  co„?h  ,,1  "''"^  "»  "'"an  as  possible,  f  ,,  s,, 
c-o,.ti,.„e,,,  '^""*  '"•  '"uch  h^orrhage,  they  shoul.J  b.Jdis. 

» '^"z::tz:^,rz  tur  ii^-'""rf  ''^ »-™-  '-'"-^.age 

qu,olcly  as  nossibl,.   „,  I  V  "  m.i'rtrf,  the  wo,i„d  dresse,! 

«Po™ted  u,L      '  •  "'"'  "'"  """""  "lac«I  in  ,«,,  lying  onXL," 
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The  cavity  should  not  be  flushed  out  unless  the  contents  are  putrid, 
and  if  It  bo  done,  care  must  bo  taken  that  then>  is  a  free  path  of  exit 
for  the  fluid. 

A  short,  wide  drainage-tube  is  then  introduced,  in  order  to  drain 
the  cavity.  It  should  not  be  compressed  by  the  ribs,  should  have  no 
lateral  holes,  and  should  reach  the  pleural  cavitv  without  projecting 
more  than  a  trifle  into  it.  It  must  be  so  fixed  bv  a  flange  or  bv  tapes 
passing  round  the  chest  that  it  cannot  fall  into  the  pleural  cavity. 
As  the  ribs  fall  in,  the  sinus  becomes  oblique  and  longer,  and  it  may 
be  necessary  to  use  a  slightly  longer  tube;  but  it  need  never  be  longer 
than  2  inches,  and  the  calibre  should  remain  the  same. 

The  dressing  should  be  abundant,  and  at  first  frequently  changed. 
Later,  the  intervals  between  the  di-essings  may  be  increased. 

Removal  of  the  Tube.— li  a  tube  of  proper  length  has  been  used, 
there  is  no  need  to  shorten  it,  but  it  should  be  removed  at  once. 
This  is  done  when  the  lung  has  expanded  fully,  the  time  varying 
considerably  in  different  cases,  in  some  being  a  few  days,  and  in  others 
weeks  or  months.  The  expansion  of  the  lung  can  be  ascertained  by 
the  amount  and  character  of  the  discharge  (which  will  be  slight  and 
serous  if  the  sinus  bo  limited  to  the  chest  wall),  by  the  effect  of  co  jh- 
mg.  and  by  the  freedom  with  which  a  bent  pmbc  can  be  rotated 
beyond  the  sinus. 

If  the  wound  does  not  close  after  expansion  of  the  lung  and 
removal  of  the  tube,  necrosis  of  the  end  of  the  rib  is  usually  present, 
and  a  subsequent  operation  to  remove  a  sequestrum  may  be  necessary.' 
Expansion  of  the  lung  may  be  aided  by  making  the  patient  perform 
breething  exercises,  or  by  making  liim"  force  water  from  one  bottle 
to  another  by  blowing. 

In  Doable  Empsrema,  which  is  more  common  in  children  than  in 
adults,  the  pus  from  both  pleurw  should  be  removed  by  aspiration, 
and  in  the  course  of  the  next  twenty -four  hours  thoracotomv  performed 
on  one  side,  and  in  a  few  days  the  opi  ration  repeated  oil  the  other. 
The  method  of  operating  and  the  a(ter-trr  itment  arc  the  same  as  for 
unilateral  empvema. 

Non-Obliteration  o!  the  Empyema  Cavity  and  Sinus  Formation.— 

In  these  cases,  usually  due  to  late  diagnosis,  the  lu-.g  does  not  expand, 
and  a  cavity  is  left  between  it  and  the  -liest  wall.  The  diaphragm 
rises  and  fills  the  cavity  to  a  certain  extent,  the  opposite  lung  in. 
creases  in  size,  and  a  lateral  curve  of  the  spine,  with  scoliosis,  develops. 
The-  discharge  fn)m  the  cavity  may  continue  for  many  years,  the 
patient  often  developing  lardaceous  disease.  He,  however,  may  be 
able  to  resume  his  ordinari-  occupation  and  continue  to  work  for  years, 
though  many  patients  become  chronic  in.alids,  and  ultimately  die 
from  toxic  absorption. 

Tekatment.— Three  operations  have  been  advocated  for  this  con- 
"J''""— ■'""""'■der's  operation.  Schede's  operation,  and  decortication 
of  the  lung.     It  may  be  advisable  to  combine  all  three. 

Before  any  operation  is  performed,  the  size  and  position  of  the 
cavity,  and  the  expansile  power  ^;  the  lung,  should  bo  estimated,  ami 
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""".tionpaid,    „  '"*■  THORAX 

™".'«'™ti,„«M'>P'"*«"'«  general  heal,,,      t^      ■  '**^® 

.Scheie'.  Ojeralion      .  ,  '''*""  '»  ""t 

K-    -''"' physical  signs  are 


„.^irv  OF  srBGERY 
THE  VBACTICl.    >» 

..Itinfll  wit 


1040  ™^  VBACTICE         ' 

and  physical  signs  oi  p  ^^^;^  ^„  i.xco»»  vo  j,,  ^ctu  n 

*'"7he  u*»l  »i«'«  "'  ™-'"°"''"r    I    the  ah  ?;-ss  op.™  into  a 

■.iiEATMEST.—"  "^^^  bv  aspiration.    \';°    ^^erent,  they 
diagnosis  *ou'd  hejt^-rs  of'the  P^'^^^YilfJ^^on  of  the  pleural 

"•*  *^l,*tun  the  uSial  way.  ^;^^„  t^^rcular  or  doe  to 

is  earned  out '"  «e  ^^  "^"''"y  "  i",u™ical  treatment. 

Multiple  Chrome  A  ^^^  amenable  ^"/"\„ti„omycotic,  o. 

the  actinomycoses      Ihey  »  ^^^  tubercular  "^  ^^^^^^scess,  or  . 

Solitary  ^'"2  ttXr^  from  an  ^Pyrfse  o    c  n»«dation  c 
aue  to  spread  "  *°  ^l.^s.    The  signs  are  th™''  '';  j^^^^ss  has  bur. 
,„„aiaphragmanc  ab«e^^.^  «  -"''^  ^'f/pumlent  expectoration. . 
t^t^ti^  rre^tt  r;tm  ha/a  charactenst 
tlu.  ca»e  oi  a    "P';,^^  ram«,bamaybefo«™Un  t.  _^,  , 

drataMe  established.  ^^  „{t,n  associa 


'«i"'i'i„ii.v  ti„.  H|.i,r».   ruis 


tho 
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"■'■•'"■■: '""' "  M"^."-H;;;r;.r:;r^:!  «'■;■:■"''">• •  -- 

"'"1  "'""'"■  «"v,™  i.«..u,,;;v«i"  ,„!;""„:;:":  "■'"-■""■"^ '""« •-'-. 

^i-t:,;n:tcr '"  '"™"^'^*  '-^  ""^--i  >- f  .i,„ 

..f.iM::r"-'''"'"-™' t  <».„.„.  „,.,„.,„,., ,,.,„„.,, 

.'"■«°nr.iSrin?L';:!:7r^ '?'""■■'•'••  -"■■  •> '-. 

1-  Excision  „f  portions  of  th;  i,,,,,, 
.,  .,  "i"!  bi'Ml  most  un«,iti.sf,ic-ti„i"' 
-  li-xcisiou  of  portions  of  tli,.  ril„    .„  ,i,  ,  .,       , 

:^ -™::j^r  :;!£-;;; 'J-!"^^^^^^^ 
4.  Incision  .nc.  cin.int;:':,^;;:;:;:;:;;:;- »;i:v""^'«™  -- 

sec,.™"  '"  "»'"''  "P"""'™"  -  to  b,.  a,lvis,.a  ,.x,.,,,t,  p,.r,.,,„ 

-"."Is  aro  indistinct  and    l^pn 's  ,     'Vrnk      rT''  "'""■'"■■"  "'" 
"  K;vatl,y  increased  catliac  shadow  «'li"gm,n  will  „|,„w 

intorspaco  close  i',  ,t  sT  , n'^f ,  '"l'^* ''''V  "":„?'>"""  'I-  Ufth 
'<■  modified  accortling  to  t  c""t  t  ,rf", '  >"",  "  ""'  '""'"""  ""'V 
found,  the  pericanlinn,  ,nu  t  ,  .^  ,  l  '  5  "  '  '•'''■"•  ''^''"'''''  1'"^  I"' 
Hfth  costal  cartilaKohourdh,"  ""'',''™"'«'-  '''I"'  f"u«h  or 
™oction  of  a  rib  hi  ™,nv,.,^  ■'.';'  '"  "'"  """""■"■  ''"-"il^l  for 
»ao  is  then  or  .,„]  L     '^■^7  ?■  "'"'  "'"  l'"'i'-""lii"n  ■■xpos^l     Th ' 

nediastinitia 

-S'~:;f:rnt;-'r'""''™""'"'p''»'™""""''-t^^^^^ 

f"llow  nlccratio    of  the        •  ,      •'"'I'I'"ra<>""  in  the  neck,  or  it  ,„av 
Tlif  condition  may  be  acute  or  chronic 

-v;  ™   xKaSt'"-'"''','''  ''"■"™'  ^■"•'P"""»  »-  -  ■■'  ".I-  very 
Ihc  patient  co„,pla,„s  of  ^r,.at  pain  and  a  feelmg  of  wei^hl 


m 
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XF.W   liBOWTlIS    OK    THE  THOIUX 
"  1.   NE.V    GROWTHS    OF   THE  THOUACIC   WaLU, 

Innocent  .  .j^  ^^^^ 

""ST"rrThese  tu„.ou.  *ou,d  be  removed  ^^^^^JZ 

i?     Umav  be  possible  to  remove  a  *""''™";  ^„a  the  surge. 

X%rrb«t  m  -"V  ™-%*tC;    The  "ope^tion  «  bet  pc 


THK  THOKAX 

»<«.vo  .ho  ...,„„„,  Ti;:,:rtr;trLz: ,'""■'"'  "■  ■•■"' """  - 

.,,  ,.  Milliijnaul 

.  j::,:;::;«"""'  '-""-  ■"  '"•■  "—ic ».« ,..  „,.„ 

ciu^S;;,^!';,;;^',:;™;;^';;:;;™;:'/'''' ' t  -"' '- "- 

UTtohra  on  umn     ■n,„  ,.,.,  ""  "'"'"uiri.  1 1|.  ri|„  ,.,.  ,1, 

:^""t" '"'"  '».o' ;"  z  T^rviT  '"'"'V""^  '^"■''-' 

nuimling  ,tn.ctur,.».    ,S„rcnm    1       ''         "•'"''>■  '""'  i"Hltn.t„  .,„.■- 
■nedulla  .,f  ,l„.  -t,.„,u„,  ^     It-  tm  r,':  r""  /'"■  '"■'■'■""' «    I 

t"  np,.rati„„;  t|,,,,,f„„,  I  '     '^Hu  ,  ,  f  ,1 ,  1,,,,^,  ,^„,,_,^ 

»  l.tt  „  distant  f„„„  „,„  ,„„;,",:,  J  '    '™P'-<'  »  I".rti„„  of  «  ril, 

t'- « done,  th.,  co,,ap«^  ,u.,;:^,"::„:  .'^p.r  r'i.  ■:  ^""'"^'  •- » 
r-Sr?rf!L;^rr  r™tr  --^r- "•-  - 

iinrv,.,.,!,].,  "umm.i .     Ujieratlvo  treutliiiMlt  is  mostly 


impoBsiblc. 


2,  Xew  Grow™,  „k  ^^  t„ok.,c,o  Cavtv 

'  •    I  I'MOIIIS  OF  THE  I'l  FI'  B  .        Vil. 

w.«d-«taino<i,         '"'"' "'  ""'i'K"">.t  tumours  this  i»  i"™;;,;;' 

."ira™r;;«„fhl'""'  """"■'"«  *'""  '"""  '"  "■  "■-  '■>  .in.c.,  troat. 

2.    fl'MOURS  OKTHK  Li'Vfu        'I'l 

l-th  varieties  are  r,roh„wovo7;;T;r''"''r;"^ 
»'ent.     Secondary   malignant   ,im''e'"™" ''"  '"  ""'■«i''""roat; 
™'ogn«ed   by   dyspn,™    him„r  if  an  I    ™'.T"?'    "'"'    ""J'   ''» 
<ff"™n.     There  ia  no  tr;atmrt-'  '''""d -stained   plenral 

In  the  majority  of  cases  howov„       J     ?•     "'""Swy  CBrcinonuta 

'0  direct  sproaji '- t^XhTgr^  "r^trrL;!  r  "^"^ 


IdU 


THK  |.lVAn-l<B  (.K  KUmiKHY 


t  Jtmont.  but  it  .hi-  i»  '"■■'f.t™!  '"  S™  ..r  l-rti"""  "'  <-!;;:, 

„..r  ri^'tirr  "x  in-o-t ....  a..„e .  0,., ,. t  ...o 

by  tho  use  ol  the  X  nvy»- 


M  ■) 


'HAI'IKH  XXXU 
DMEASM  OP  THE  THVROID  OUHD 

'Kvr.,i.i,„»„i  (r,„ ,.  „„;i  ,:'Z7  'i  ■'"'''  '"■'■'"■  "I  ">" f  t(,„ 

Ab..no.  01  th.  Thyroid.    Tl„   '  ''  "'"'"<""■"■ 

*'••■.'.  "..,1  ,1„.«|,„„|  ,„„^,  ,:',,>",''"■  "<"n.li„„  .,f  „,„  „,,„,/, 
"•■-■"l'"Wvl  (.•..nK,.„i.ul  ;,,•,!„,,,;'  """•  "''""""I-  ""■■■"nl  ,„  a,,,H.„r„„.., 

iNtX.lMM.lTION    (,F  TItK  TirVHnin 

>"     '"  ...uy  ,n...ur  af.,.r-,h  'f  ',,"-„    l''  ^'^f-  "'''  ^o,„.„uJ,: 
fMm,^»nrr,„„„|i„K„,n,,„,„.„.   ""*"'""  ''•^™.  "r  bo  .lue  f„  oxl™,i„^ 

f"t,;l  rcsultH.  *  '""  ""■'l"i»tinirin  „r  the  trachea  with 

>  ;'""""ti„„  „,„  ,„„;,,„  „,       7,0  -.ar  ."*'''," ;■':'';  "— '■  "<  '"o 

Z";'7 ''''''"'■"'''''"'''■■"  •"-'"'^•■m^^^^         f„r  it  ,„ay  ,„ 

™,„,„„o„  „„  „,,.„,,„,i„n,.  <-hn'Z  ,:'''■  '  "",""'■"  "f  ••l'n,ni,.'i„. 

"    •l.'e  treatment  eo„«i„t»  „f  .iv    c'l    '  "  ,  "";■'"  '•"«>  '»j-.v„.,|e„,„, 
'"'■ilieine).  *-'""^  "'.^'""l  Mtraet  („co  te.xthook.s  „n 


lOM  THK  IMIACIK  F.  oK  SHUdKKY 

Qoitn  ,  . 

.      ..     „  .    „  1, iv  „«.,!  iliiii.ul  tiTiii  i">v'.v'"H  ""> 

'AT1I01.1X1V.  ~  A  mxKl  •""    "'  y  .  V,.  r,.ini!llii«<l : 

p.th...n..v .  f  «ouro^  '■"*';•;■"";"::;,  ,.„„'... .-..., 

Till'  i-iiliiri!<"»'i''  '»  ""' 
an  u  rulii  »ymiiiitn(nl 
mid  till'  intliimw  limy  I"' 
till'  part  ihii'fly  ivITi'ctwl. 
Tim  ciindituiii  '"  ""'" 
pnwiit  withoiit  -yniii- 
toiiw,  iMul  may  !"■  coii- 
hidi-rfd  un  ttdiMionia- 
tous  liyiiT>.'-.ia  111  the 
gliind. 

2.  Colloid  OoUM.  — 
This  fonn  diBcre  friim 
tho  tinit  ill  thttt  tin- 
v.*icle»  of  tlio  gla>"l  f 
cm.riiioualy  di«t.'nd.Kl 
with  sccrftiim,  "i>  that 
on  section  tho  gland  w 
moist,  glistening,  and 
softer  than  usual. 

3.  A4enom»  ol  tl»« 
ThytoW— In  these  cases 
there  is  the  forniation  of 
an  eneapsuled  tumour 
resembling  thynii<lt'«»ue. 
while  till'  remainder  ol 
the  gland  is  noimal  i" 
appearance.  The  tumour 
V  he  single  or  multiple,  and,  on  niier,;scopieal  examination, 
::     ^:„mht!^.ither  jJl  or  *«  ^^'"^^^^^  ,,,  .„^  ^,,„,  , 

|,y  the  foriimtioii  of  a  capsule  of  fi^nms  tissue. 


Fio.  4IB. 


-Sl»PI.»   EnLilKHMKST  Oir  Till  THVKOm 
(UOITRB). 


THK  THYHoii,  .;i,.AN„ 


'"--f  ■•"4.-:r«i.t-*""  '• " '>■  ■>-  i„  „,.,  ,„ 

"    Owtlo   OoltM.     'I|„.  ,,,.,, 
•"K.nf„rcapt.,„„„„i.     II,,.,,,,,,..  ^ 


IJSDKBOOINu    Cv  rnc 


■"":    T11VH.1111 


■■liaKc'     into     tlio    cvstH    ui.i 

'""'■'•""--"-of,?;;:;,.:  ; 

Tr::r:r:„  "— - —-- 

•1.  1Vh,.,.c,.  of  „,,'1     ■  ^  ;'""l<">K-wat,T. 

which  i™XdZ  ;';/'''■  """^'"s-"'-.  ti.o  «„,„,,,  „f 


'*■  n 

! 


.iij 
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1  111',      1    IV.W . 

1  ■  +1...  vivllovrt  liotwcrn  tno 

::3=€HEas^» ■' 

,f   to  ™r..«o<l  air  of  mountains. 

.      ,         ..,r  i«  ..ntin-lv  satisfactory. 
Xon.-of  tlu-»otlu.oru-»,l.o«..v'r.  "J^^}^  ■         „,„,„„„  in  won,.-n 

(i„i,ro  also  o«-ur»  »P"™f"'  ^;,rno    seon,  to  1-  i"""'.;"""',  »;■; 
,„au  in  n,on.    In  th,s  «<'™  ,     ,    ,„.,.  ;,  c.n  to  »ttr,l,ute,l  to 

hor.-<lity,  int.rnmrnasf,  or  oon.liti 
no  cause.  ^    .^.   p^,  MuiF.n  TiivKOin-Trorf'''"- -  J" 

r,u>stmF.  Effects   of   -^^  J^'Y;;^    ,,,,,  t„  one  si.lc-.  an,l  n>ay  l.o 

l„„f,,.r  tlrnn  norn.al.,  ""^'  '  '   ,7,»  ,,o  rrfucod  to  a  sl.t  (sea  .1  an 
,„i  the  tradiea,  cansn.g  the  '>"     "  ■„       ;„  „„,  eonnnon,  hnt  it 

„„enl.v  the  cartilaginous  rn^s.  ,,  sufficient    tc;    cause 

'   ffi«op/,«J.».-r«™'-  ,;;"^  if  ,,:    .'our If  the  goitre  is  sul«  erna^ 

:!r»a;:^::rr;i:;rht«  1"-  -  ^-- '--  •"  *''^"'" 

''-^„,,._Prcssure  on  the  -«..„,  ^jr^i^-^-V  :^S 
hoatnZ  ana  alteration  in  the  v-e  a.ul,  «  -  ^.  I  ^,^,,.,  ^^^e 
„„,„clesmovingttovoca  corfs       n   In    »_.,^  _^«^„„,.  ,„,  ,,aavcvr,c 

;^r-a.r;SPs"lil*ra..  suOaen  <leath  may  ensue  fron, 
""ICtre  on  tto  ™.«  nerves  may  cause  .lis.uthanee  >,f  tUe  toarfs 

-  w«.-.Ke  r-'^h^  th^t:::^a  r  ^:ar:ic^o  i^ri^ 

extreme  on  exertion.  ,     ^,„,  .  „vnii)tom  is  the  en- 

CUMCAL  Ff.at,-kes  -In  """'>  ^'';^,.  ,,„  „.c  .gnized  by  its  P"»it'"" 
h^gement  of  the  tl'.v'-'\staA»l^;<^;';  ''•„„.,  ,fo,vn  with  the  larynx 
and  shape,  and  the  '"f  ^''^tT,  o«n  -*  enlargement  has  no  e,.  ■ 
«hen  the  patient  swallows,     llu  aiiimi  ,,atient  complains 

:Z  ULnAnv  to  tto  ">'•"!;  ™-,'^;tdnm->-  cases  the  pulse 
The  majority  of  tto  patients  ar  »"«  ^'  „,„„„,t  .vniptom.  owin: 
rate  is  increase.    Dyspneca  is  '^e  most  „,^,k,  may  occi. 

b;:;g:-^;':--=^fSb^1- 

in  the  larynx  exciting  coughing.  j„  „„jaen  increase 

SuiUlen  urgent  uyspncea  m.aj   also 


Tfrr-:  TiivRot,)  (iiavo 


<>">.  "r-  ti.  |inmlv«is  „f  .V,.  ,   ,..,    ,. 
f  "Mviit  l,irv„g,.„i  „„     ,,  ' 

l>,vs|i|u,^,i„fr„|„  |,n  Mir-,ii.  i|„, 

Substernal  Goitre.-  M.  ,   ;.   ,, 

iioHHKrowtii  „f  111,.  „„r  ;, . ..',.,;  ■ 

"uimiliriuiii  KliTiii  .,„,i  ,1,,.  r."'i    " 

■".: ■':  "i.MoKI,      lllc' mripl.iriia  „]•• 


104!l 


»ul,.t„nPo  „f  th,.  gl„n,l  „r  i„t„  „ 


"■■'    i>lmKii.s  in  iinfiiiiuriciii, 

ipi   iul  flimVal   vuri<.t,v,  ilii,.  t„  -, 

'>•  till'  niwiiHsliiiinii  hoiHivn  ||„. 

"  ""  '  '''■vi'lripiiiK  in  ,in 

nir)s,.  of  JIM  ijilra- 


i.f 


/'•""■"t  i«  m,„.,„i,.,  ,„;,;'  ;';,"""!  ■■'■"■'»■  Htt,.,ui„„,  H,„i  if  ,1 . 

;a.-'f:2;r^it;t:rr^;;t;- ^' ■■".----..is  „,.„.. 

'Il"  ">j"yn,o„t  „f  life  "■    """'*■■"  "ith  the  g<.„,.ra|  h,.,.lth  ,„■ 

;et,x.atocll,ye.x,i..io„.  Some"™"  1  ,^  ''*'"'''  ''"'"■  "'  "'"  i""lv, 
'he  tlirn,ii,r  Thn  „,  J;  "I'''"';"  '"."OKlratomv.  or  eniirleati,,,!  „f 
""'Ithorertofthotl  vro,,   :."   '"''',''''''''    ""''"Si^noM  in  th.   rf .  ,^ 

from  danger  if  the  eaps„lo  of  f  1  1,, '  ""'I'''^'  "iwation.  an,l  frcH! 

■■"''■»"nm  shelle,!  „„t'o    i,  <■„  es'^f  "  'Tr'f''  "'^^«""'  ">"'  "- 

f,""™'  <-"l".ge„,e„t  in  .uldi,  ,",  t,  l,Il""l  ';'"  '"'"""■""<"■  "r  if 
"»■  operation  „f  partial  thm'hLt  „/',''''""''"''''  '"  I"-"™". 
";».v  I,e  ne,.,.«»ar.v  t„  rem,"v   , '?hV  , I  .  I'"  !'"-f'"»'<''l.  ""-i  i 

Plaml  left  behimi.  "«.lh«.,l  tinnoins  fr„«,  the  ,,art  of  l|,n 

'»  neee.„„ry;  b,;i"ff '  t^^,  't'i«™»™'  """^""•■•"  ""  "-"""•"' 
l."gor  lolie  of  the  glan  1  I  ,,     I  ''"'"■'■  "'"'"''I  '"^  "'Ivme,!.     Tho 

'-- » ™--"...  -'r;^-;ic::'th«:t;",;!:':S"„-;: 


THE  PRACTICE  OF  SURGERY 


.;,.  ,„,,ea  .  ....  to  the  ^ea..  p.c.u.e,  ana  t.o  t...o.  on 

tiou  may  to  difficult  and  J^'g^-^™";        ,^    „„»  re..,mmend  that  a 

g„i,re  .hould  be  Z™"""!,  "°^"  ^e  "■>  the  trachea  i«  not  marked 
i„  often  very  B»t'-'''.'=*X  v  VS"  ana.»thetist,  is  to  be  preferred. 
„  general  nnaisthewa,  given  by  a  8KU.  thyroidectomy  is  a 

I,,roidectomy.-Theu«ua. nelson  -P-^^^^tll'fa.eia  is  incised 
curved  incision  across  the  neck     ^^'^  ^  „(  muscles  pulled 

i„  the  line  of  the  ir'"'™-""'!^,  bone  The  arteries  and  veins  are 
a„ide  or  divide,!  close  to  the  '  >«  ' '^°f;;„  ^^1,1  separated  from  the 
then  secured,  and  <1^»  »"'tt^'^„  ^s  is  hgatured,  or  crushed  and  d.v.ded. 
surrounding  tissues  'i^;  ''""»'«£,  the  infrahyoid  muscles  are 
After  removal  of  the  part  "'  *»« /'^"j^  „  being  employed, 
.utured  and  the  skin  J*™'"'^;'^^!  wW"  during  the  operation 
DANOKKS  OF  THE  0''^»*?°f„Ti-"^fn  cases  of  substernal  goitre, 
1,„.,  been  refeiTcd  to,  »'!'»''' ^^^Cl^'^^eSit  before  the  operation, 
or  «hen  respiratory  ''f""^/'"!),',"  a  general  ana'sthesia. 
„,  ,he  latter  case  a  '«»}  firing  and  soon  after  the  operation, 

•>    Cardiac  Failure,  both  during  auu  =  escape  of 

thvroid  secretion  into  the  "'^'.f ""  f "  X^,  and  consist  of  high 
s,mptomH  appear  a  few  '■"^  ^/'f, '^^^^Hw),  increased  respkation- 
,eu,,erature  (ltl4  !■'.).  rapid  pulse     4U  to        ,^  restlessness. 

;i^  «;;;;::!i::y':i^'^S  dSiiroperttion,  and  by  drammg  the 

-T'^^Xi^inmount.Heeding^^ 
tying  the  superior  and  mferior  thyroid 

the  operation.  r„„™nrai  A'ervc.— T'"*   nerve  runs 

,r,.V«a„e  10  II.   fTrandShagus%r.d  is  liable  to  injury 
upwards  between  the  tf':'''''^  ""^J'XrT  To  avoid  this  accident. 
Jiile  ligaturing  the  inferior  «■;»»>  °^^7„<i  ,,  po^riWe. 
the  artery  should  l>e  fed  as  close  to^he_gm  1^  ^  j,. 

Treatment  of  Urgent  »""'^^de„  congestion.  U  it  threatens 
to  ha.morrhage  into  a  B°';;«';'"^"„f"re  favourable,  the  operation 
to  cause  asphyxia,  ami  the  ^™  f;"^^;;,,,,,  „nd  after  division  o 
of  hemi-thyroidectomy  should  '''^^°'"";"™,  the  thyroid-the  urgent 
the  deep  fascia-ami  7™'™";  f  t^f  """^t^L  can  be  proceeded  with 
symptoms  are  often  relieved,  and  the  >I«^^  j„^  ^„,h  an  operation, 

in  comfort,     "»heco„dltlonsarenotfa^our  ^^^.^  _j^     j   j 

a  long  median  "'™'""  f'.'™'  ,' L"  n^d  be  done;  but  if  no  rel.e   is 
If  this  gives  relief,  nothing  «»rther  need  «»  ;^,^         ^.ts,  trache- 

obtained,  the  isthmus  iua»t  be  divuled.     n  ">  . 


i    i 


THR  THVROID  OLANn 


Iwhcotoray  tube.  *"  '  '""«'  '">  "«•''  'nsload  of  tho  „«,,„1 

^^  New  Growths 

Carcinoma  <if  th,.  thv,-,,;  i  ■ 
forty  a„,l  „i.v,v.  ,„„|  it  i/^    ■    ''  '»"f  f""""""  bol«oi.n  tl,o  ,  .,e,  of 
«our  m  case.,  „f  „j,npfe  ..Srlntl'''"*''!''"'-'™  «"  ""'I  *>  porlont 

"'"' "";'"!"'■■  TI,<.t,„„o„r 
■'"'""  Iwi'iimcK  ti\i;l  t(, 
■•"'"■"','■"'"'«  «t.uol,„,.» 
nm  there  is  enlargement 
";  'r  '•""P  cervical  lym- 
pliatie  glands. 

The  large  vessels  of  the 

ncek  are  not  pushed  aside 

"»  m  snnple  goitre,   buf 

Hi-c  surrounded    and    in- 

.Itrafe,!  by  the  growth,  so 

that  there  is  congestion  of 

the  veins  of  the  head  and 

"ock.andthepulsointhe 

"iiperhcial  temporal  artery 

on   (he   diseased    side  is 

smaller  than  on  the  other 

side. 

Involvement  of  the 
sympathetic-  nervo  chain 
at  hrst  causes  e.\-o,,hthal- 

i"";^""'!;::"::::;;'^;;;;^:^      -  ,.ebaii  is  retraced 

cause  tachycardia.  ^  »J">I*.m.     I'rcssure  on  the  vagus  n,,ay 

f"w  the  cri,.oid  cartilagr^ikenhce  "' ^"'.J™'''"--  "«"•■.%  jut 
'■I'lod-stamed.  *'      '""^  I''""^^"-  ■''"'l  the  sp„t„„,  „,„y'  ,,„ 

<'™>l«ssio„  of  the  -esophagus,  causing  dv.pln.-i,   i      ,, 

(-  .ii.sjiM.igia.  l.^  often  one  of 


m 
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10.12 


TllK  rRACTICE  OF  snulKUY 


1  liocDiiK'  innlil-'niiiit ; 


,hc  earliest  symptom-  ll"><  ""  i"""''™*  '';^".'';;,1"'"' 
liut  iicttinl  perfonitmn  »i  the  "■•";l"';'7"p,,'"„,'„  the  thvri.i<l  t"in"">-  i« 
■|'.,war,l«  the  UUte.-  stages  ..the  ,1  ..  ss  t       inv  ^^^__  ^^^ 

Hrmlv  «xe<l  to  the  skin  after  mhltratmg  VXn  heghmclhasheen 
„.„.kl.ecome»  tin,,  and  solid  «.th  KV»«t^  ■ ;  ^^^  '  ^^  ^„,,,„,  ,„  „„. 
l„r„.:.v  .lestr.,ye,l.  the  sv-n„>to„,s     f  ">-■',.  ,„,.,;,„,  ,,„„,ha.ie 

,,i„i,.al  vieture.     «--'"'  ">,^;'™  !':,;'  ,;,  i„  the  1„„.».  .  ,    . 

pla,,<ls,i,,theho,,es-<.s,.e,  .,  >th.slu,,,^^^^.^__^^^^^   _^^   ^^^^   ^,^^.^„„, 

■I'liKATMKNT.  -  Ihe  pi .ii>li\  1"^"     '  ...oclieinal  treat,m>„t. 

re„,ovul  i„  all  eases  ,.1  KO,t,-es  «'"■',  "^^.f.t^  „f  the  „,e„o- 
,.s|,eeiallv  if  the  »welli„K  .s  "''''l'''''^ '\'  '  ,,'i  it  i»  ,.n,l,.,take,, 
,,a'„se.  Extirpatio,,  of  the  Rvovvth  is  '"'  "  f  ™  ^^„,,^,,  ,,,,■  ie.einal 
!.aily,  a„,l  it  should  he  frej-ly  •■™"-;'  ■"'',,,;  ".ic  dtai.,,  "ml  the 
jugular  veil,  the  ex.-.-  -T;;  ,  .  ,,^i  ^  are  useless, 
v.igus  im.st  he  resected,  for  hmitul  opi'  , „„,,..,,;„„.  The  outline  of 
The  following  arc  the  i"''''"  '"""/'',  should  he  inovahl 
the  tumour  should  be  easily  trneeil.  "''",,,  a  led  h.voh  e„,ei,t 
„i,  the  dee,«r  struetures.  '1  here  »^""  '"".,.;;;„,,„,,  .,„„,hs  else- 
of  the  lymphatie  glands  of  the  n""^;^;  '  '  ;,,,„„,,,  „i,„i,  „f  the  per- 
.vheie.  The  eondition  of  he  ^^^Zk.^  the  immediate 
»,,rmanee  (if  a  Umg  operation.     Lniler 

mortality  is  from  25  to  30  per  cent.  ^.__i„  „„t  possihle.  little 

If  exUrpation^ns  in  the  "'"J""!^  ,"^,:;  r*„„  ,    empt  to  perform 

can  be  done.    When  the  .b-r"";"  |»  ^'^  .    1,:"     verv  iliffieuU.  "-1 

tracheotomy  ,nay  he  made;  '"'»  ^^  o^^.^t.on         ^^.^  ^^^^^^^^ 

often  impossible  under  the  ''''™'»«'"  "„''X  „„rfo,n,edseve.,tee,, 
cxi»tc,,cefornfewdaysatthem,i»t^   B  .    '  j«h0P  ^,_^^  ^^^^^^^^ 

tracheotomies  for  the  ™nd,t,o,,  had  "•»<■  l^f  „^j,  .,i„,  .jthin  twelve 
,,„ir  hours,  and  the  -m.a.mng  ght  1^"^  ^.^uethertrn.heotmny 
days  of  the  operat,on.    It  is  douDttui, 

'"  '-r^Ii^agia  is  present,  the.patient  can  ,u«ally  be  fed  by  the 
a,sopha^eil  tube.  Gastrostomy  is  --'>;'''^  :,.,,„„  „„  ,h>.oid 
Latent  Catcinoma  ol  the  ■^''''"'*vr^^i™,"™„,„,„.  .,f  the  gland. 
,„ay  be  enlarged,  hut  there  ,s  no  -  t«atmn  .,  the  >:  ,,^.^^_^  ,^^U... 
and  no  infiltration  of  »''"°"";^  f  ^  "^  '  .^d.h  on  microscopical 
an  innocent  enlargement.      ^VUtas  ases,  b         ^  ,,,,,„.^ 

examination  tvirmal  thyToid  —'"';,"f„™""it,h,ymptoms  referable 
skin.  etc..  and  the  p  nent  dies  fro,  ™f  ^^  '  J^^^j^/  J^nvths  in  th.- 
to  the  organs  in  which  the  ^>f^^  ',, '  t.nours  are  so  vc  "ular 
bones  frequently  afieet  the  »k"U.  »nd     'i,  tum^  ^^^  ^^,^,^^,,,^ 

that  they  ptdsatc.    ^■^r^^lf^,^^^^:^^.^^^^^^^  ""'v  "" 

The  primary  growth  ,n  the  "'J^ 
microscopical  examination  at  t^«a,^to»>  ^^^^^^__^^,   „,^.^„i^,^ 

Carcinomatous   growths  may    occur  ^^^^^^ 

,vhieh  are  found  bet^uxn,  the  t-.;- »-^t'-   ^"^^      .„»  ,„™,h  arises 
Sarcoma  o!  the  Thyroid.- 1  h,ormo  fc  |_^,, ,,,,,,,, 

at  an  earlier  age  tl"f , =»>■'•'"'"%  vVlnnlve  also  her,  described, 
it  elinicallv.     Endothehomata  of  the  gland  hax 


THK  THVliOM)  (;i.,\xi) 


inr.;( 


••iV,"  r    '"    """"   '"«■-  l'"'^^  rafr  „,Kl,r  excitement 

:  ''"*"■ 'Ti-h.vtlmia, 

liAl>i'rtr„|,l,y„f(|,„|„,,„,, 

;""!     v„lvul„r     i„,.,„n,,e- 
li'licy  occur, 

"''"hrst,l„ot„u,<.r4,.,l 
".-..•Mlanlv  „f  tl„.  „,,„„| 

>Wiic-l.  in,n  |,„i,„t,.  vi.sil.ly. 

'"•/'""•I.  ■•>.ul  ,1,..  v„„.„- 

i''nt.vnia,vl,,. loss  .narked 
H.viKTin.pliy  „f  ,)„,  „,^._ 

m.i«,  iiKsociatwl  -vitl,  ei,. 
'"i-g^.ilcnt  of  tlR.  tinroid 
I'ln.V  cause  iirewwrc  olfed, 
"1  the  thorax. 

T/lr  Exnp/Ma!„i„«  an- 
;;""'■»  "t  tl.e  8a„,o  ti,„„  as 
le  enlargement  of  the 
"'.vi-oi,l.  and  j;i„,.s  the 
P'lt'e.it  a  staring  a,,,„,,r- 
""^■'■'-  .-rhe  «l,i.e  of  the 
"■"■rot,,. ,  an  often  Ije  s,.,,, 
f  "'■'■■.    tlie  eornea   and 

"■  "I'lT''  "^^."-li'l.     When 
'l|<'  patient  lool<s  do«n- 

'""'  often  eon,,,',„i„s        h^da  ie'"  f  r'"'^'  "^"'*"'  »"''  '-"on  .' 
P^cnt.     ni.slnrhaneeoft,cge™rdfn     1'"'  "7","'  "'  ""■  '"""'»  i" 


I'l".    467. 


""""™;is^i.''"-™'^««-» 


1  ! 
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,n54  THE  PRACTICK  OF  SUUOKRY 

,, ,  „xa,„in,a,o„  rov™l»  a  ,U.ni,u,ti.,n  n,  .no  nout,„,,,,il..»,  «,..,  an 

im-vmrn  in  the  lymi.hiKj.vtoB.  j,^  ^„„    ,„„i  ,„ 

Th.  c„n.lit.„n  >«  "-",;■  X"-    by  overwork  and  worry   whilo 

many  iustanccs  «oem»  *''"''''"?,  J^,,„„)  „f tor  r.  nervous  sh.iik. 

PRO<.NOS.s,-Tho  majority  ..  1  'i^™'",;; ;„''', 'a.l  noVmal  livc»;  but 
an.l  frcortom  from  worry.  '7"'  ,»  ■*"™„'  „",  ,„ia,«o«  arc-  con>m..n. 
Z^^ZtXtl^::^^:^^^^^^  the  ,kea„o  ,.eve>opea 
""rE!:::;^'ofthceajo«en.,..tanyfr<jm^>rt^ 

uumtliR  or  years.  Inn,  °™"  ';  7"  i4,,iiiL  a„,l  the  t«chycar,lm 
for  the  ana^m  a,  end  the  ™  '""L '''^h^  Stional  derangement  of 
eontroUed  by  brom.de  o  l^^Veeeiv  appropriate  treatment,  and 
the  aUmentary  canal,  etc  f™'!'"^'"  improve  the  health  Ronerally. 
every  possiblo  means  must  bo  taken  '"  ""V"^  ,  ^  ,  ^^  the  dried 
S^p^ifle  treatment  consists  og.vJBtl^yr™^^^^^^^^ 

^^:::^'i^rS:^  r;:mm  ot  bene..,  and  too  much 

RESIII-TS  of  OPliBATIVB  TllBATMENT 

l.Acertai ^^^^^^'T^^:^^'^'''^^^^^^ 

in  methods  ol  inu iiiiiK  ""^  ,       „„,,.al  ana-sthesia. 

of  l"-->\-'tV°°"TfThe  oZatta  the  temperaturo  and 
o.  Within  a  few  !'"»'»  °*  ""^S         The  patient  becoiu.- 
pulse-rate  may  "«''^  ™™»  °  ^^^  ^ath   oecurrin, 

at  fiist  delirious  and  1"*"  f™;;  „j'  ^^^^^,  i„  ,,„iu.ved 
within  forty-eight  hours,  ^l''^''  ™"„°^ism,  which  can  be 
,,y  -»'■  ™^f  ™] '" ''^he  &en.  carefully  during  .he 
avoided  by  hanJ™^  r?  y!,"°  '    •  ,,     t,  the  symptoms 

,  .s^x:iprr^  ^1.  tj.Uti»  -> 

abTte.  and  even  disappear,  to  return  later. 


THK  THYROID  OLAND  ,05;-, 

4.  After  Homo  time  (months),   thoro  m»v  1„.  cnmnl„|„  r,.|i„f 

«.    1  ho  o,)«ratK,n  may  rmm  no  roliof  of  Hvmjrtonis 

ba»„dSr„\  t,rv™:'T-  ""t™""'"  '•"  '">■"«' '""-"  "•» 
.ar^nt  n^s^r  h!:;,;:h;';r„r,r  ■■Inf^^,:-;!^'  "" 

i  just  ou.t»i;'th::;!pi,:^itLVrZidS:i  ''''-■^■^  -■'■^ "» '■■»""'■ 

:^S^.^-^f^r»SEH^^^ 

ra„u.  .Jeath  f„n.  tetany,  hyporpvre.ia,  tryoS:™lj';;^t-r°" 

iiiiiiiiii 

asthenia  occurs  after  months  or  years  ^ '  '™'" 


1'^ 


of    trt-at 


i.lrt.-lv 


•IHK  I'li.UTK  K  UK  XlU(ii:ilY 

l„„.„t  is  n,.«t  .triki,.«,  for  tl,e  p»ti™t  often  ';«"'"»;"  ^;™^ 
,„„„„„  „„  long  ««  tho  tro«.n,cnt  -  -;'\";;-;,;,,,.''-™::,„\»";:f 

tho  iilmiil  a  condition 
of  Irliimi,  wliii'li  rni>iill,v 
provwl  fiitul.  hurt  clc- 
velo|wcl  IV  few  (luyn  iiftir 
tlu)  oiKTrttion.  'I'iiis  '« 
licliovi'd  to  liii  ilm>  to 
ri'niovul  of  llio  JMra- 
thyroiils  with  the  tli)T(]iil 
gland. 

DISEASEfl  OF  TllK 
TIIYMVH  OLAXI) 
Xorinnlly  tlic  tliymiis 
gliind  ronc-iiea  it»  niaxi- 
nnini  growtli  at  tin-  end 
of  tlio  sc't:ond  year. 
.\trophv  of  the  gland 
begins  '  aliout  tlic  lentil 
year,  anil  nlionld  lie  eoiii- 
jilete  lieforo  twenty,  the 
gland  being  replaeed  by 
filt  and  eonneetive  tissue. 
Increase  in  size  and  jier- 
sistence  of  tho  thymus  are 
met  with  in  e.xoiihthalmic 
goitre  and  in  the  status 
lymphaticiis. 

Status  Lymphaticui.-This  condition  is  characteri/.ed  by  ,icr^ 
sistence  and  increase  in  size  of  the  thymns.  enlargement  of  the  lyniiiho.d 
tissrsenerally-viz.,  lyn.phatie  glands,  tonsils,  spleen  and  lymph 
oil  Is  h,  the  intestine-increase  in  the  red  marrow  of  the  bones, 
sSln<«  of  the  arteries,  dilatation  of  the  heart,  and  an.Tm.a  Patients 
X  have  the  rtatus  lymphatics  ore  liable  to  sudden  death  from  such 

npaentlv  slight  causes  as  getting  into  a  cold  bath,  or  the  ndmin, 
In'tion  of  an  ana-sthetie  for  a  small  operation.    The  condition  is 
often  unsuspected  until  post-mortem  examination. 

Thjmic  Asthma.- An  enlarged  thymus  may  e.xort  sufflcieul 
TOCssu'ron  the  trachea  to  cause  dyspno-a,  which  is  often  paroxysmal. 
STing™   he  patient's  death  from  asphyxia.    The  en  arged  thymus 

",e  episternal  notch  when  the  patient  make,  expiratory  efforts. 

The  Treatment  is  removal  of  the  thymus. 

Inflammation  with  suppuration,  haemorrhage,  tuberculosis  syphi 
,»umma  formation),  and  sarcoma,  have  all  been  deser.bed  in  tic 
mrgla™,  but  they  are  all  so  rare  that  a  textbook  description  is 
not  possible. 


Fio.  468.— Myxcedbma. 


•"HAP-i  KR  xxxm 

DISEA8KS   OF  THE  BREAST 

t  may  bo  a^^ociuted  with  aiZ;;  ,    '7"".'"  "?''"'  """'  '™'"1"' 
l«ct„ral,8,nttj„r  muscle.  '^  "'  "'"  "'«"'»'  IH'rtion  of  tlio 

' "'"o^M:,-  ;:j[:;;'t-f";™.  of  t,.  b...  „.„„<„« ,. 

ll'.'y  aro  usually  £„„,„/  „  j ,;[,''  "   »  "/'«>  "'  mal™  than  fcmak» 
he  normal  nipple.     They  uit  2,  I ,     l''?"?''  '"f  '"•■'"»■  "'  "bove 
"in  other  parts  of  the  bo,  y^",t  t  TTll  '",  ""•'  "•^'"''  ■"•  g™n, 
ri. lo  an  ac'eessory  brea.st  is  f. main,  ^""*'''  "'"'  "'igh.      As 

"■"k  dnring  la^ftation.     fieZ v^'  ronlv',"  '"''  ""'"«"  "■"'  ~ 
"■l.l.lo.»asource„fa„„oy„,„     u,  tL^'^i,;;;;'™-^-  if  .ho  breast  or 

'h»  mlTer,t*;lItap™™th:S  '^  ""  "'"'-«  '"  -«  "f 
ncl,t,„„  may  be  unilateralTblatera  ",,/'.{'"'"« '™"'«-  Th" 
"ccurs  at  puberty.  As  a  r.,l„  .1  ",  "'™''  "nd  the  increase  usuallv 
"ve  been"  knov^n  to  .eJretV  °^"?^  ""  ''■,-.«»"'-.  buTC 
...-onateU  „Jth  external  pseudli'^aphrtli^m""""""  '"  ™™"""- 
^unl<.»1?-Jl:^^;;^^^Jhe  cause  of  this  condition 

rapiU  enlargement.  „hieh  wffl  Z°'T  ^'"^'""'  "«'^«  ">«>■ ''«  a  Zl- 
'orminated.  Pan,  is  not  a  flatoe  of  theT'"  """/"."">  l4"aney  ^ 
»"ffers  great  discomfort  from  thTsiz.  nn,  "'T '  "'""""Sb  th"  Patient 
'"ay  weigh  ma.ny  pound"  and  re«h  .u   *,'"«'"  "'  ""O  breasts,  which 

:;^f^  The  •4prat\?uai;  uUtttS"*  T',""  '"»  P"''™'^ 
"^erthoonlaiged  breasts.  "na«Mt«l,  and  become  stretched 

Patholooioal  Anatomv     n„*i.  .l 
'-  •"  -  brea^t  "-"^:^- 111  tt^^ .rll^f  ^^J^^^ 
'""'  67 


•I'lIK  I'KACTK  !•',  oK  Sl'KCKUV 


'I'hiri'   ix  gri'at   ciilnrijcim'nt    I'l   ll"' 


lOBft 

of   till'  inliT»tilml   mlinliiiu"'. 

'"'Tk'^';'"^ ''h"1i...  ...n„li.i.,n  is  ,U..i,>i.,.ly  UK.ooi,U...l  with  ,«'«• 

„„.„1  i»  ,„„,,>,.uli.n.  nf  llu-  l...-..„t».     0..0  »l..;.il'   '"■  ■■>•"•;'  '     '   ;    .^ 
„„  th..  oiH'.-..ti...,  i»  m.v.TO.    Afl.T  .■.-.....vul  of  oo.-  I.r.-,.>t  tl» 
Koi.icliliu'H  iliiiii..i»l.i'H  in  »i7i'. 

AfKECTIOSS  ok  TlIE  Xll'l  1.1 

Fi..»r..  (Cracked  Hippi-).-  Fi«sur..»  of  '^^  "wi;;.'^;;;;:;;:;;;^,;;;: 

,>p,wt  fro.,1  Imtution,  ,..ul  ur..  .,io»t  >o,„.non  ^  '■"'^,    "^     'XT,,  ,  ,  ,,. 
firs.    c.hil.l.  owi..K  to  l,«.k  of   l<„o«l..dKr  on     il.  ]..  ■  t         '  '  '^ ™ 

■rl„.  iiinnlw  «f  left  «.■!  ..ft...-  -inkling.  .■l,..nl.n.-»«  w  not  ultuiu.t   l". 

■ZUri.  do  not  h..ul  .viidily  on  ucoouii,  of  tli..  oo.i  ,n,n-a 

bt;i:i;:r;::Trt-^^^^^^ 

""rHonn';i"s'^l)uring  .li-  l..-t  month  of  ,m.gnanc>^  th.  ni,,pl.^ 

oa,i.d...C'ologm.  or  nK.thyl«t..d  „i,iiit     Tiny  »li"»l<l  tl^.  1"  Y^^^^ 
Aftor  suckling,  tin-  nippl™  »liould  bo  thoroughly  w«.h«l.  .liuKi, 
dusted  with  boracic  p.wder.  , 

TUFATMKNT.-Thi.  n.othor  should  di-contmue  suckling.    >•  "» 
p  Joct  ng  .lucid.    The  fissures,  if  callous,  should  be  tou*"'  «^ 
Sucr  nitrate  and  dressed  with  a  mild  antiseptic  lot.o.i,  such  as  lot.o 
lioraris.  .  . 

Retraction  of  the  nipples,  apart  from  that  occurring  «■"!'  ™™; r™; 
is  soineHines  eo.igenital.  or  is  due  t"."'"'-l"-|--7;;f '  X,;  .  1 
l,r>.a»t.  Suckling  from  the  breast  is  'I'S'^^'V  ,r es  irf  e  ipi  '■ 
attcnipts  to  suckle  frequently  cause  cc/.en,a  and  fissures  o      '    '  'I' 

TREATMENT.-An  attemjit  to  draw  out  the  .npple  »'>'.'»™""  ", 
breas"  piu   p  is  oft™  sueeessful.  a..d  should  always  be  trn-d.     I    tl 
,„    'siieeessful.  the  tiipple  niay  be  tnadc  I-""""™'    ;>„^.  .^  ^^ 
operation.    '1  hrce  semilunar  pieces  of  skui  radiating    nun  t  "     M 
alld  about  5  hull  away  from  it,  are  excised,  and  '".'''""'' ;\™,,,. 
of  the  nipple  is  then  drawn  together  by  a  purscstring  catgut  sutur 

Ab.ces.  ot  the  AreoIa.^Suppuration  in  one  of  "--''-«•»«/'';;;;:. 
in  the  areola  is  not  uncommon  during  lactation,  ■"'<!''*„'';,;„„ 
signs  and  demands  the  usual  treatment  of  sup -rhcial  suppuiatn  . 
elsewhere.  . 

SjphUi.  ot  the  Nipple.-Thi»  conditi.m  is  most  <="'''»''^}'"2^^^; 
,1,1  Js" who  suckle  syphilitic  infants  !»  is  rare  in  »™;'-  »",;"';  1 
their  own  cllildren  (folles's  law),    Th      ores  are  often  multiple 


m 
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!:;^:i,!n^L.,:^r;:i::L?r^ "-  '■""-'■""■  ■'"■• '  •■ -- 

c£H^H'HT'^r^ 

"f  t  ""ZcHl't';    "V",'";"'  ""I'li^ti, ,  ,i,„  .iii,„,  „,„„„,„t 

P»«et'i  DiiMM  01  th«  Hipple.-P»gcf»  di«,a»,.  „f  tho  niui,|,.  is  „ 

rurc™„„„.  ,|,.v,.|„„i„«  ,„„„  „„. „  ,,„.,.™  ,.f  ,l„.  »ki„,  ..„d  ,  U  1  ■!  • 

.v,|.  w«  ,|„.  I,r,.a.,      I,  i»  v,.ry  »l„«  ly  «n,ui„„.  „,„1  i.  uH„ally  Z  , ,. 
u  d  l^^■  H.,  ,.l,una,u,t  „,.,,,„„  ,li-,.|,u,K,..    T)„.  ,,,„cliti„„  i„  „,,„t  ..,„„. 
"i"ii  m  «cmi,ii  lH.tw,...n  forty  ,uiil  »i.vlv  v,.,m  c.f  »«,. 

»|.r  ul«  «l„«|y,  n.«,.inbl,.«  an  nrxliimry  .■c/.,.n.,i  of  th,.  „i,,,,|,.,  VVli™  tlm 
Vinth,.  ,u„,  ku,,  b,.,.„  „l„,l,  a  raw  «urfa«.  i«  l,.ft  ro,„„l  ,| ,. ,  ip,"    w  ,    h 

'  ii»t»  f..n.,  ,„,  ,t.  and  tl.crc  in  a  «.nn„m.U.nt  disdiarKc  Th<.  axillary 
uland-  an.  ,.,darg«l.  Tlf  di»..a»o  ,„ay  b.  ,,„.„.,„  for  y.an.  b"f.  r  a 
iKiid  car™u,ni..tous  n.a»»  forni-  in  thf  brca«t  bHow  thc'ninnl,. 

|RK.VTMKNT.~-.V„  treat,,,,.,,!  I,ut  ..xdsio,,  is  of  a„y  a'aii      It  i, 
a,lv,»abl,.  to  iv„,oy„  ll„.  wl,„|,,  l,r,,,„t  ai,d  ll„.  axill,.,-y  ^la„ds. 

Inflammations  ok  hie  Brkast 

1.  Acute  MMliti5  ol  Inlanti.-It  i»  by  1, an»  ,i„com,„on  to 

""''.";."'"  •'"•■■■''"■'I'  """  tl„.  i,r..,.st»  ,.r,.  »woll,.„  ,v„,l  t..„<l,.r     Tl,i, 

H'i ,'!,',"  .T   r*;;'  "■,  '"■  ■!"'■  '<■ "  ''''•^■'* «'■■"'  '••'«"w.„...>t,  ..r  t,; 

?' '"'"'  ?"»«"»!<■".  riw  mfia>„„,ati,>ii  i,>.arly  always  ,.„d«  i„  r..»ol„tio„ 
...t  ,t  may  cau-,.  retraction  of  the  „i|,,,le  fro,,,  fibn,sis;  or  s„|,,,u,.ation 
111."  loJlou  ,f  the  nurse  «,ueezes  the  breast  yigoii.asly  to  "  bi...,ik 
MOM,,  the  ii,|,ple  strings." 

TltKATMENT.— In  the  majority  of  cases  no  treatment  is  necessary 
to,,  he  .condition  often  snbsi,l,.s;  if  »up,,ur,itio„  oienrs,  th,.  ,il,sc,.«s 
,ii„8t  be  ii,ejs(.<]. 

2.  Acnte  Hutitis  of  Pubetty.-This  occurs  in  both  boys  and  ,rirls 
T  'f  ',"""^'' "'"■«  <..o„„„on  in  the  latl,.r.  One  or  botii  breiists  „,ay  bi^ 
.ill<«te<l.  I|„.  causii  of  thr.  condition  is  nnknou-n,  and  it  is  eonsid,.,-,,! 
hy  8o,i,e  to  be  a  iihysiological  congestion,  and  not  an  i,iHa,n„,atorv  ,.o„- 
"tion.     Infection  by  organisms  may  oceu,.,  and  «,ii)j)„ratioii  follows 

I-  LINICAL  FEATUBES.-One  or  both  breasts  beco„,e  enlarged,  hard 
.',,u  tender.  The  condition  gradually  subsidis  in  about  a  month,  but 
leimction  of  the  nippl(.  or  supjiuration  niay  occur. 

Treatment,— No  treatment  jeyoiul  a  liK.al  application  ora  placelni 
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ii  , ,H,vry.     Act-  mastiti.  may  M».  l.«  ».-..  tluri..«  pn.«,.»n..y  "r 

itii  iitliick  "1  Miumiix.  , 

l,»t»lmii.    'Ihr  ii.f.*ti....  n.Hriy  «l*«y»  «I>n*l»  '"  "" 


F,u.  401).-.SK<.Tiu»  THUovuu  Paoki'«  Ul»«Asi  or  Till  NiPPLM. 

.raot.  of  the  nipl"!.'  and  gains  acc.^-s  by  meaiw  of  the  ducts  or  ly.n- 
phati«  tt  C*!/i«o«u,  aureus,  the  .uo»t  co,„mo„  cause  oi 
Supimratio..  in  th.  »kin.  i»  the  organism  genorally  prosent. 


Piu,  470.-P»olT'a  Uiat"«  o'  l"'  Nippm. 
(London  HMpiUl  Medical  CoUego  Miuoum.) 

CUNIOAL  FEATUKE3.-The  General  symptoms  of    any  acute  m- 
flammation  are  nrescnt.  ,       ■        „f 

Lwaify,  the  whole  breast  is  swollen  and  painful,  but  the  sign 


THK  BRK.XST 

;''■'"•'"■  »"■■■■  tho«,.,„i,„l„",',„X;.'      1'^"  •"  "•'-■I'  ""<  "kin -will 

rBEATMRNT.-Thn   l/r,i,  ml   In^     . 

"houl.l  hn  ,.nrri«I  „iit.  '"■i"nn.|,l  „f   ,.„v  ^,„,„  i„H,>„„„,„j„„ 

/,«•«(  Trmlmnit.     hi  tl,„  „.,i,.    . 

"">.v  !«■  "».-l  in  „nl,.r  tn  tr™    ,  ,     ,  H     '"""•.  '"'    '^'"M''"  '.ii.ti..n-l„.n 

v.»»l,lo,  mt„,„ltipl,.i„cil„ran  ;„„.);  „""'"'"""»«  '""  '•••  '-1- 
!»  roo.  ,t  n,„Mt  1„  oh«.|,„l  \".  «'"'  "™*«0-.  If  th,.'  ..n„rrlm„,. 
"."»„„«  with  ga„.,..     A  .Irai  Lm  ,,  ""' ;''r''>i  "%'>>•  l'l"«.!'"«  -ho 

In  a  few  cases,  umiallvowin,,!;,!,  •   "''"  "'""■-x™. 

"!""""  i"'  i^'"f."l  out.     If  thi,  '1  '  ^,     "  '  ■""■'',''  "■■"•I""'  •"■'•Htinr.it 

"'^y  have  not;  appamitlyond', "'„  '"'''♦'•"  Primary  masliti., 

"«iallydoeply8eatedintth™,t  hr.l,  T'«r'''''''''-    ''''"'  "''«•'••'-   '« 
1"  «izo  veiy  slowly.  *'  '"*^  *'"''''  "''"""s  wall,.  a,ul  inoroascs 

h.-irsi':sz'ti;it^trattt      ""•""'"«  f""-  ■•"  tl- 

;-■>  i.  absent  for  a  long    i^o   ,",,  ,t  TT'^  '.•...l,.r„,.ss.     Huctua- 
lh.w  at  tho  odgps     The  n  nnU  I       u     ""'"'"«  "<  *>ft<T  ■«  the  contm 

'J'ho  chief  intorest  of  thin  f„r.,>     r     . 
"""taken  for  carcinoma     Atteiiti,      1, ',?',"""  "  ""  ''"'"'">■  "»  •«' 

--  '•)  The  hi».,  of  ts:;™^':;;!  l^ss  titt::^:!;- 


^>i 


THE  PBACTKK  OF  SUROKBY 


M„r.  romoval  of  th.  l--"'  f^j-^^,^'"^'  ,r>  «1  and  .Irain-Hl.  but  if 
!L:r.lnt,exoi-io«i«thobett«treatmo. 

tissue  beneath  the  breast  fn,n   "^' J*^™  %  „j  „„,  „{  the  underlyu>g 
,„„re  commonly  .t  anses  f  ™"  t'^^^*^  Vays  chronic, 
rib,,  or  from  an  <■"<?>'''»'';.,  ^"^iXlZst  in  l«.«h«l  for,varf«,  but  ,ts 
outline  i,  not  altered.    rh.ctuat.on.«  detect  ^  ^__1        _^^ 

the  breast.    There  may  »'*\  '.  ^XulX  made  at  the  lower  June 

outer  angle  of  the  incision.  .,^j^.^j.  ,„  „,  the  breast  is 

'"  l^r  ";12:^r^An  indolent  ™^.^aj^-  in  J.e«. 
«hieh  gradually  soft.-ns  "'*.- ^v^-  ^'-^^^^^  Tubereula, 

The  diagnosis  is  made  by  liaCTeriuios" 

be  excised  with  the  breast.  „ini,l.' 

SyphUi.  0.  the  B.ea.t.  apart  f«,nipnmajycha„c.t.^^ 

andTondylomata  of  the  skm  ^  -"["^'^  '"^^t  P-sihlc  that  sum, 
i„  the  secondary  stage,  -  7««  ,r»yph  litic   .nd  gummata  .1 

rbrircfrrr^'o^'^i  r^^^  

'"t:^^.,^.  -----iL^^^tSed'ullii:  ::\ 

Lgenerati,n,oftheglandularti««»-  t^^^^ 

ation  of  the  breast  tissue  with  '""'"»■*''        ^        attributed  to- 

tissue.      The  CAUSE   is  not  known^  '"  ,V  svphm.,  or  with  chnmi 

(')  <^T  Ttyl^T^l^  ^emaTut  old  age  and  inv.l. 
constipation  (Lane);  (J)  injury,  i.>)  »  v 
tion  of  the  breast  tissue. 


THK  BRKAST 

..:..»t«,„rnnl.v„„o,„b„,,;'::,7^^;J'---  ""..V  affect  o„„  „,  ,«,»,, 

"■'I'TSo   atty  <loson,.ratio„  a  ul    t    ,  >  an''"'!'  "'"' '''"""'"  "■"  ''™''t 
Wm.o  distort,.!,  and  the  ductr  mv T  """"'  ''''«^''''  "«>  «>"" 

»a«<T.<^^  amongst  the  fibrous  tLurThT'  ""'""  "^J''''"'   "'"»■'  «<> 
"PP.vc..atod  e.,-„.-ea„y,  „„t  oeca'Z:i,/Xr  trthrl '';': 


pig.o.1  s  egg.     In  sonio  eases  the  whole  of  .!,„  1        . 
,^.y«ts  ly,„g  amongst  fibrous  tisstf,    ft,V,  ™    •  T'  °"""''""  "'  "'""^' 
I  lu'se  cyst,  contain  a  thin  semusH,  d  s  .tT  t  •*,'"'''''  "^  ""  ''"'•'<')■ 
<Iio  mppic,    Thoy  may  also  Zta      sml  r       '  o"'' "'"^  "^P" '"'■  > 
«|;;»th.,.     On  mi™„copie  exS" ton  ft  '"""""""'*"•'-  in.racys.ic 

:t:c:rsjz-rSL:-S?-^^^ 

m  women  wlwso  breasts  have  fullv  fulh'lUI  ?  "'  """«"""'">'  m"*  witi, 
•nictiou.  The  patient's  Xn  i™  f ,'"'  '"■;;  ""■''"al  p),ysiologie„l 
'"•ast  by  pain,  neuralgic  in  el Z .  e  ?l  \ '"''  ""'■"'^""'  '"  "'" 
iHfore-tlie  „,enstn,al  period.  '""•"'""^'  "'"'■''  '»  W"r»o  »t-or  just 

0»  examination,  a  lumn  is  f..lf  .■„  .1      1 
'I'linito  in  outline,  and  d'ffiedto  '"■''•■"**■  «'■'"■'■"">•  v.ry  i„. 

<'.v«t  is  present.     The  ,u„   it      ^  tdl u^n™  t't ',  J',''""r'-^'-  '""""^  "  ■'^"■«^' 
'""«'Ios,   but  the  niimlc  f„    ''.',•,'*''*'''■  "'^'''n''rlliopect()ral 
".l">.l'-  breast  is  foZf  J  .e  S  .'iv  n    [","'"'""'•,    ''*"""■"""■»   "' 
■l'»tu.ct  lu„,p  „,ay  he  felt.       i,lt   ,;;  ;r""T  "'"'  ;,'""■"  """'  """ 
»a.i,e  physical  signs.    The  axiller       la,,  1         ''"'""""y  I'"'*-nts  the 

-■  neither  ha„l  Lr  H..ed      A    Igutot  dtl  ''''''"  '■"'"■•«"'■  '«" 
<!"'  njpple.  *""  "' "'"«  uischargo  may  occur  fn,m 

Heutionship    to    (Urcivoih      \vi„..i 
''Otitis  commonly  bec<,,ue  careh,',;;:, !.  '    "'""■■''    "'    ■'"'"■■•■"ilial 

-  '"^  pv.ca,  sign^of  intSs;:^!;;":!;;;-:;-- cs 
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.  .        I.  is  po««iUo  that  the  oonaition  was  fn-m 

,l,e  first   ea,e.no...atous.  ,J,"'J  ;j^i^i.,„^,„v  also  be  difficult  to  drng- 
„,tt„titi»  a  mistaken  on  vlhcconaa.^^^^^ 

nose  ton.  «l'™"^IV'^fffit;;^tv  of  oxM>t  diagnosis  of  lumps  in  the  bremit 

TBEATMENT.- rhe  ^-ffi™  '_>      '?^'  "  „|  thirty,  and  the  uncertamty 

in  their  early  stages  m  worn™  a  unheag  y^  ^^^  „„einoma,  ha- 

„f  the  relationship  of  '^l™'™,X^i  "  „]„:  If  a  swelling  is  discovered 
M  to  the  fommhvfon  of  <h;  /<  "^^^"8  ™  ^^^^  diagnosis  canno  be 
in  the  breast  of  a  woman  »;"  *  ^y;^°„  „„„  of  chronic  inflammation 
,„«le,  the  condition  *"»'<' '>°[^*S  "„  breast,  mercury  innncted, 
_,-,c.,  pressure  should  be  appl.ea  to  i  ,  ^^^„^uy.  u  this  tr<«t- 
.„d  the  patient  8-™  '°^^^  ^..^tidt"'' 'J'»8nosi«  iB  rtill  doubtful, 
rlw£g™Sd'b: t^i-rand  its  e.act  nature  determined  by 

wedge-shaped  portion  »*  *'"> /Jh^Lh  the  breast,  the  whole  of  the 

^-t^:'^^  -  !^'o?  ti;:"tr:s*i^^^e '^ 

out,  for  handling  or  '™^Xg  on  *=  c™-!'*™- 
h„„d  of  careinoma  "y™"'  «""'  _^,„,,gi,  „,  the  breast  is 

He«algia  o!  the  »'•»'    ""j'^^t^J"  of  which  is  pain.    The  pam 
a  functional  disorder,  the  '  "^  "^y^-^t  the  menstrual  period     The 

is  severe  and  P»™Y»'"*''.''r5,errthetic.  but  there  are  no  physical 
sUin  over  .he  breast  may  bhyp^sth  ^_^_^^^^^  ^^^^^  ^^^„,y  ,„, 

signs  of  disease,     i^^e  paiu.  v.,  ^^  ^^^^^^ 

foW.rnerallyimagmcsthat*e.ssuff      _g^^^  ^^^^^  ^^^  ^ 

TBEATMENT.-She  f""'%'^ J",^  ^ei  ve  attention.  Local  treat- 
eanecr,  and  her  8''""''' ^^^'.^  various  remedies  for  neuralgia  may  be 
„,ent  is  mostly  "»''''»»  .^"*  f  ^iU  mevent  the  patient  from  handling 
Sfbrea^st'"- Ktra.";'..  the  Cl  «  there  is  no  evidence  of  disease 
is  useless  and  unjustifiable. 

Cysts  of  the  Breast 

Cvsts  occur  in  the  breast  under  many  difierent  conditions,  and 

„,ayl>e  dividrf  into  PX7;^»^f  ."nta'Stoceles,  involutk.n  cysts. 

PRiMABV:  Cysts  of  the  breast  are  secondaby  Cysts  ai-- 

serous  cysts  i)^f->^  :;:^„ttstS  mastitis  (multiple  cystic 

found  in  "^fT*'"" '':^. ',  Xmm.a,  and  malignant  tumours,     rh- 

"^'■':^'---'--a^™^trtti:::^i^r:?tr; 
-■sSon!5^s'ur"-' 


THK  BRKAST  ^g^^^ 

"■ze.    Fluctuation  i,  pa^nt  Tnrf  tl,         ??:  "■'""*'  '■"'■^»»™  rapidly  i„ 

absce,,,  though  th„ri^nr„vido„t:rt„i'ri™''^'':r'i'*''™^ 

pa.nful  Tho  cy,t  may  not  grow  lal^tha  """,*'"'  \"""'  "  '"" 
"•ported  a  case  from  which  10  pTnte  S  „  nt  ""*''""'  ''•''  S™rpa 
condition  is  not  treated  the  mifk  L  ^  *"''  "'">"vod.  If  tho 
walled  capsule  form,  rundthrcyBt'  ""P'™""'.  ™d  a  thick. 

.ncr«a,ing  rapidly  I  sizTCcver  t  S Id "h^',"""''?^-  «  "  '» 
and  drained.     It  js  „ot  ^oiMihL  T     ,.T^  ^  '»PP"1  or  opened 

S"  °"  Tr' "'  "'""^--  oTthrrauj"  ^'T  ">•'':  /•* '"» 

been  interfered  with  during  lactation  Jli  "  """=y8' has  not 
should  be  exciscl.    The  onerattn  ;!  ■'"'""''  ""'  <'''appcar,  it 

the  cyst  wall.  operat.cm  is  easy,  owing  to  the  tuiekening  of 


Fio.  472.-CyaT  of  th.  Bheast, 


others.  "^  ""^"-"wo  in  size  and   ovemliad.iw  the 

«;^^^sa^,^;:;r  hrtfih'-'^.^r''"' -•• 

made  on  intmdueing  an  asK  i  „V;rt '''"Sn™"  n>«y  be  definitelv 
tumours  of  the  breast  should  he  ^n!       ?     '  ""  ^^  "P'-^tinn,  ^  „  | 

o.y«t  should  be  rentve^l"   'X"'  ""^r  "'.""'  '"■™»t  '"'"*■•'>•'•»'»!  the 
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tfi  W  due  t(i  diliitiitiiin  uf  tlu^  lympliatio  channcln  of  tho  brcant,  but 
the  Buliject  roquiiTn  furtluT  iuvcstigfttion.    Tlu^  troatmont  is  rcnuival. 
Hydatid  Cyiti  of  tlu-  lioaHt  are  rare,  and  liavo  tlio  usual  cliarac 
tt'ristlcH  of  hydatid  cvsts  flMcuIu'l'O. 


New  Growths 
Innofent 
Adenomata.— Tho  following  variftii-s  of  adononiata  ruaj  '■..■  din- 
tiiiguishfd— I'ure  adenoma,  hanl  and  soft  tibro-adenoma,  and  cysto- 
adcnonia. 

Purr.  Adnmmala  are  m  rare  as  to  W  unimportant.    They  resemble 
haixl  tibn)-adenoniata,  but  are  softer  in  consistency. 

Hard  ftiro-^ifc/iomnto.— These  tumours  are  most  conunonly  met 
with  betwecii  the  ages  of  fifteen  and  thirty,  and  rarely  grow  larger 


Flu.  47:i  — Skctiun  of  Fiuro-Adbnoma  of  tub  Bbbast. 

than  a  hazel-tmt.  They  are  perfectly  encapsulwl,  and,  on  section,  are 
found  tt)  be  composetl  of  mammary  acini,  with  a  variable  amount  oC 
fibrous  tissue.  They  nniy  be  nndtiple  in  one  breast,  or  may  occur  in 
both. 

ruNif.\L  Featttres. — The  patient,  who  is  us  a  rule  unmarried, 
eompla  is  of  a  small  tumour  in  the  breast,  which  is  the  seat  of  neuralgiv 
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I>»in«,  worse  at  tho  mon»tnml  ,„.,.i,„|„     „„„,,    ■     .. 

-  .P"  away  under  the  o^.n",    Vh™         m  ';"";,  !"  /,'"',  ''V'"'-      " 
'li'oiK>r  »tructnr<.H,  .,r  the  niir,lo     Th  ?  "  "ttaclicl  to  «krn, 

More  tha,>  one  «i„,il„r  t.m      .  „av  bo  ,1'"  ""  *""""""  '■■"'"■(■"■'™"< 

.•".mnonly.  howovor,  thovaloar  fir-   7  . '"''''"'■''     ''"■  J™™'     •^'"••o 
tivo  a„,l   forty.     Thoy;^,;'''™,«f  ,»»«'"  'l'"  "K™  of  twontv- 

»<-ctio„,  the  surface  ,,f  a  S  Hl.ro  a  U,'  'I''',"",'"  ™<'"I'«"1"I.     <n 

."Hi  often  »tu,l,]„,l  with  :„  .11  ,"""'''■",""■"  '»  '"  ".'l"'«l  "'"1  !<U»teni„K, 

for  a  sareoma,  „n,l,  in  fa"        |  asteon  , ,    'T''l'""'  '""^  '»  """*"'"'■ 

<'r.iNiOAL  Features  -Tluir  '  '""''«1  »«  '"lono-sarcoma. 


Fio.  474.-CirsTo.ADE.v„,„  „,  „,^  u„.,,^ 


""ft  Kliro  ailenoniata  is  artifirini     Tl,,.        . 

xize  from  a  small  ,«,.  to  a  wn  „ ,,t   thou       H  'T'"'*  "'""">'  ^'"■.V  "< 
tho  size  of  a  cocoa'nut.     Tl^^  e"rt„  m  u  *"  """"""•  '""■^-  S"'"'  '" 

"f  the  hreust,  and  n,av  tlu.    he  emnti^'u    r'",'''.'!.""'':  "''"■  ""■■  ''"«♦" 
^^^   mtraeystie  .ro.hs  are:™!::'  ^I^r/!!;; 'iKte- 

Although  the  skin  mav  he  »tret,.hn        '■        ,        '"""■""  '"""'rtonov. 
it  is  not  adherent  to' the      ,™,r„  ,,";;""'  ""'■,""."  '''""  '"  ""'""r, 

-r;:;'^i:;is/-:;=™  r-'ts';:ri-^ 

«i"a.  .ands.    A  serous  diseh^- 'frllH  ^l^^S' l.^!^;;: 
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„nrt  if  there  arc  intraoy»tie  growths  in  the  cy-t  o^^-^f;,"^  I^;^^ 
the  duotB,  the  <li8ch»rgo  may  be  W™d«'»;™''- „'t  "'jt  !„  ^"S 
ulcerate  from  prepare,  an.l  the  t"r"\'rr?t  i^poLw^or  «^e 
its  innocent  character.    On  tho  other  han.l.  it  .»  r°?f™°,  "!„■"" 

he  e?cL.  as  soon  as  the  .Uag—  -^  ^  tte"  !3t"eVTht; 
rnoma°m:yVrpre.fnttr"rany  years  without  troubling  the 

SSoHHHS£S5S 

is  1  sh^htrmore  difficult  operation  than  the  former  In  all  cases 
of  partial  removal  or  incision  of  the  breast,  >-"'°"''age  may  be 
troublesome,   therefore   the  cut   breast  tissue   should  be  carefully 

'"Tthe  case  of  a  very  large  cysto-adenoma,  especially  if  it  is  fun- 
gating,  the  whole  breast  should  he  removed. 

P»pmoma.-Apart  from  the  papillomatous  intracystic  P™'''' met 
with  in  ovsto-adenomata  and  chronic  interstitial  mastitis,  soft  pap.l 

mahgnant  cha„re     As  a  rule  they  are  small,  but  they  may  reach  tho 

'"-Vu:>:^™E*T™KS,-The  first  symptom  is  a  —«  -blood-- 
stained discharge  from  the  fPP'^v^hiohmay  bo  present  te^^^^^^^ 

:^r::rzcf^^b:":;;i^^rr^th^-.:r^^ 

"'Tn^Aw'^-Th^eT-t'o*  the  breast  and  nipple  containing  the 
paiJiromrsCld  be  frLly  removed,  as  malignant  growth  is  apt  tc.| 

Buporveno.  I 

Malignnnt  j 

S«com..-Sarcomata  form  about  6  per  cent,  of  all  cases  of  ne^ 
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.Ireast,  which  is  generally  paS^  (T?"'""  "'."  """"""?  "'""■«' 
'"the  early  .t«ge»  is  rounded  and  smoofh  "'""""'""on,  the  „«dli„g 
-"a  not  attached  to  the  sldnr  „,',""''"""• '"""""""'""c^ 
!'"Uke  an  adenoma,  is  Zt  hX  L^u'^^  .'""f  **■  '''''■'  '""'""■■ 
IS  not  retracted,  but  is  on  th„  ""'"'''e  '"  the  breast.  The  nipnlo 
Dilated  veins  n^^'^e  ^^n'^SrovrtTT'"""'  "'»" '"'^ 
tumour,  which  may  funeate  h«.„l  ^ii,  *'"'  '"''""'*•  I-ater,  the 
The  a.ina,v  „a„dt  u'Ca^rarel^eT  T'""''""""'  '"-«'- 
elsowhero,  there  mav  be  irregular  eiv»Hl*,  .u"  '"  ^""^  "'  '«"•<">•"•■' 
The  diagnosis  from  sof t  S  cysto  fib  n  ' .  "™I»"-''t'"-e. 

aml^lary  ,a„ds.  ^^S:^  l^^^^^^-;;:^^  'He  br.,.t 
brea^r""""""    ""■'    '""-«-    have    been    desLihed    in    „,.. 

,,     .  Carcinom*  of  the  Breut 

tarcmoma  is  bv  far  th<,  ™„  . 
'.roa»t  and,  with  tL  ex  e^^r  /"hTurruT tt?  """  ^''"^  '»  '"« 
mos   frequently  attacked  by  mauLant  dtT''  """i^oast  is  the  organ 
a  columnar-celled  carcinoma  ZwKomTh'"-.   ?"  ^""^^  """y''" 
™lled  carcinoma  growing  !'^^X\^'::f,r  Tlf;:Z!1: 


i'lu.  m.~V^,^,^^  (Scn^u>,  UK  Tuii  UKSi«. 
(London  Hospital  Modicl  College  Mnseum.) 

'.' "Th^rrds  ar:cltire^"a:'.?"r7^'".r''  ^"-ieal  desorip. 
Phic,;'  and  "  Jiffuseinfilt  X*^.  b^ti"^"'  "^ ■  ,  --">-»."  "  atro- 
are  simply  variations  in  thTfelative  a^o?    .  '' 'J"!"'''™'' "'""heso 

<■  ements,  and  a  distinct  bonS  ne  betZ.  th  "^™"'  """  ™""'^^ 
drawn.  ""^  """  "etween  the  varieties  cannot  be 

<.r.  below  the  ago  of  tCtv  five  "C„  t"^""-  '"  J''"'"«  ''"''Jects- 
8  ty  hve.     Ihe  tumour  is  soft,  often  of  brain- 
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■n,H  form  i«  apt  f-  ''""''"I'  ''  ■'  1"'""" 

iircn"""'-  ,      ,      .1  „  .,„ml  .-11111111011  form  iif  'iirii'i"""' 

^''^^- i!::.^zitTiJ^  ' 

111 


:;i„i,„.,ui.  ill  tho  centre,  wtee    he  g Una    -  U  ^^^_  __^  ^,^.  ^.,,^,.„      „ 
s„   that  the  tumour  i«  liaiiU-r  in  im  i  formation 

thin  am.  in  all  tli.  '.irm-  of  ;-™;;;"  ," ,    „  ^,  ""■  har.l.  --akin^  a« 
„„V  oe-nr.     On  «v,lon.  the  tnmo  ir  »  f  nn     '        ,.,„„„,,i„„  of  the 
it  i„  cnt.    The  cut  Bettion  i»  <-''".^''^i  ';«^';*i,  „  ,,„s  l,e.M.  c-oiii,,are,l 
fihroiw  tissue.    There  .«  no  .•a,.»iile.     1  ht 
to  a  swtion  of  an  ]>™'V",V^'".^  ,„.„,,„  ;„  i,i,l,-rlv  veoiile  (Kriiernlly 


p,a    47r,.-C».ci»aMA  of  t«»  Bi.«^t  (*■.»«""-)• 
(Xntc  the  elevation  ol  the  nivpl"-) 

.■         ,  fihroim  tiHsue     The  tumour  ami  hreart  hoth  l-ecom.  .o 
traction  of  hlirous  iikhiii.  „.„i„i„  of  «oar  t  s«uc. 

c,,ntracteathat  theyanu-ar  a»a    ...lul  Jf  »e,^  ^^^_^^^^  ^^^  ^^_. 

,.^cas:=:s'»""...-,:^;r.::mm^ 
iir-:i^u::rr:xrir=i.'™i:!;^™.  ^t sometimes 

tc™e,l"ma«t>ti»carcinomatoBa  ,om,.lain»   of   the 

Clinical  >k"^''"'^ -*"'^'trhls  di»e  verecl  accidentally  when 
pre.o.tee  of  a  lump  wh.eh  «*'«  .^""'1'^',  the  brca«t  tir»t  attracts 
Tvashing  her  breast.  In  "J^.^i'^^rcMhe  tumour.  The  absence  of 
hor  attention,  and  leads  her  to  iliBCOvir 


THK  IIRKAST  ,„-, 

lIlrL^  " "'  ""'  •"''-""'  '■•  ""— "  —"  <"r  not  «x,ki„«  „,|vil. 

"Nil  ,L«i.t.r  .IrwtiJe,        'i^WUM.    L.lor,  they  sm  h««J  to  the  .kin 

'1 10  jmrtly  to  obstruction  of  the  Iymi)h  How  thro  ,„h     h„ 

K  ands,  partly  to  prcw.ro  on  tho  a^ii  arrvoi     „  3v  to  hlo^lr'''; 
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oxtenlon  ho.  .■oeurre.i  (rom  one  ..roa.t  to  the  other  by  mca.u. 

lymphBtii!  »iircail.  .ciiThous  i  arcinoma  of  tlio 

It  Hhould  l>o  .pecmlly  noticed  ''"'»•  """""^„„  any  wa"lin« 

brea.t  may  be  ,>re»„t  for  a  >,7;j,,X,Thr"l"""<^^^^^  "''"• 

(1)  In  the  liver;  (2)  in  the  lung-;  and  ^■')"' 1!^^^"^^^     fre.,,.ently 

attacked  arc  the  femur, 
vcrtebni'.  ami  ribii.  In 
all  caseH  of  Bpontanemw 
fracture  of  a  bone  in 
women  above  the  age  of 
thirty,  the  breast  should 
he  especially  examineil, 
OB  a  carcinoma  of  this 
organ  U  frequently  ignoretl 
until  very  late, 

Secondary  growths  m 
t  he  vertebra*  cause  angular 
,  iirvature  of  the  spine, 
pressure  on  the  spinal 
nerves,  and  paraplegia, 

Atmphic  Hcirrhus  usu- 
idly  occiu's  after  the  ago 
of  sixty,  and  nna  an  ex- 
tremely slow  irse.  In 
u  typical  cas'  J  aflected 
breast  is  '  i  inished  in 
size,  the  sklj  puckered, 
and  the  nipple  markedly 
retracted.  The  growth  is 
firmly  fixed  to  the  chest 
wall,  and  the  breast  and 
tumour  are  represented 
„•  .„ by  what  is  apparently  a 

--i.'':trar:^:^^,ffh:j:ssii^:^g^ 

may  hve  for      »™_]"'^™^;.  ^    '  ,,„,„  implies  that  there  is  extensive 

infiSZn-fthrirrafdirofth^em^^^^^^^^^^ 

,on,  l^-^^^^CZ'^^o^-^m'^^  with  carcino. 
from  the  clavicle  to  the  costal  margin. 


Km     47-   -BUTIBI  ESMMUlom  CiKCBOlU- 

*  Tosts  o.  TB.  B«A»i,  WHB  »U«nr.  (Eo-i 
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(growing  typ„  „f  car^^Z.,  wW  1  i  *    """,!:  T  ""''"•"'  "'  "  ''"I'i.lly 

*h..«ro„,i,„  either  pr^.':! " '  i;;,*;;;;;;;;'"^ '""""  "■  >• « "•"''-'- 

'""•.  which,  ...rnbS  "a     the  ™;v''r   ■'  1""^''"^  """"  '"  «'™I'"™- 
volv,.m..nt  „f  the  «ki7  ,m.l  .h         T      '"''  "'""»'"'•  "'"  h'noral  ii,. 

.•xt.,n„ivo  mo.,«ta«..,  ma    ■  "c^in  ;.^,       »"PP"r«t.n,,.     Death,  with 
f;;-..  the  ^l«„,lular  f"r„,   Int    ho  ^,u    ,*"'"',  ''™'  """'""""' 

""^  ••'■'™ "" ."•'■  «''i''i"::"lv::;rri^r;;;:':ir;::;: 


••;i!i»p 


Flu.    478.--Di,cT   C4Ei-,»uMA   o»  la.  BausT 
(London  Ho.pital  Medici  lollogo  Mu«,um  ) 

''p-"'»yi«'h«n»,,K:w:oii:dcti,*':;'^-  -^ "  "'*''"^  '- 

™vi,^u°5Mh;'i!::.,S"f"™:  n' '""  V'^""  ■" )""  "■ "" ""'-"«' 

<i"aur  t<,  tiftoon  or  tu^.,„v  '  "  '™  '"""""'  '"  ''"«»'  "'  '"'"to 

-rrenoc  i,  Btoadily  inS;;^  '"""''"  "'  "'"'"  """  "''■'"J-  '"  - 

"'  '1,0  b'ci     that  wh,     r'  "'">•,!'""';''"<'  «■  »««">•  other  di»ea«c.« 

l-".,«t  ilTdvised    conlr  ';'■*•"''»"/"■■  ■•™''™1  of  a  tumour  of  tho 

»l.nuld  be  ottahtd  72,   .'h   """l:'"  "■"P"'""""  "f  the  bre.«t 

->..».derod   can  erou      Tho   f,"  "'"'""™,  ""  "'•'-■■''t»"  «1"-"W  bo 
tanctrous.     Iho   tumour    undor   considorution    i»   com- 
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,,l.t«ly    exci-l.    »n.l    then    ««"■"'""'„  ,„',i  i«3ti„„  i,„mo.li»l«l.v.  ■•• 
„^.,  that  th«  .»«««.«..  o«n  1»  ^'"^^'"'•^j;^  „,„  ,,„„u.t  1,0.  tH«... 

.b«».;  u„.l  on  the  "X.^^^^,\Z\ora^"V^"^  exumioafon,  h.» 
U«mrti«=ovcre.Uol»-mal.gnant.tU  "™^»      «_^^  ,__.,„^^^  i,_H.-mnval 
The  m<«lem  operation  Jor  '"""  T.  „,  .tin,  thowntroof  whi.^h 
„,  ,„  the  whole  hre-t;  (2)  a  larj"  ,-;r.,«n  .^  ^^^  _  .^_^,,„^  j,,    , 
1,  the  tumour,  but  ">''"'' .»l'""'>'»'*%i,,.,,„  t„  the  uvi-^r  i»rt  of 
,uboutane.m»  Cat  and  «»r»'^r,^'u  J  „    he  thorax  to  the  .«l«e  ol 
the  abdomen,  and  from  the  •"'•'^'«  '™  „:„,,  with  the  exception  of  a 
the  latiMimu.  -lor-i ;  (4)  the  P-^"'''  ",,^"  ,  ,h„ath ;  (5)  the  pecU.ruh- 
p„rtionof  itHclavrulurh.  K.  ;"   ""J^.^.,,,,^..,!,!  meiuhtaoe;  (,)  M 
^inor  and  it-  f««^.al  »l.eatl.     b     ''»  ^  »\^i^  „,„r  the  „ul>».M.p,"l""« 
the  fat  and  fa^ia  i,.  the  "'""  J^ja  und«  the  lati-»in.u»  dor»..     In 
'„"ror^:eT;?a.riut'r-«»  .-^a  mu.  be  removed  a- 

«•";  .e  operation  i.  ,..-..  a",';^-  'l^"":::^.:!  'X^ 
i^.i.ion  (iee  Fig.  471.)  the  lwctorah»  "'"IJj^^,,  {,.  i„,„rti„„  in  the 

V 


J 


bicipital  «r<H.vo  ol  the 
hnmorUK,  and  the  pecturalm 
minor  ia  divided  cIohb  t., 
tlio  eoraeoid  proce«..  1  he 
axilla  in  then  cleared  of  »U 
fat  anil  f"«ia,  the  axillary 
vein  beini!   '"ill  quite  bare, 

r,j^/    J  and    tho    braiicliea    of   the 

.'  I  axillary    artery    and     vein 

/  a  being  ligatured  clone  to  the 

.'  T  mairitrnnk.    The  subscapu- 

lar iind   the    long    thoracic 
,( "    --'*■'*"  nerves  are  dissected  out  of 

,.„.  „„._.»e„.o,,.  ^ -^^--  .  r„.  ^^^^,:^^  t 

moved.      Suitable    Haps    d 

..H,  are  tben  disseaed  u,  am.  U^^ 

„,  the  incijn  J';  »  :™';    S" rmtaroJ  the  skin,  the  «a,«  »„ 

^^•^^i^lZ^X:^^^.  but  left  fi... 
am^^rJlU^a3::£.-rt.eigM^ 

XSts'^rtttmtert  little  interfered  «ith.  tUoiigh  thi 


■''IfK  HKKANT 


l»7A 


l"i'»»"H'  III!  Ilio 
ill  tlm  niiil'Mj  ii( 


■Miliiy  «iir){(HiiiB,   (ift„r   U,..   ..  1   1 

Ukijubrknoiw.     R,H„ml.  ''"I  '>''"""  "X''"!"'  nvurr ,., 

'iill.v    wiitch«l    f„r,    ,„„|  '  »iil«Nl.ui,.„„„  i,H.u...  „|,.,ul,l  l.„  ,,,r,. 

|iniiii|itly    roinovml         |f 

roiilov.ll   iH   not    ,»,„i|,|„ 

"»« ii|>iilii«li„„  „f  X  rin« 

mill  nuliuiii  Irwitm.int  will 

";'"""'""•"     ><n>m    ub„ut 

tlioir  ili»«|.|KjuruiiLu. 

■  ilrupAic   Scinhut      \ 
"miliar  .,,K.mtion   t.,  tlio 

I'l'ovo    ,|,„„|,|     ,,„   „„„;,,,, 

'""  '"'■  "troj.hio  KcirrhuH 

')ut   tho   ago  and  gonural 

omulitioii   of  tho   ,Mti„„t 

nliouM   bo  carefully  coii- 

»l.l»rml    boforo  o|»ratioii 

Ma.lvi«x],     In  many  very 

oUlorly    liationt.    tho 

Kfowth  should  bo  loft  un- 

touihod,    a»    tho   patient 

may  hvu  for  years  in  good 

health,  although  ulti- 
mately secondary  growl  b« 
in  tho  viscera  will  oi(  ur. 

Acutt  6"oB«e)-.— These 
growths  i)r ogress  so 
rapidly  that  operation  is 
"Hdom  iMJssiblo  when  the 
iiiudition  is  diagiuised. 
Duct  Carrittuma  —  \ 

l"l«  for  radical  owra'h  n   ,1u,  '  ,'"'""''"  "''"'I'  "^-'  ""»  too 

'lio  tumour.     Utherlaln "^      i*'      «.•,',"■  "V':"  '"  'li»"I'P™rance  of 
'Xtraet  may  begiv™  Xrlh  l""'  '7  ""'"  "I"'™'"'"-     'nnToi,! 


fici.    4S0.         MirtBMEMT    ,„    „,,,     j 
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iMir  i-xtcii«ive  inliltnil of  Iho  »kil.,   X   riiy»  unci  uxpimnru  t.i 

rudiiiiii  may  hv  of  hcnetit. 

Lymphsogeioplaity.  -In  tliowi  ni»e»  in  which  luduuia  of  the  .un. 
is  murkoa  and  int.-,.80  pain  is  pro«<nt.  owing  to  lymphatic  ..Utrnetioi^ 
tho  o,x.ration  of  Ivn.phangeioplnsty  may  givo  relief,     bilk  threads  are 


Fio  481— (Kdkma  or  the  Abm  moM  Rkcukrisce  ur  a  CAUcmoiiA 

OF  TUB   BBBAHT. 

introduced  into  the  subcutaneous  tissue  along  the  whole  length  (if 
tho  back  and  front  of  the  upper  extremity,  terminating  in  tlic  hack 
below  the  scapula.  Their  purpose  is  to  provide  artihcial  channels 
for  the  return  of  the  lymph. 

Diseases  of  the  M»i.e  Breast 

Congenital  abnormalities  have  already  been  referred  to,  as  well 
as  the  subacute  mastitis  occasionally  met  with  at  puberty. 

Cliionic  Intentitial  MutitiB  is  met  with  in  men  as  w-ell  as  in 
women,  and  if  it  is  a  source  of  annoyance  to  the  patient,  the  breast 
should  be  removed. 

Carcinoma  ol  the  Breait  in  men  is  met  with  in  the  iiroportii.n  c.f 
1  to  100  in  women.  The  average  age  at  which  it  apiiears  i»  fiftx. 
and  it  is  more  often  a  spheroidal-celled  carcinoma  than  a  duct  cir 
linoma.  The  same  complete  removal  is  necc.-Miry  in  the  male  a»  iii 
the  female. 


CHAPTER  XXXIV 

INJURIES  AHD  DISEASES  OF  THE  KIDHBT  AJTO  URETER 

Iniaiin  ol  the  Kidney 

tootin,U.nZ  by  ri  ■"*"'"  "'""  '"  *'"'  '•''^■'™  "'  V'o- 

owing  to  the  prer,:e':;rocrcr  inrsr  ^""" "-  """'■^'•^""' 

may  appear  over  the  eresTrf  the  ihl  ^'""  "  ''"  ''"y'  "  ''""^ 

i"  the  kid™;  '"  ra  C  oa^"  aXh;"""^  -I.puratio,,  may  occur 
or  calculus        *  *  """'  "'  <li«ea8(^u8ually  tuberculosis 

dict''^4rr„'7o?bir„"f;"'H''';"''',  '".p"* '"  ''^''  ""^ «-«" "  -"k 
=kSS  "?- ^" --  -'^a^sri:^: 

aud  pus  the  patTe,^t?antr  .1    '  T"  '".';'"'  """''  '^  '">"  '""»  "ood 

:..f^h.=^zt::irzhe^id:!^':fe:^ 
^^:r  faTi;^  -  ^i:::?;u;it-rJK!;r  s  !^s^ 

pr^tiSy    oZSritic^n^rtK    '"'  ■'.'""•  '"■'  '"  '•'"'''-■''"■  «■'"'  have 
aud  the  hlmnJIi?',  .        f  *•  ""'  PO'-'toneum  is  frequently  lacerated, 
If  .,.m„^  *'«■'''''  P'"™  '"'°  *'">  peritoneal  cavitv 

Mio  Kiiintv  ,  (-)  If  the  ureter  is  torn  aiToss  at  the 
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san,o  time  ««  the  ki.lnoy  18  .lamaRed;  (3)  if  tl.e  ren«l  voxels  are  torn 

across;  (4)  if  tl.o  urt-tcr  is  l>lockc(l  with  l)loo<l-clot. 

Suvpumtion.  ,lue  to  infection  from  l'""  ,"';"'"""'>,' Z'.tol 

, „tlv  (k:cu™  in  the  ]«ri.>e,>hritic  tissue,  ami  the  general  symptoms 

,  f  infeetion  follow  ^  i.f .,  rise  of  temperature,  rigors  malaise,  etc. 

T«KATMKNT.-When  a  severe  laceration  of  the  kidney  ,s  .l.»«;;""«_'. 
the  organ  must  bo  ex,K>so.l  by  the  usual  lumbar  incision,  ami  the 
further  treatment  will  Ilopeml  upon  the  eomhtion  P"''""'"'; ^ '"  """"^ 
cases  it  will  he  found  necessary  to  tie  the  renal  vessels  «"<>  ;7";''  *°^ 
kidiiev  but  in  some  instancea  the  laceration  in  the  kidney  may  be 
.treii,  and  the  organ  saved.  The  W-d-elot  should  be  rernoved 
from  the  loin,  and  the  wound  drained.  If  there  is  difficulty  and  p*  " 
on  micturition,  owing  to  blood-clot  in  the  bladder,  this  viscus  should 

'Tthorcases  iu  which  a  primary-  opra.ion  has  "ot  b^n  ,«r- 
formed,  and  suppuration  has  occirrd  in  the  l"''ney  or  the  pen 
nephritic  tissue,  no  time  should  be  lost  m  gmng  a  free  exit  to  the 
pus.  and  if  the  suppuration  is  extensive,  the  kidney  should  be 
rcinovotl. 

Rapture  o!  the  nreter.-Uupti.re  of  the  ureter  as  the  only  serious 
lesion  after  an  abdominal  injury  usually  occurs  in  ch'hlren  f™>"  ™- 
over"  accidents,  and  is  a  rare  accident.  The  w<"«'J?»5^  *^  P*™/ 
or  completely  torn  across.  The  peritoneum  is  not  usually  implicated, 
so  that  the  urine  is  cxtravasated  into  the  perirenal  tissue 

CuKicAL  FF.ATUBK8.-Tho  early  symptoms  are  those  of  shock. 
I,ater.  there  is  the  formation  of  a  fluid  swelling  m  the  ^om^ynt^ 
.liminution  in  the  amount  of  urine  passed.  ^-'"XZiM^Uol 
occur.  The  urine  may  remain  for  days  in  the  loin  without  infection 
Tccurring,  but  when  Section  is  present,  there  are  the  usual  signs  of 

"TrTa'tm^t.-K  is  impossible  to  diagnose  rupture  of  the  ureter 
immemately  after  the  injiry,  but  the  condition  may  be  discov^^d 
on  exploratory  operation,  and  the  ureter  should  be  sutured.  With 
^he  folation'of  tSe  swelling  in  the  loin,  the  diagnosis  l^^^Zl. 
ami  the  ureter  should  be  exposed  by  a  lumbar  incision.  Jo^J™""^ 
of  treatment  are  then  open;  (1)  The  urine,  and  ;ios8ibly  the  pus,  is 
drains  TJav  and  the  urinary  fistula  that  results  left  to  close  spon- 
anously.  This  method  is  frequently  M'""-^^ ''y  a  perman»^^ 
urinary  fistula  requiring  nephrectomy  ater,  "'^y  hydronephrosis 
from  obstruction  of  the  ureter  by  soar  tissue  .l^)  The  upper  end  ol 
the  ureter  may  be  sutured  into  the  side  of  the  l™^; /"'l  ('»^™ 
urettToplasty)  This  method  of  treatment  is  excellent  but  owing 
to  the  separation  of  the  two  portions,  it  is  often  ™P<'.»"'''«- J»>J^° 
kidnev  may  be  removed.  This  method  of  treatment  is  the  one  to  be 
glncrallv  followed.  (4)  The  upper  end  of  the  torn  ureter  may  be 
ligatured,  and  the  kidney  left  to  atrophy. 

Operative  Iiijuty.-The  ureter  is  sometimes  injured  <l»rinB  oi«™; 
tions  on  the  uterus  or  rectum ,  and  if  the  injury  is  discovered,  it  should 
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2,  Abnormal  ArteriM.-Abnormal  arteries  may  nm   into  eifh.r 

.£S"o  "::.„2;:.,rr  ~'  •■"  ■"■  "■  "-•■■  »•  ■" 

tissue  or  by    fibrous 

tissue.      The    ureters 

pass  down  in  front  of 

the  connecting  band, 

and  if  one  is  occluded. 

hydronephrosis       o  f 

that      half     of     the 

kidney    may    follow. 

The  l.orscshoe  kidney 

is    usually    displaced 

downwards.  Some- 
times  it   may   lie  in 

the  pelvis,  where  it 
may  bo  mistaken  for 
a  pelvic  tumour. 

4.  Abienoe  ol  One 
Kidney. — One  kidney 
may  be  entirely 
absent,  and  in  this 
case  the  other  is 
usually  hypertro- 
phied,  and    the  condition   only  discovered  on  operation   or   nost- 

roco^nil^H  ?'"'"'  '"  *''°  "'''*"'•  "'«'  "■«  condition  may  be 

recognized    on    cystoscopic   examination.      Occasionally    with    one 

f^lThermeTdn";""*''^  '""'  '"  P"^™''  '»"■  ---  -'»^™ 

smaH  .nTf""  f'^l'y— Without  being  absent,  one  kidney  may  be 

pT^ent'int'hTbirdder"'    '"  '"'  ""^  '""  ""'<'™  -"'^^  -"'•"> 


Fia.  483.— HoasESHOB  Kidnky. 
{London  HoapiUI  Medical  College  Museum.) 
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H,  Extra  Ureten.-  A  kidney  mny  hnvo  two  oomploto  urMor». 
with  tw r.  polvod  nnil  two  (lyioiiinRii  into tho blaiiilor.  or  varimm niiomnli™ 
miiv  1)'.  ii-i-Boiit:  (1)  Two  uretrrn  may  lonvo  the  kiilnry  anil  iiiiito  into 
one  below.  (2)  (Ine  iirettT  may  end  lilinilly  in  the  wall  of  the  bladder. 
h:id  the  jir'^wnro  of  the  iirino  lieliind  It  may  ii.iim^  tho  blind  extremity 
to  projet-t  into  the  bladder,  forming  a  "  tumour  "  that  can  bo  reeog- 
nized  with  tho  eyatowopc.  (.'1)  A  ureter  in  the  male  may  open  into 
the  vesienlft  Bcminalia.  the  ejaeulatorj'  dut^,  or  tho  prostatie  urethra. 
The  condition  ia  usually  only  recognized  on  dissection.  In  the  female 
the  abnormal  ureter  may  open  into  tho  vagina,  and  partial  incontinence 
of  urine  will  result. 

7.  M«lpo«ition.  -One  kidmy — more  commonly  the  left — may  be 
displaced  downwards,  and  form  a  palpable  tummjr  in  the  abilomen  or 
pelvis.  In  these  cases  tlu^  renal  artery  arises  low  d(fwn  from  the  aorta 
or  from  the  iliac  vessels, 

S.  Floating  Kidney.  The  kidney  is  completely  surrounded  by 
peritoneum,  and  is  more  freely  movatile  than  normal.  The  con- 
dition gives  the  same  s-  ;  'ptoms  as  movable  kidney,  and  can  only  bo 
distinguished  from  it  b.v  clissection, 

B.  Congenital  Cystic  Kidney.  —This  condition  will  be  described 
later. 

Movable  Kidney  (Rena  Mobilii,  Nephioptoiis) 
A  movable  kidney  is  one  that  moves  more  freely  behiiul  the  peri- 
toneum than  normal.  The  degree  of  movement  varies  from  an  amount 
that  just  allows  tho  lower  pole  to  be  palpated  on  deep  inspiration 
(palpable  kidney)  to  a  freedom  of  movement  that  allows  the  kidiiey 
to  be  pushed  down  into  the  pelvis,  or  even  beyond  the  middle  line 
of  the  abdomen.  The  latter  condition  has  been  termed  "floating 
kidney  " — a  name  also  given  to  the  very  rare  congenital  abnormality 
in  which  the  kidney  is  completely  surrounded  by  jjeritoneum.  The 
degree  of  movement  of  the  kidney  and  the  precise  plane  in  which  it 
moves  are  of  little  importance,  as  the  symptoms  present  have  not 
necessarily  any  relationship  to  the  amount  of  movement,  nor  does 
the  amount  of  movement  indicate  the  necessity  or  otherwise  for 
operative  treatment.  The  suprarenal  body  does  not  move  with  the 
kidney,  as  it  is  enclosed  in  a  separate  layer  of  the  retroperitoneal  fascia. 
Caii.se. — Movalile  kidney  is  more  common  in  women  than  in  men, 
and  is  usually  met  with  between  the  ages  i.f  twenty-five  and  fifty. 
It  is  more  common  <m  the  right  side  than  on  the  left,  and  ia  more 
prevalent  among  the  poorer  classes  than  the  well-to-do.  The  follow- 
ing factors  are  probably  important  in  the  production  of  this  con<lition : 
( 1 )  Decrease  in  the  intra-abdominal  tension  and  laxity  of  the  abdominal 
walls  after  parturition,  rapid  loss  of  fat  during  illness,  and  removal  of 
large  abdominal  tumours  or  ascitic  fluid.  Insufficient  rest  in  bed 
after  one  of  tiiese  conditions  probably  increases  the  liability  to  movable 
kidney.  (2)  The  wearing  of  unscientific  corsets,  which  displace  the 
abdoininal  viscera,  instead  of  supporting  them,  (3)  Constipation, 
leading  to  displacement  of  the  csBcum  downwards,  dragging  with  it 


THK  KIDNEY  ANT>  VRCTKR  ,nsi 

n„,.J.!  "'"""y'  •"  '  tho  condition  is  discovered  durinir  the 
oou™  of  a  routine  abdominal  examination.     Thrdass 

as^-^^^^onT^^^s 

Its.  S^''r-"?=;:s^rs 

p..£^r^;.^ri:e^i^ti^':j^-t„rr^ 
the%t^a™::7^;  tSt'r  ?>,;  tr--> 
ctr.":  rr"  "it  ' «-  '^»^»  a„7;re  t^„„i? 

^*i^^^n|i:Xf5:^fi;rr^£ 

tTrconZ'on IS  ''fl^  "■"  ^3™P"»n»  «'  neurasthenia, 

of  rmtaMe'S;'  '"^  ™"'™'  "'^  »""  "-™"-' 

4.  Thepatient  is^a neurasthenic  who  has  been  informe<l  that  she 

arfZth^r^rn-'''-^^'"-'"-""'-"--™'^^^^^^^^ 

5.  The  movable  kidney  is  pan  „f  a  general  enteroptosis  and 

splanelinoptosis  (Glcnard's  disease,,  and  the  SfoZns" 
theabdomenareasfreelymovableordisplaoedatheSev 


■U 
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Treatment.— In  considering  the  treatment  of  movable  kidney,  the 
v\nm  to  which  the  patient  helongB  must  he  carefully  taken  into  account. 
If  there  are  no  wymptonm.  no  treatment  in  neccHHary.  and  the  pitietit 
shoidd  not  he  infonne<i  of  her  coinhtion.  When  the  HvniptomH  are 
dinitlv  due  to  the  ahnornud  nioveuunt  of  the  kiiiney.  and  eHi>ecially 

if  the  kidney  i«  heing  damaged 
by  kinking  of  the  ureter  or 
torsion  of  tlie  pedicle,  the 
kidney  should  be  fixe*!  in  its 
normal  position  by  operation 
(nephrorrhaphy).  The  rewuItH 
of  this  operation  vary,  and  the 
prognosis  depends  largely  on 
the  neuranthenic  element  in 
the  case.  If  neurasthenic 
symptoms  are  absent,  the 
prognosis  is  good,  and  it  is 
fairly  good  if  the  neurasthenic 
symptoms  are  dependent  tipoTi 
the  pain  and  discomfort  of  the 
condition,  for  fixing  of  the 
kidney  removes  the  cause  of 
the  neurasthenia.  On  the 
other  hand,  when  the  symp- 
toms are  largely  neurotic,  they 
will  probably  continue  after 
the  organ  has  been  firmly 
fixed,  although  the  moral  effect 
of  an  operation  in  a  functional 
condition  must  not  bo  ignored. 
If  the  patient  is  firmly  con- 
--  vinced  that  fixity  of  thekidney 

fny'  /is  necessary  for  cure,  operation 

.     i|j|ij  /is  indicated. 

The  operation  of  nephror- 
rhaphy may  be  performed  in 
many  ways,  but  no  method 
can  bo  considered  to  be  in- 
variably successful,  for  some- 
times, even  if  the  kidney  re- 
mains firmly  fixed,  no  relief  of 
the  symptoms  may  follow. 
The  majority  of  operations  depend  for  their  success  on  dissecting  up 
a  portion  of  the  true  capsule  of  the  kidney,  so  that  raw  area  of 
kidney  substance  lies  in  contact  with  the  fascia  on  the  posterior 
abdominal  wall,  to  which  it  becomes  attached  by  adhesions,  and 
then  suturing  the  partially  detached  capside  to  the  fascia  and 
muscles.  The  patient  should  be  kept  recumbent  for  at  least  three 
weeks. 


Fig.  483. 


-Posterior   Rei-ationships  of 
THE  Kidney. 
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^^^.-^^Sr^- t^^-^-^J..  W..H  ope...,.  ,; ,, 

patient  „houl<l  be  tfttl^^Z,  Tl,'™"  "'  ■""'""•'""I  'at.  tl.e 

"Placed,  "-^enthekleyXCcnl'rru;";;;';!;-''  "^  '- '« 

Hydronephrosif 

»"  that  finally  a  large  IctTll  "f  '^J"  «'andular  ti».,u,.  of  the  or^r 

The  cau«e  of  the  conditio,  tparZllT"'''-  '"  '''""'  "'  ""'  "^iJ"  ^y 
outflow  of  the  urine,  ™,i„g  th^^^  i"  "  *™'«.''"*.<''«trurtio,.  „f  „f„ 
kKlney.  Complete  obstruction  Ttrn  .fl  "",""  "'  ""'  P'"'""  "f  the 
to  hydronephrosis,  but  to  atrephy  oi^rbrW  ,""'  "'  ""'"■  *"■"  '>"t  Zl 
"I  »ocret.on,  '""'P"y  "f  the  kidney,  which  loses  it«  power 

S<:r/SS;^,l;^r';:t  -"at-al  ..d  ..miateral. 
of  urine  fron,  fhe  hl^aTunoZ,^,^  ?"'"■»«""  '"  ">"  "Utflow 
difficulty  m  passing  urine  snT l^  ""ctuntion  as,,ooiate<l  with 
phimoses;  (3)  malignant  tTniolof^hT""'  '""'  '''■"""''"  '-ladder  .I 
the  onfiee,  of  both  ureters^W  rat  v  f™"  "'  r'"  ^'''^''''^  <-'«tn,ctii  g 
uterus  or  rectum,  or  pelvic  Ullulitoi!™'"  "■''''?"''"*  '"'"'""^  "f  the 

Ci^io*LFEATUB^._iraddU^^"?f™''''"Sb<.thuretcm. 
producmg  the  bilateral  hydmncphmsis  i  "^f^P*"""  "'  ""'  "'-"dition 
the  symptoms  of  renal  <««Sr  ^t"  T*^™'''"'">"'<'"'>"p" 
symptoms  arc  headache,  thimt  loL  nf  ?™'  '">P"'*«'t  of  these 
tongue  and  skin  are  dry  opiS  neZ't?  ■"I'""'**'  '""^  ^"""ting.  Tl  e 
amount  of  urine  passed^,  Sa^^'"""  '"  '"'''''""■•'.v  P--nt,  and  the 

On  examinati(  :    the  uri       ' 
specific  gravity  owing  to  thedimirtl  *"  ^  P"'*"  '"  ""'"•"•.  of  low 
tammg  a  trace  of  albumin     A  well  IViT^  """^  '""'<•  and  con 
present  in  both  loins.     It  is  seTdl^^  ^^i,-,"'"'^-^  *""'""'■  mav  be 
graws.  to  a  large  size.     AsienSlf",'  '"'"'"al  hydnmeph-rosis 

pyehtisandpyelonephrosis  ^dtglnSS^is"'  "'"  '"''"^'■^  ^^h 
Treatment.— Treatment  i.  ^'     I^  j        '  '*  common. 

-n,ov«lasso„nasSe,fort'?twr  '^  ™"^'''  -''«'■  "-t  be 

*•    If  the  cause  is  in*mo™ble  Lt  tL  eas    7'  l"  "''-'>'  *"  P""™g 

f  the  base  of  the  bladder,  life  ma^  be  n^?       "1  ?''™nced  carcinomf 

l'«hmg  permanent  fistuto  „  the^oh.  ,biC°T"'  ^  "  """^  "^  "^tab- 

pniiKera;   HydrmtvhroJT  '°™ '™'"<'"»'  nephrostomy). 
-Ph.«sis  are-,.",  ObsfSo'nTn'S:  utr  fr^L  ■'"''^'™l  •'>-'^"'- 

ureter  from    impacu^d  calculi, 
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blo«l.cl„t,  .nd  villou.  tumour.  "'  ^'j'^l'J^JJ'JjifJl^to'.'iU:; 
«tn,cti.,„  iu  tho  wall  of  the  urctor  «^"' «'™  ™'»'J  ^„,„th»  of  th,. 
th.  h™lm8  of  ulcers  or  '"»""'"«  E.  and  Idnkiug  of  the  un't.-r; 
„„,er  or  ^iM.'-''"l("\''^\''Y^'^^^^Z^nti..  alionu.,,  or  ,K.lvi» 
(3)  obstruction  from  without,  from  tunioun. 

pressing  on  the  ureter  ^„„„„„„  ™„„,  „f  uiii- 

Apart    rom  calcuh  .>•>    ^o  un     r^t  _^_^^^_^|  ^_.  ^^  , 

lateral  hydronephr.«i»  18  kinkmg  '^l^""    .  ^^  ^^^  movable  kidney. 

v.wU.    Thi«  condition  ,»fr.-quently^«-«>o,at«i_w^^^^__^    ^^^^  ^^^__ 

waid  and  forward  movement  of 
the  kidney,  the  ureter  becomes 
kinked  at  the  place  where  it  ex- 
pands to  form  the  renal  pelviH, 
and  the  orifice  of  the  ureter  no 
limger  forma  the  lowest  part  of 
the  pelvis.  Adhesions  form  be- 
tween the  ureter,  and  the  pelvih 
filing  the  kink,  the  outflow  of  thi 
urine  is  obstructed,  and  hydro, 
nephrosis  follows.  In  the  earlj 
stages  of  the  formation  of  th. 
kink  tho  obstruction  is  often  tern 
porarily  ovircomo,  giving  the  phe 
nomenon  of  inlermittent  hydro 
nephrosis. 

CLiNin.iL  Featobks.  — Apar 
from  the  symptoms  of  the  cans 
of  the  hydronephrosis,  such  a 
those  of  renal  calculus,  villou 
tumour,  or  movable  kidney,  thei 
are  no  special  symptoms  associate 
«;th  the  condition,  and  tt 
di<ignosi8  has  to  be  made  t 
the  discovery  of  a  cystic  reni 
swelling. 
The  characteristics  of  a  renal  tumour  are-It  is  remforr  ^  .ha] 
and  lies  in  the  loin,  or  is  capable  of  being  pushed  into  the 

^1oH/ii"™or-The   g,™t   compUeation  of    hydronephrosis 
infe^tior  of  X  kidney  w?th  pyogenic  organisms,  eau-ulg  suppo 


FlO.     4»4.— HVDBOHKPHBOSia    DUE    TO 

Kinking  op  thk  Ubbtbb. 
(London  Ho.piUl  Pathological  iMtituto.) 
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J'HBATMKNt— 'rh«  tin*  1 

".<■  treatment  i,  r.^ZT;,ut:'Z::Z  f"  ""'^  "r'"""^'  '^V  "■ 
calculus  obstructing  the  ureter  wT  iu"  ™"'P'".  ".nnival  of  » 
w-th  movable  kidn.^  and  LnkL  „Tthe  t  "°"'""""  "  '^'""^ 
the  k,dney  and  at  the  same  timf  wrfoL  f'  "  "  """^'y  *"  A-^ 
Pev«  and  ureter  (ureteronultv  nr  f  ^''""'"l'"™''""  »n  the 
"■tier  to  remove  the  obsSLl  ""'■""Py'o-anMtomosJH)  "" 
at  .ho  same  time,  ao  ^  to  a ill'^^rZ':  '^^  .Tll"  "''"•'^  '"  l™'"-^ 
to  r™ver  their  tone.  *""  """"o'™  "'  the  pelvis  and  urtaor 

»«ondTf ^rtLrarg  ttirr  i""*  r.'""-  ""-^  the 

be  removed  (nephrectomy,,  or  it  wTalw^v  .  '^'^  '''''""^  "''""U 
discomfort  to  the  patienl  If  foranv  ?J  '  *  T"'"  "'  ''»"8--  »"<! 
the  power  of  the  other  kidney  neDhZ,  "*""■  ""'''  ^  mpainSent  of 
raanent  renal  fistula  in  ThTl^'nT    m  ^  "^  '"  """tra-indicated,  a  ,„." 

Tapping  of  a  hydrenephresl  t"^?f- """'"i-'"^^  (nephmstom^ 
-easure,  but  ha,  nothing'tS^romnrdl""'"'  "'"""'  ■*»  "  '''"P  A 

1     Emb<Uie    Z""™'"'  C0NX„T,0N,   o.  ™k   K.DNBV 

deveiop^Tn-t  ^d-teTfro-nfrnT^^J^rh  '-"•--^"scosses  „,ay 
blood-stream  durine  thTinfi!/*™  i  ""  "^^<"»'<"'  brought  by  the 
and  typhoid,  orZ' l^tofZLT'"'-T*''"'^''y  '«arlotleter 
"Icerativo  endocarfitis  ^'*"™  '"'arction  associated  with 

r;«h  »^-t:Xir!.irsr„X'ri:n'  '"""'^-'  -  '■■'-"»» 

boils,  carbuncles,  and  whitrws7h„»K  '*""""  "'  "•«  "''"'•  »"cb  as 
or  both  kidneys,  and  numer^u,  fl^of^^T"'  ."'"^  '"'  '^"^"^  *"  »"«> 
""".ugh  tno  kidney  8ub»ta««"  or^L  smE™  '""  "'"^  '«'  '""ttored 

-y  infective  dis^  wi^i;  "  re™i  mX  ""'  Y"'P*^'"«  «^»  those  of 
kidneys  are  enlarged  and  tended  Z%T,  ""^  "«™-  ""^  "'■  both 
partial  suppression*  of  unne  and  thT  „rin  *  Z'  '"'^*«''  "■«■*  '» 
^■'d  pus,  and  sometimes  bW  In  thrhiTf  °°"'*""'  "">■""!" 
occurs,  but  if  one  kidney  onrL  aff  J  .  "**"''  """^  ''''''th  soon 
"lent.  '"^y  ™'y  «  affected,  recovery  may  follow  treat- 

-jmptomsrf^rrllSUi'til^''*''""  '"  """""y  "■"'ateral,   and 
™larged  and  lender  Td  a^tamrand  S"^""'-    *'""  '"''''<'>•  becomes 

'--pcivi.„fS^^--;^^;;;;^ec.e.tbu^ 


lOM  THK  I'RACriCK  OK  HURCJBRY 

Trbatmukt.-Iu  liiUUTnl  c»«!.-  with  multiplo  fool  <if  iiitTOtimi 
tin  only  tiling  t<>  Ihi  done  in  to  give  urinary  antmnpticn,  fur  i  oath 
i>  in..vit»bl...  With  unilateral  iiifeotinn,  if  thi-  »l)»cei»eB  an-  multiple 
„r  tlure  i«  a  Ian?..  »ulit»ry  ab»o.«.  the  kidney  should  1m.  ixuined 
(n..phi,  itoniv).  but  a  wnall  lcwali««l  abHcewi  «hould  1h'  o|H.n..d  am 
draini^d  (n..uhroU>iny).  .Suppuration  in  the  perinephric  tlMUi.  Hh.iu  d 
I,..  tnat«l  by  inci«i..n  and  drainage,  and  if  the  kidney  M  w.nou»ly 
atli'cti.d,  it  niiiiuld  111'  renioviHl. 

2  Frelltlf  -By  thin  term  in  undemtood  an  iiiHamniatiou  of  the 
muiou-  m.-mbnini-  of  the  lMlvi»  of  the  kidney  without  involvement  of 
the  parenchyma,  although  thig  frequently  follows  (pyelmu.phroaw). 
The  condition  may  be  either  bilateral  or  unilateral. 

The  cause  i>f  the  condition  i»  infection  with  inicro-organwrn.!.  the 
most  fre<iu.iit  U.iiig  the  HaeMw,  cnii.  staphylococcus,  strept«>coecUH, 
tubercle  and  /Vo/mm  vulgaris.  Infection  may  iwcur  from  the  blailder 
rascending  pyelitis)  or  from  the  blood.stream  (hiomatogemius  pyelitis). 
Ahobnuinu  I'VKLITIH  is  secondary  to  cystitis,  the  organism  ascend- 
ing along  the  mucous  membrane  of  the  ureter  or  along  the  lymphatics 
from  the  bladder.  As  a  predisposing  cause  there  is  neariy  always 
some  obstruction  to  the  outflow  of  urine,  with  dllataticm  of  the 
ureti'm.  The  condition  most  often  cecum  in  prostatics  with  cystitis, 
but  is  also  not  uncommon  in  pregnant  women,  whose  ureters  may 
become  obstructed,  with  increase  in  the  size  of  the  uU'nis. 

H  TMATOOENOlls  Pykutis  may  occur  as  a  primary  condition, 
particularly  by  infection  with  the  BaciUut  mil,  but  it  is  fn-quently 
secondary  U.  new  growths  or  to  stone  or  some  other  foreign  body  in 
the  mlvis  of  the  kidney.  It  may  also  follow  irritation  of  the  kidney 
by  drugs  such  as  turpentine,  carboUo  acid,  and  canthandes. 

Clinical  Features— ^cu(e.— Acute  pyelitis  may  be  unil.iteral  or 
bilateral  and  the  general  symptoms  are  similar  to  those  of  any  other 
acute  uifective  disease.  Rigors  are  common.  The  unne  t.  itains 
pus,  albumin,  renal  cells,  and  frequently  blood.  Tenderness  and  pain 
are  present  over  one  or  both  kidney  areas. 

An  obvious  cause,  such  as  cystitis  with  an  enlargiKi  prostate  or 
pregnancy  is  often  present.  Acute  bilateral  cases  frequently  end  in 
pyelonephritis,  suppression  of  urine,  and  death.  The  condition  mav 
aiso  become  chronic.  If  the  pyelitis  is  unUateral,  pyonephrosis,  absce»^ 
of  the  kidney,  or  perinephritic  abscess,  may  follow, 

CArOTiic— Chronic  pyelitis  may  also  be  unilati.ral  or  bilateral,  and 
may  follow  an  acute  attack,  or  the  condition  may  develop  insidiously 
The  (leneral  symptoms  vary  considerably.  In  some  oases  tli. 
condition  may  persist  for  years  without  seriously  afleoting  the  genera 
health,  while  in  others  there  is  intermittent  temperature,  geneni 
malaise,  and  fn-qui'iitly  rigors.  .  ,    ,.  ,      „  ,      ■„„.., 

The  urine  contains  pus,  albumin,  epithelial  cells,  and  micro-orgaTi 
isms  As  these  contents  also  occur  in  other  infeotioiut  of  the  urmar; 
tract  a  careful  ditferential  diagnosis  must  be  made.  The  amount  o 
albumin  corresponds  with  the  amount  of  pus,  and  if  the  paronchym: 
of  the  kidney  is  also  affected,  the  albumin  is  much  increased  m  amount 
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'"•'i.""»iy f"ur„i i„ ,«.id „ri„; """"""y "H"*'"'-  With „y.,i,«,  ,;„,"/, 

-.rr:rj;l;:::;::rj;;,.t;t[  ""•;" - « 

-r  *"'"■■"-  •^'" ""-  '^ '-  '"-';r..;;:.:";;:Tt;;: 

<.hnmi,.py.>liti«„,«v,,,,„|,  ,,"''«''':'>  '"'.'"-({-I  III1.I  (,.„,|,,r 
Py.l".:.,.lmtU  «i,l,  u™„,i, ,:^iXrth     Th  '"•"'■:■'''"""■  "'•«■'«- 

-..»;, ^^S.:r.i:'t;--'„^.  -""^  'y .™,  .„  „„. 

"houlll  1,„  light  u,|,l  th,.  „„„w   "  """"'■y  ailtiwnti,.,      Tl,,,  ,  ■  . 

Wuida      If  Ik  ,.        I  """' <"'ciiurninKl  t„  ,ir,-..i,     1  """let 

!''«JJc'i-.  it  i»  b..tt„r  to  clnunThiK  L,    T'"'"'"'«  '"'"-'ti""'  fr„„,  ,1 

-5J"-r-:--.--'-^Si^rs.^ 

-l'^|U  duld,  but  in  tho  m«i„ritv  tte  nrlr        '"■""""""'  l«l.our  H-ith 

"-tc,.„„  h,e,  p.„„tu^  uCr^houLt  i^ducT  ir- ^^  -" 

'  ""'^  'n  a  few 


loHH  niK  I'KAcncK  OK  srmiKUY 

...«„.«  with  iirf«ti..r.  ..I  ll...  WidLry  «ul»t»l>c.'  (pyrl.....i>hritiK).  .lr»ii.»go 
iif  til.'  killing  i.r  ii.'|.linH.Uimy  will  b«  i«-c.-ai»ry. 

kid  iy"r°"r  wl.K  til..  I.»n..Khyn.u,  and  i-  du..  to  tho  -....„■  ™u»- 
i,  Zlili»,  fn.n>  whi-h  it  i«  .•.tn..n..ly  dilHcult  U,  ,l,ff..r....t,ut... 
|.v,.liti«  ..(t.n  i..«...«.bly  I'*-..-  mt"  th.  nu-rt- «.n,,u«  '^•"'J''  "■>• 

wil .  inlecti-u.  »nd  ..b.tructi..i.  of  tho  l.iw.r  urii.ftry  piwrnil. ;».  »i>d  "  «■ 
rm,u".>t™u...  of  d..»th  in  llu.«.  c..mditi,,..«.     It  ..my  b..  .■.th.r  «.uto 

"'''l»ri.vd....-,.hriti»  u.ually  .tart,  with  rigor,  and  din,i..»tin,.  in 

th-  amou,  i  ..f  urint.  pa««Hl.    Th«  urine  o<mtai,.»  bl.KK^    pu»,  .ilbun...  , 
l„d!,,ith..lial  c.«,t»,  and  if  cy-titi,  i.  pn-.-.... ..  -, "-"1"^  "■V'"""";^.'''. 

•Ih..  t'mKuo  i.  furr..d  a.ul  dry,  th..r«  i«  .i.f..-e  th.n.t.  a...l  u.ually  a 
Urn-  n.uttorini!  diliriuni  folliiw«l  by  co.lia  a.id  drath.  ..... 

1^1,.' 7Lic  ca..-.  ab.cc»c  Jom.  i..  tlu,  kidney,  and  ,«.n.upl.nt.o 

""TR^At^i'^-if  X;co,>diti,,n  i.  «,c.,ndary  t.,  a  cy.titi.,  tl..; bla.lde, 
.hould  bo  op-..«l  a..d  drai..ed,  but  no  furthor  oporat.o..  o..  tho  lowor 
ur  ."arv  p  Jago.  ..houl.l  bo  p..rfom.od.  U.ii.ar,'  an  ..opt.c.  a..d  plonty 
oJUand  Zd  .hould  bo  giv.....  and  thu  diot  .hould  bo  hght.  Splitting 
tho  clillo  o  tho  kidifoy  ha-  b,„n  followed  by  r..ovory,  but  in 
unilat^.ral  oa.oH  drainage  of  tho  pclvi,  or  nephrocton.y  .»  probably  tho 
hotter  treatment. 

4  PTon.pliroiU.-rhi.  ton.,  indicate,  a  coinbhiation  of  »"PP«"»- 
tion  intho  Wnev  and  ob.truction  to  the  outflow  of  unne,  ...  that  tho 
pclvi.  beco..io«dilatoda.id  full  of  pu«.  v„.i..   ,..i  hlnekinir 

The  Causes  ar.^(l)  Infection  of  a  hydronophrosu;  (2)  blocking 
of  the  u«.ter  with  a  oalc'iU...  and  .uppuration  behind  't;  (f  >  ""'"f '"« 
hfeetiun  from  the  bladd,..  with  ob.truet.on  to  the  outflow  through 
the  u«ahra-  (4)  tuboreul.«i.  of  tho  ki.lney  with  obstruction  of  the 
urtar  Th^  condition  i.  often  bilateral,  a..d  i.  often  mor«  advanced 
nil  one  Hide  than  tho  other.  a.       _*  ... 

The  condition  i.  essentially  a  ehro.iie  one,  and  on  post-mortem 
examination  the  kidney  appears  as  a  number  of  abscesses  commun.- 
.atinc  »"th  the  pelvis  the  ttaue  between  the  absccs««  bomg  thiok 
and  tibmu.  frmVd..ta..di,.g  chn>nie  nephritis.  When  the  condition 
runilaToral,  the  kidm.v  .ubstanco  may  have  con.plotely  disappear^, 
rnrtro Tga..  bo  r..pro.onted  by  a  bag  of  pus  in  which  a  few  hbn>u. 

"""m"lL''F;rT„KE«.-The  general  symptom,  are  those  of  ai^ 
hdect^  disease,  t..  which  are  addcnl,  if  the  condition  .s  bilateral,  the 
"ymptms  of  uri..arv  in.ufiiciency-vi..,  thirst,  vomiting  headaeho 
dry  Cgue,  and  mental  hebetude.  The  urine  is  d,mimshc-d.  and  ofto 
ccntSnf  bo,Kl,  albumin,  and  pus.  although  these  may  ^Y^^^lJ 
the  audition  is  strictly  unilateral  and  the  ureter  i»  completely  block«a. 
On  cylseopic  exami..ation  the  un.teric  orifice  either  appears  .nflamed 
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->■■""«.»•.„  urinary  fl..ui:',:;;X""'  """"*■"  '"""'  '-  '"--<  ^U 


.■■ciiim 
'trt'ain. 


'rum  the  hWder  or  .  plj^  !  .'""r""'^  .'"  ""  '-"""'•'■'  i 

rom  one  oi^gan  to  the  other  «,,"«,  ^''  '"'«''"■>  1*,  «,,„.ad 

'■«>mat<,genou8  infection.         '        '"  '"""^  '^»«'"  '«  '»  «  minulta,,..!,^ 

"IHOLOOICAL    Anatomv       T..       . 

"■»  fir.t  the  tuberculo"  "flaml  ?■  ^^''''  '*"  '>''  ^i-tinguished  I„ 
■"'•■nl-rane  of  the  r..„a,  Xl'Td  the"  """n''"  ^"""'"'/th.  „,u„i" 
''wome  inflamed,  tubercula"  .^mn,,!  .  ^T""  "'  ""'  ""dney  Th..^ 
"lcerati„noecur8,g™duaire,?^.  '•""■''  ''•™  ™  ">"".  ™d  fina  |^ 
^  well  as  down  thTur^Z  tt^ '"'"  'f "  ""'"'»-  "'  the  kMn "j 
"m,  m  the  substance  oTTlio  M^  TT,''  '^"  *'"'  '"''"".ular  J^^I 
the  whole  o,«an  or  mo,^  „r  IcilrmT,.!;^"';  ""'"  ««'"«1  'h^rh 
'•".tre  of  the  tubereular  ml  rh.^1^  T^  *'  ™°  "  """er  pole.    Th" 

"■  wSi:;,^:'  -"^"™ ttetxr  ""•  ^  '"^  --'» 

»"d  soft  nodules,  fhich  on  So?*""'/  "■.'  '''•'"'■>■  '"-™^  ™Wrf' 

"I'PO-  on  the  outer  suXr  The"  wlf''"'"'"™'"''''--™; 

itio  tubercular  process  may  continue 


K,-J*" 
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'"*  .  ,  hv  a  baa  of  pa«  (tubcrculM  pyo- 

„„ti.  the  whole  kidney  U  -^r^^'ufmlv  become  LocW.  ...a  »  lar«o 
nephroBi,).  "'tl'\I»7."P'^r\.r"b8irm«v  enter  the  l'»■«^,»^^f'': 

"-r::.v  e.»e ..  tube.u.,«.  oi  ^j^^^z::^^^ 

out*r  coats  are  thick- 
ened by  inflammatory 
fibrous   tisaue    (sclero- 
sing      periuretelltis). 
The    un-ter    may     Ijc 
partiallv  or  completely 
blocked,    and    it    al"" 
becomes   firmly   adhe- 
„,„t    to     surroundmR 
structures.     The   peri- 
nephric tissue,  without 
„.tuftllv  being    tuber- 
cular,   is    inflamed,  so 
that  there  is  increase 
in  the  perinephric  fat, 
and  the  organ  is  firmly 
attached  to   the  peri- 
toneum,   and   even  to 
such  structures  as  the 
vena    cava,     stomach, 
and  the  liver.  .  >— 

In   those    cases   m  „riniarilv  in  thi-  kidney  the  l.la.W> 

which  the  infection  ""f"  »»'-;,P7„'  ",™l.,u»  inflammation  occurs  a 
i„  sooner  or  later  infecte<l.     1  ne  lu  lormation  of  . 

Lnund  the  orifice  of  ^,^^.Xn  becomes  ml..ted.  an. 

,,ari»  of  the  genito-urinary  tmet.  ^.^^^  „,„  „,«.„ 

'     Although  the  J  -f';."'^  '".,;,  Ztn  bacillus,  staphylococcus  - 
bacillus,  secondar,-  i>^'^''""' ^  ..^  L  ■       strun.entation  of  the  bladd 

::r^rt  ri2h»y  -  f -^-i;; -:t  iSt-mmon  between  t 

Clinicai.  FEATl'BES.-The  conilitu  n  IS  „.hrther  it  is  m. 

„ge«^o7Jw^nty  and  forty,  and  "|;,-;!; .^  "'^^sTtate  it  is  three  tin 

to  the  male  sex.  ,_sii„ht  aeneral  malaise,  pain  in  the  kidi 

The  early  symptoms  are— hhgm  gem '» 


Fici.  ■!»■ 


Te»sac"ios,»  o,  the  Kins«  AND 

(  JET  BR. 

(Lonao„Ho.pitanMc.lColl.„cMu™u»..) 
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P«^"d-    A»  tl«  condition  pnJ^Z^^  """f"  ''"^■"'  '"^  "'^^S 
.^•Ba^  nephritic  absce^  n.ay  j^,  3  Pf"" 

"vial  the  pn-Noncc  of  n,,.  .„,i  u 

;_"-,,,  b.ab,™tif  „ ....'j-iST'^f^i^fl^iith::;^? 

ureter  ,s  retracted  o«i„„  ,'  J  ''"'I<"1-  Later  the  orifice  of  th„ 
lator  still,  tubercular ZL,  ™l ''l  '  '"■""'  "■'"'<™"1  "reter'"^  *" 
onfice  of  the  un-ter.         '      '    "'"'  "''■-■«""»  will  be  «.,,  round  "he 

-'^^^":>:!:>:'^a::::t:^'^:w'  ■"" ^^-  ^" » ■  ca.. 

''•■I^'t  „,ay  bo  present.  '°  **'  <^»'<''fi<"'ti"n  "f  the  tubercular 

«onito~  rnt"the  Sitn!:  r''   •"  -•>"  P"^  of  the 

goner..!  exhaustion  consequent  o„  pTO,„„^.^ 


^?-4»rjifci5 
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concomitant  tubercle  in  other  organ,,  «;^^^^'^»^7;„b„e„loBiB  of  the 

TB«ATMENT.-The  f""*™™*'^  ,,3^18  recognized,  provided 

kidney  is  n.phr«t.my  a,  >'-";;  *J^;i™ty  to  arry™  the  elimination 
theother  kidney  i,f""ot.onatmg,uthc,en^trry,^^  .^ 

of  the  waste  pro<luct8  of  *>">  J'>';>,  ,,,^d,,er  in  the  tuberculous 
indicated  by  involvement  °f  '"^  "^  Treatment  should  also 
pr.«es«,  but  rather  ^^ZiZ  a^C.nn.r,-  tract  if  they  are 
be  directed  to  other  parts  of  the  gtii 

also  aflccted.  present,  it  should  be  opened  and 

araLTaXrrLfuiZ;"  Removed,  provided  the  oppos.te 
organ  is  reasonably  sound  perirenal  fat  are  removed 

.he^rrrr  dt^t^out,   or  a^ubercular  «stula  may 

^■^tphrectomy  is  eontra-i.ulicated  if  the.  second  kidney  « 

of  advLced  tubercle,  or  IS  absent  or  so  diseased  ^.^^^  .^ 

^:^r^  tt;:t:ir""  ~-  --•«  -' '" 

lungs  or  elsewhere.  tuberculosis,  including  vaccine  therapy. 

or  not. 

-  .>.^.  M  l!.timatiM  the  PmictioiiatiM  Power  o!  the  Kidney. 
Method.  01  aUmatrnM  ^^.^^^._^^  ^^^^  ^ 

1.  Both  KiDNEVS.-The  f"*' "'7", "  ^„i„ation  of  a  twenty-four 
ating  power  of  hoU,  kulneys  '«  ".f"^  '    ^^no^al  conditions.    The 

5tJ:rrrb^:'ar::.nr--^^^^ 
-\r::^:,;?=:sre^ 

„,  fcVr«<io»  of  Colouring  ^"'""'."I^'inlLtoi  into"the'buttock 
„  ,b,tion  of  indigo  -"'"""  ":,:'i:;'tcfore  the  colourini 
ami  the  length  of  tune  »!>''*  "3™  j„„j     With  norma 

^irdr^^^'iiea;:;^  i.->i^,„,„ 
-^'^ii-TaJ^^'^a^^^.-l's 

kidneys  sugar  should  appear^"  the  urme^^^    .^    ^^^_^ 

to    thirty   ™?!f'^i;j^V''S'd„eys.   tho   sugar   takes 
rrgenn7lo\ppr    and   th^e  amount   excreted 

(limiiUBhod. 
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«-"" «,!  the  urilo  ,r'':™.rr'';r'"'-^  '-'■'""'i- 

'""•I  r„„„,  while  that  Tlhl  ■■  ""<l"otivitv  „f  the 

•"dncy".  the  ratio  of  ,t  e^  T'""  '"""■  ^^'"'  "»"»al 
""'■0  to  the  bloo,l  -m'  u  f"'^r  fondn.tivitv  of  the 
;;'^'o  (hauno-rena/'i,:,;,;';:  ,:'«■  f  «"vo  -«'"-  »^'- 

accumulate  i„  ,-,  j,  ,  ,^""'""  of  the  ki.lnevs  «Hlt« 
P^bable  that  the  f  Lt"",,"  ?»i''  /' •  "^  "oweP  '  u' 
many  other  factors  Te!  "£"Z'  "'  "'"  ""oo,!  varie,  with 
l"<!ne.,«,  and  therefore  he  „,!  IT","'*'  '«"<"■  >"  th" 
e»  .matK.-,  „f  the  free^  i."  i  ,t  "  f  ,7  ''"'"  ™'""-  ^he 
^•""".»Mti»ani„„exof  iLTou  tZ"'  '"  "'  '""^•' 
-'.  One  Kfdne    _t  ''"'"""• '"  ''• 

MSfSmmm 

othe^t^:" ""— «-  ^0  ^r"w„t;;'::s'z/rh:^'^ 

.  PUondim  Method  -  Pn    • ,  ■  ■* 

^4^  «eX:Lr:XtKr,r  ""^  '™-  --  .-ter  by  „,e.„. 


ti 


IO04  THK  PRA(  riCK  OF  SURdKRY 

monH  wilt  give  a  w.)rkiiiK  idoii  of  thu  funaionating  jki 
kidney.     For  example : 


(Mor  iif  thoHeuoncl 


BlSht  Fyooephroiii. 


QuHiitity  of  uriiH'  tulk-ctnl 
Muk'cular  coni-t'iitrntion 
KiiRar  rtftcr  injwting  phlnriii?.iii 
Nitrojii'n  oontviit 


33U  cm.  25-0  cm. 

0-48  ..  1-1»  .- 

10    .. 
U-IV22  ]»r  ci-iit.    0-782  ]ht  cent. 


if 


Caspbb. 
An  examination  of  these  figures  nhows  tliat.  .ompared  with  the 
right  kidney,  the  left  is  functionating  »ell.  and  .t  .9  aufc  to  remove 

the  right  kidnev.  .      ,        ,.    ,  ,; 

No  one  of  these  methods  must  bo  imi.hiitly  rehed  u,«>n  m  ort.- 
mating  the  functionating  power  of  a  ki(hu-y  if  removal  of  the  other 
kidney  is  contemplated,  hut  each  is  of  vah.e.  and  all  the  c.roum»tance^ 
and  results  obtained  by  these  methods  of  examination  must  be  .are- 
fully  weighed  before  a  decision  is  made. 

Rtnal  Calcalai  (Nephrolitbiasii) 

Varieties.  The  stones  met  with  in  the  kidney  are  eonijioscd 
of-ll)  Uric  acid,  usuallv  combined  with  urates  of  ammonia  and 
calcium;  (2)  oxalates  of  lime;  (3)  phosphates  of  lime  and  magnesium; 
(4)  cvstin;  and  (.5)  xanthin.  The  first  three  are  by  far  the  commonest. 
i'ric  Add  and  Uralic  «<««»  are  hard,  browmsh-red  m  colour 
break  with  a  crvstaUine  fracture,  and  are  frequently  mnlfaplo  a""' 
faceted.  A  pure'  uric-acid  stone  dc'S  not  give  an  appreciable  shadow 
with  the  X  ravB.  but  such  a  stone  is  exceedingly  rare  m  the  kidney,  as 
there  is  nearlv  always  an  admixture  of  calcium  salts. 

OxcUate  Sl«ne«  are  very  hard,  brownish,  or  black  in  colour,  owing 
to  the  admixture  of  blood,  with  a  nodular  surface  (mulberry  calculus). 
They  are  generally  single,  and  give  a  good  shadow  with  the  \  rays. 
DxalatcB  are  the  most  fretpient  constituents  of  renal  stones 

Phmphatk  .StoiM  arc  soft,  pinkish-white  in  colour,  and  the  deposits 
frecpientlv  occur  on  a  nucleus  of  uric  acid  or  oxalate  of  lime,  luey 
give  a  well-marked  shadow  with  the  X  rays. 

Cmtin  Stones  are  rare.  t)n  section,  they  are  gretiiush  m  colour, 
ami  waxv-looking.  They  give  a  good  shadow  with  the  X  rays  on 
account  of  the  sulphur  they  contain.  The  crystals  of  cyrtm  are  small 
hexagonal  plates,  ,  ,  n  i  „ 

Causks,— The  causes  of  »t<me  in  the  ki.lney  are  not  fully  u>...cr- 
stoo,l.  bu*  the  majority  of  cases  are  due  to  errors  of  metabolism, 
congenital  <ir  ac.iuire<l,  which  lead  to  an  excessive  formation  of  the 
salts  coiiceriic.1  or  to  a  diminution  of  those  substances  which  liol. 
them  m  solution,  Th..  subjects  of  st.me  in  the  'odney  therefore  tcii.l 
to  suffer  from  lithiasis.  with  Ihc  passage  of  sand  or  gravel,  and  goul. 
Pliosphatic  si  ones  are  usuallv  assiK^iaU'd  with  indanuualory  condi  ion. 
..f  the  i-lvis  "f  the  ki.lnev.  and  the  urine  is  ficiiuently  ammouiacal. 


THE  KlnXEY  AXD  URETEK  ,„„, 

trat«l  urine;  residomo  S  h  ct  ^U^a  !  "I  "".''"'"«  "  '■^"-^  ™"^-"n- 
"se  of  alcohol,  c-a„„nK  ''rror;  „  „"t  *i  ,iil''''7  ',"^', ""''  **>«  ™«»i™ 
"•   "'O   kidney,   of  el„l,)rena"d:n   robaWv""'"":  "'''""'"■»"•' 

.w  e,..a..  i,  no.  .a-He,,';-!;:.- je^—'i;::  ^nSr^, 

»ome  cases  a  stone  will  steadily       "™""''*'°"  "'  'he  renal  tissue.     In 

uicrease  in  size  until  it  «I1„  the 

ronal  ,H-lvis,  and  sends  l.ranchcs 

into    the    calyces     (dendritic 

"tone),  the  kidney    ™l,„tancc 

iin,k>rKOing     fibrosis     an.i 

"trophy,     and     bei„K     finalK 

"•I'l-Psentcd  by  a  sac  of  fibn,„a 

tlwue    round     the    stone.      ^ 

«liall  stone  miiy  also  cause  so 

'ouch  irritation  that  the  kidnev 

gradually    scleroses,   and    be- 
comes liard  and  flbrons   or  it 

may  he  invaded  by  fat,  so  that 

the  kiilney  changes  into  a  mass 
of  fat  and  tihr.iuR  tissue  in  the 
rent  re  of  whjf'h  «  a  rfoiic  ,A 
calculus  lying  in  the  kidnc. 
Kuhstaiice  causM  tilmwis  of  Ihc 
tissue  round  ii  It  i„  ),.,. 
•luently  found  lying  in  a  thick 
wallcil  cyst,  the  rest  of  (he 
kidney  substance  ills.,  heine 
hbrotic  " 

rluef  infecting  agent  is  the  Hacill^,  ,„li   . !  i     i  ?    '  '     '  h" 

ni.-n  th.  Ktuno  i«  situu..!  i„  (he  iK-Ivi.  of  the  kiJney.  uicomtion 


(fA 


'  Ale,  i.[  inJthh  Kii. 

■JiLI>.    I'vONEI'HItOSI.SJ, 
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of  the  wall  and  peHoration  into  tho  peritoneal  cavity  may  ka>l  t" 

*^TBtro'i^"the  pelri.  of  the  kidney  may  pM.  down  ">''  ""t^;  »^ 
either  become  im,^ted  or  pas.  into  the  bUdder.  I" 'he  tot^.^"^ 
it  may  form  the  n!iilou»  of  a  bladder  rtone.  or  be  pa»ed  P^-- »'f  ™»^ 
OLINlCAt  FBATUBES.-Calculou.  diseaae  .«  more  "'"<"<""  "™*'"; 
than  in  females,  and  is  mostly  met  with  in  children  or  m  ■n.d.no-aRoi 


fc^ 


t   --^ 


4»  -  HuNrHiD  Calcii.09  i»  tmi  KirsiT. 


stalls.     In  ahoui  one-third  of  the  <•««■«  stones  ar<-  present  in  both 

""^r,  m  Ihf  Suh^Umre  of  the  Kidney.  A  stone  may  remain  ii. 
the  «..l,sta,.ee  ..f  tho  kidney  for  years  without  giving  rwe  o  ai,> 
«%-mptoms.  and  a  ,«tient  may  be  the  subject  of  extensive  ..alcuU.u. 
disease  in  botli  kidneys  without  being  aware  .,f  it.  I  he  lii»l  svinptom 
ma.  '<••  those  of  infection  oi'dirring  round  tlie  stone,  or  renal  in 
Biilhciency  from  loss  of  kidney  tissue. 


"'»r'"«3i^«»>v'«« 


ll 
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I'he  uriim  fr«|uontly  contains  a  trace  of  allimnin  anil  a  Mm..  l,l.,„  ] 
pre.™*.      th^*j:''  '"h  '"'  ''™'  T'°"'-^'  "'  ^'"™  <i™."nstratc  .h. 

TK-KW  iho'tir'""  "^'*''  ■^•■^'i'-'J''"'  «.vn,pto„«  of  „,o„„  in  „,„ 
|«-U  «  of  tho  kidney  nr,.  ,-,tt  similar  to  thos,.  of  stone  in  the  1<  In  • 
snlmlaneo.  ImiI  are  usuaUv  l«t.T  marked      The  „„r,  ■ 

'IHontl,       A  r,uii,«ran,  ,sl,ows  the  shadow  t,    h    L      he    '.1,1 

i:nr  :::^;.h;;!:'*"^  '"^  '^ ■-- "™'-» -' «-  H^t'o;'::::;;::; 

Tlle  patient  may  also  exlnbit  the  .sym,>to,„s  of  renal  eolie 

u  in^  -L.  tn  ''i^r"''"'*"  T'"^'  "■<'  ''-'"<"•'■'•'  ab,lo„,inal  r^ 
l.lad.lTrT"  T^V"'""  T'"e  ""(idoiily,  and  the  stone  pass  into  the 


j: 


I 


Kftiii  '^«;ijffiAw«. 
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Tbeatment— 1.  Ktnal  CoiK.-Bwml  ciilic  i>  troat«d  by  giving  an 

•  he  abdomen,  or  giving  a  hot  bath,  and  encouraging  the  ?»*'»>»  «" 
drink  plentv  of  hot  bland  fluid..  After  the  attack,  th"  P"*'™* " 
urine  should  bo  carefully  examined  for  the  pr^^f «  »  7";''  " j""»' 
and  if  thi.  i8  not  pa«ed,  a  radiogram  .hou  d  be  taken  of  the  bladder, 
ureter,  and  kidney  areas,  in  order  to  aacertam  the  position  of  the  stone, 
BO  that  appropriate  treatment  may  be  carried  out. 

2  SiZ  ,%„»  Kidney  or  its  P.Im..-Directly  the  d^gnosis  of 
stone  in  a  kid-,,  y  .r  its  pelvis  is  made,  the  patient  "•'-•''d  be  strongly 
advised  to  h  -, ■  it  removed,  as  its  presence  le'ids  to  destruction  of  the 
kidney,  an  i    here  is  constant  danger  of  infection  occurring 

There  is  ,  o  solvent  known  for  renal  stone,  and  the  only  oflective 
means  of  treatment  is  removal  by  operation,  and  this  should  always 
be  advised,  unless  there  is  some  very  strong  contra-mdication,  such 
as  diabetes,  or  advanced  morbus  cordis.  .      ,    „  i  ;„„u 

The  kidney  is  exposed  by  a  lumbar  incision  running  from  i  inch 
below  and  outside  the  junction  of  the  twelfth  rib  and  the  edge  of  the 
erector  spin*,  downwards  and  outwards  towards  the  anterior  suj^rior 
spine.  The  kidney  is  brought  out  on  to  the  loin,  and  the  stone  recog- 
niml  by  palpation.  If  the  stone  is  palpated,  and  is  lying  u,  the 
kidney  Lbstance,  it  is  removed  by  an  incision  into  it;  but  if  i  cannot 
be  felt  or  it  Ues  in  the  pelvis,  the  kidney  is  split  longltudinaUy  along 
a  line  about  J  inch  from  the  convex  border  on  the  posterior  aspect, 
and  the  stone  removed.  The  kidney  is  then  sutured  to  stop  hemor- 
rhage, and  if  infection  is  present,  it  is  also  drained.  A  smaU  stone 
in  the  pelvis  of  the  kidney  may  be  removed  by  incismg  the  pelvis. 
The  oiieration  for  removal  of  stone  in  the  kidney  is  termed  nephro- 
Uthotomy.^  cases  in  which  there  is  a  large  stone  which  has  largely 
destroyed  the  kidney,  or  a  small  stone  which  has  blocked  the  ,  at  mmo 
to  the  ureter  and  caused  advanced  hydronephrosis,  the  nma.u:.  ol 
the  kidney  should  be  removed  with  the  stone,  provide<l  it  has  been 
definitely  ascertained  that  the  other  kidney  is  functionating  properly, 
and  is  not  the  site  of  calculous  disease. 

3  Stoiifs  in  Both  Kidneys  or  their  Pelve.H.-\\'hcn  calculi  arc 
present  in  both  kidneys  or  their  jM-lves,  they  must  1'"™™™ 
Although  both  kidneys  may  be  operated  upon  with  safety  at  the  snni. 
time,  it  is  safer  to  remove  the  stones  at  two  drflercnl  ..perntion.-.. 
The  first  operation  should  be  on  the  kidney  in  which  the  «vniptonis 
are  the  more  recent,  as  this  will  usually  be  the  kid...cy  least  nfiected. 
The  kidney  should  be  drahied.  The  operation  on  the  second  kidm-> 
may  take  place  within  a  week.  provide<l  the  patient  is  in  a  satis- 
factoi-x  condition.  If  the  first  kidney  has  been  foun.l  on  operation 
to  be  iittle  aflected.  and  the  second  kidney  is  almost  totally  .lestnnci. 
it  should  be  removed  with  the  stone.  .      ,        ■      ,i 

4  .\ftek-Tke.4Tmkst.-  .\8  stone  in  the  kidney  is  due  m  tl..- 
niai.irilv  of  cases  to  a  general  error  in  metabolism,  ami  not  to  a  l.«  .I 
,o,  dition  in  the  kidney,  there  is  a  tendency  to  the  formation  of  fresl. 
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irom  a  kidney  several  new  ones  may  have  formeil. 

moat    «i        IL '"'  ^'"'■"''  '"'*■  '"■»'■««"«  "'  «  ■""-l-™to  an,o>,„t  of 

iritbr"eir,f  ^K*"™"*  ^'r*"  "■""•"■^  "'  nu.l;.,.a.h„n,in,  .  ,T 
Alcohol  .rr;  '/™5' ''™™'  "-d  kidneys,  arc  e,pociaIlv  to  b„  avoided. 
Alcoho  .hould  be  taken  m  strict  moderation;  Ur  and  hoaw  wines 
of  all  kmd,  are  to  be  avoide.1.  as  weU  a.  strong  tea  and  cofle^^ 

bath,  .j^  "^?:!'''  '"!"'  "  »"<«'''»"«>  of  »erdso.     Frequent  warm 

baths  to  ncrease  the  action  of  the  skin,  are  to  be  reconin. '•■idLil      He 

"'The  ,'S""'  'd''^'  1  "'■""l,""''"-'  «•"<•-  to  increallJ'theslen"; 
of  the  lunc  acid,  and  natural  or  artlHtial  waters  containing  lithium 
c.trate  or  acetate  carbonate  of  lime,  and  borocitrate  of  magne,  urn 
Ihe  waters  of  Wildungen,  fontrcxiville,  and  Vichv  "re  chiefly 
recommended,  and  the  simple  aeratcl  water,  like  ApolliLris  ^ 

After  removal  of  oxalate  stones,  the  treatment  is  verv  similar- 

apples,  and  rhubarb,  bemg  rich  in  oxalic  acid,  must  be  avoided 
Urge  quantities  of  simple  natural  waters  should  be  dnink 

.  his  treatment  shoul.l  also  be  carried  out  in  iwoplo'  who  suffer 

fZa!;roTsr. "-"  "--"^^ "'  «--"'■  -  ^  "-.'M-i- — «;: 

Caloulai  Aanri..-This  is  a  term  applied  to  .upprcHsion  of  urine 
ol  owing  impaction  of  a  stone  in  a  ureter  when  the  other  ki  1      • 

ndicaUon  ttrr*  '^"t."'"'  '""*"""■  "  ""'y  '"'  "-e  first  s..ri;  is 
indication  that  the  patient  has  stones  in  the  kidnevs 

a.lufTn?^/"""'"'^'-'^!"'  '"*''""  '"  ""•"'"■^'  "■  n.i.hlle.a^!e,i  „:,,1. 

mwl'  Z     '^''„*"""»  «  "."''"'^  "'  h-  an  attack  of  renal  colic,  fol- 

a^-K.    "     If'  f^*""*  ?'""  '"  "">  '""'■    ''"ho  ""Ppression  of  urine  is 

e  urine  often  being  b!ood-stai„e<l.     No  other  symptoms  may  h- 

present  for  as  long  as  eight  or  nine  days,  and  then  urimic  svmp  om 

M,  »;;.  ,  Tu""'"""'"  t^it^hi-K".  contracted  pupils,  and  coma^ 
Miiicri  eiie,  and  the  patient  dies  in  the  next  few  daj  s 

Kadiographic  examination  shows  a  sti.m>  or  stones  in  one  kidnev 
luid  a  stone  in  the  ureter  of  the  .>ther.  • 

TREATMENT.--Operation  is  urgently  requin^,  and  the  kidney  in 
"luch  the  patient  last  had  pain  and  in  which  the  radiogram  show,  a 
Mone  in  the  ureter  should  be  exiK^ed,  opened,  the  stone  r™,ove<l,  and 

I'tiri',  destroyed  by  stone,  the  remaining  kidnev  must  be  explon-d 

'  lX"l  f^n  ""","■.  '"•■  "^"''^  "'  *"™'™'  ^y'>"-  "l'''"»'""  »il' 
l""bably  be  followed  by  resumptioii  c  f  the  »,.cretion.  and  aiiv  further 
<'|>eratloii  ri^um^  can  bi  carrirf  out  later. 

Calonlu.  PyeUHg  and  Pyonephnnii.- Infection  of  the  pelvis  of  the 
ki'lney  or  the  kidney  ..ul«t«uce  by  org.anisiiis  bnmght  by  the  blood- 
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atrpam  to  the  kidiicv  i«  •  common  iwquel  to  tUim  in  thi'  kidney.  »nd 
»tone«  m»v  lie  l»U'nt  in  the  kidney  until  infection  oocum.  In  »  «"«' 
under  theeare  of  the  author  the  patient,  a  hoapital  porter,  had  both 
kidni-v"  alni()«t  entirely  de«tn)yed  by  «tone«.  and  had  never  oom- 
plainiKl  of  liny  Byniptoni"  until  U>n  days  before  he  di«l.  The  "jmP- 
tomx  wi-re  thom-  of  an  acute  inflation  of  the  urinary  tract,  and  the 
nijnn  liac'iliuH  wan  found  in  the  urine. 

More  fn><|uently  the  nuppunition  i«  chninic.  and  the  kidney  urad- 
uhI1\  Ihi-oiiiw  convnrte<l  into  a  multilocular  sac  containing  pu».  utono, 
and  kidney  <161iri».  ThiB  may  occur  without  marke<l  enlargement  of 
the  organ.'   The  general  »ymi>t<iniii  are  thoBe  of  infection. 

'Ihe  BequeliB  are  those  of  other  fonns  of  pyonephrosiB— viz..  pen- 
nephritic  ahsccBB  and  sinUB  formation— and  infection  of  the  other 
kidiiev  Ib  alwayB  lialile  t^i  occur. 

Ti'ie  diagiuwiH  Ib  made  liy  finding  a  large  tender  kidney  in  a  iwtient 
with  ginernl  hicns  of  infection,  and.  im  radiographic  exaninintion. 
Hiiding  the  shadow  of  the  calculuB  in  the  kidney  area.  l^iB  may  not 
he  |irc».nt  ill  tlie  urine  if  only  one  kidney  is  aHectcd,  and  the  ureter  on 
'Imt  side  Ib  blocked. 

Tbeatmknt.— 'I  he  kidney  must  be  expoBe<l.  and  the  further  Btep» 
of  the  operation  dejiend  on  the  condition  found  and  the  functionating 
power  of  the  other  kidney. 

1 .  If  the  kidney  i«  iiliiiost  entirely  destroyed  and  the  o(  her  kidney 

is  healthy,  the  dlBcaaeil  kidney  should  he  n-moyed.  This 
operation  may  be  difficult  owing  to  the  fixation  of  tin- 
kidney  t«)  summnding  structures,  such  aa  the  (leritoneum. 
vena  cava,  Buprarenal  body,  or  even  the  stomach  and 
intestine  by  iiiflniiimatory  fibrous  tissue,  and  it  may  be 
safer  t<i  open  and  drain  the  kidney,  at  the  same  time  re- 
moving the  stones. 

If  a  fistula  pemiBtd.  and  removal  is  still  contra-indicated 
by  the  fixity  of  the  kidney,  the  renal  veasi'ls  may  be  tied  to 
diminish  the  secretion. 

2.  If  the  kidney  is  not  completely  destroyed,  hut  a  fair  amount 

of  kidney  substance  is  left,  the  kidney  should  he  draini'd 
af tt  /  removal  of  the  stone. 
».  If  t'.e  second  kidney  (as  shown  by  careful  examination)  (ser 
p.  10113)  is  not  functionating  pniperly.  nephrectomy  is  contrn- 
indicated.  The  kidney  should  be  exposed  and  opi  iixi,  tli' 
stone  removed,  and  the  kidney  drained.  If  there  arc 
stones  and  pus  in  Ixjth  kidneys,  the  stones  must  bo  removed 
and  the  kidneys  drained  by  two  operations  following  one 
another  in  a  day  or  two.  or,  in  oases  of  urgency,  by  a  double 
nephrotomy  at  the  same  operation. 

Stone  in  the  Ureter 

A  8t<me  iMssMig  down  the  ureter  gives  rise  to  the  symptoms  of  nMi;i 
colic  (si-i  p.  iliitTi.  and  beyond  the  relief  of  the  pain  by  giving  morphi.: 
no  treatment  i»  neceseary,  and  the  stone  may  pass  into  the  bladder. 
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'^^^^In.ZZC^I^f'"''  ••^'""""" "   •'"•  '—10  and   rectal 

""■"■  in  two  or  three  days.         """''<"^'  ^"d  it  ix  usually  passed  in  the 

S»on»  Imracttd  in  the  Uretar     Th^  n,„  •    , 

»":""■«  are  impacted  in  "e  u"t;"  n     A  7  ?"""P"'  P'*"'"  "■''™ 
"■th  the  ureter,  at  the  juncti™  „f  ,h  ,  1"  '""/*"'"  "'  ""'  P«'™ 

nil  .Meet  of  the  mipaction  of  the  sK.ne 


r' ' 
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is  to  cause  back.pressuro  on  the  kidney  which  may  be  djght  »' »'' 
severe  a«  to  cause  an  excessive  degree  of  hydronephrosis.  Ulceration 
of  the  ureter  at  the  site  of  impacti.m  may  also  occur,  and  t«,ds  sub- 
sequently to  cicatricial  contraction  with  obstruction  of  the  ureter,  or 
the  ulceration  may   involve  the  peritoneum,   causing  leakage  and 

'"'"cuNirAL  Feati-res.-A  stone  may  remain  impacted  in  Jhe  un-ter 
for  years  without  causing  any  definite  symptoms,  and  if  the  obstruction 


Fio.  490.— Cai-cabeocs  Gland  in  Miwenteby. 

is  slieht  only  a  small  degree  of  hydronephrosis  occurs.  U  the  ob- 
struction is  severe,  the  symptoms  are  those  of  hydronephrosis  (see 
n  1083).  A  stone  in  the  ureter  may  bo  associated  with  attacks  of  renal 
colic  and  in  each  attack  the  stone  passes  a  little  lower  down  th.' 
ureter  There  may  also  be  a  continuous  pain  in  the  loin  due  to  back- 
pressure, and  pressure  over  the  stone  may  cause  pain.  A  stone,  how- 
ever, may  take  years  to  reach  the  bladder. 
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The  DuoNosis  ia  made  by— 
ar..  calear«n.r  moslLio  »LZ     A?:",".^""'  1  7~™  '"  '''^«"''^'"' 

^:  hS^;::;^^-!;-;:^—-^    .„ 

Iliac  artery  oxtraperitoneally  .H»o  tni.  common 

S.  Transvesical  method  for  intravesical  stone  Tl,„  1 1  .  i  • 
opened  by  the  suprapubic  ^S  Ind^he  I^^.e'S^vx:? 
by  mcismg  over  the  ureteric  orifice. 

havfrZtyiSlhSlZ™.'"'"'''''"'*  "J^  *""  ""■""•"•  -*""<! 
or  the  middleTnt'         '''^"'"™  """"«  "P™'''"  ■"  ""^  '"'ea  «emilu.,ari.s 

New  Growths 
tremely  rarl,  '  "*  '""■    ■""""  »  """7  '"■'g''  '*«'=;  they  arS  ex- 

U.agnos>s  can  only  be  made  by  cutting  dowf™  L".      "  '"*"' 


'Br  i 
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TuKATMEST. — The  treatment  of  tlicsc  growths  is  nephrectomy,  aa 
they  are  unilateral  and  have  a  gre,at  tepdency  to  heeonie  malignant. 

Mafiijnant. — 'I'he  malignant  nen  growths  of  the  kidney  are  sarcoma 
and  earcinoma. 

Sarcoma  i>f  the  kldiu-y  usuiilly  oeeurw  betw<'en  the  ages  of  thirty 
and  fifty,  and  is  gt-nerally  wj)indlf-eel1ed  in  type.  It  may,  however, 
oreur  in  children,  and  in  these  growths  newly  fonned  epithelium, 
as  well  as  striped  and  unstripcd  nmsctdar  tisHue,  is  found. 

Carcinoma  of  the  kidney  occurs  a  little  later  in  life  than  sarcoma, 
but  clinical  diagnosis  between  these  two  types  of  malignant  netiplasm 
is  impossible.  The  tumours,  formerly 
known  under  the  name  of  Orawitz 
tumour,  adrenal  tumour,  epinephroma. 
and  hypernephroma,  are  now  believed 
to  be  carcinoma  of  the  kidney.  A 
rare  form  of  neoplasm  of  the  kidney 
is  a  Bquamous-celle(?  carcinoma  of  the 
renal  pelvis. 

Clinical  Fkatuees — 1.  In  Children. 
— ^Thc  patient  may  be  bom  with  a 
large  renal  tumour,  but  as  a  rule  the 
disease  first  shows  itself  at  three  or 
four  years  of  age.  The  early  symptom 
is  wasting  without  obvious  cause,  with 
gradual  enlargement  of  the  abdomen. 
The  mother  or  nurse  may  notice  the 
renal  swelling.  Hamaiuria  is  uncom- 
mon. 

On  examination,  there  is  a  unilateral 
or  bilateral  kidney  swelling  which  may 
appear  almost  to  fill  the  abdomen,  and 
the  diagnosis  is  usually  obvioas. 
Secondary  deposits  are  seldom 
present. 

Treatment. —  When  the  disease  is 
unilateral  and  the  tumour  is  of  reason- 
able dimensions,  an  attempt  may  be  made  to  remove  it  by 
abdominal  nephrectomy,  but  at  least  95  per  cent,  of  tlie  cases  end 
fatally. 

If  the  condition  is  bilateral,  th'^re  is  no  treatment. 

2.  In  AdtUts. — ^The  disease  may  declare  itself  in  one  of  three  ways: 

(1)  Hsematuriafrom  one  kidney,  which  is  at  first  intermittent  and 
may  follow  an  accident.  Renal  colic  may  occur  from  tlu' 
passage  of  clots  down  the  ureter.  Blood  in  the  urine  may 
occur  months  before  any  other  symptom  or  physical  sigiiM 
are  present,  and  this  symptom  in  an  adult  should  always 
lead  to  exliaustive  examination  of  the  urinary  passages. 


Flu.   41)!.  — ('YSTO''ARtlSH>MA   OF 

THK   KiUNEY. 

(London  Hospital  Medical  (tollego 

Museum.) 
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,,  ^  ' iinr> 

"■V  n„o,„„,non,  and    m  o  mm  ritir^l''';  "T  '''■'""''*'' '"  """"■  '"■»'- 
'"  ""■  ki.In.,y,  the  XtL   ,',  ;r' tS""' H  '''"'""  f"'  "  '"""  """' 

I  iiEATJiKNT—Th,.  fil„,l    :  «"*  .w  hvo  or  even  ten  years. 
v«y  largo,  when  the  aM,.,,,^„lr  V  """"  ""'"'■^  ""-•  '»"'""•  i^ 

CVSTS   Oi-  TIIE   KlD.v  — 

nommi.     Tk.y.mom^^.^1:^,^:^  ;'-■''  »-  "-y  largely 
uitorest.  *  ''^ """'  ■'  "  "'nut.  a'ul  are  of  iiu  clinical 

-ar:rjyir\sx'"  rr  '^-^-^  ""—">-  ■■'■' 

'""rtein  examination     Thev^;         "^  "'■'*""  recgnizod  until  post- 
«emu«    Huid,  a,"     "he   e,2li?,    ,    "^  thm-walled  and  contain  a  clear 

i.yd™.ephn,»i..  The'tr::;;;:™;"L's„;::r"""""'^' ''-  """^^''""  *- 
^■'•Xy^TcLz:L  '■"a":";'""-"  "■"  '•'' '"" "™'"  »™p- 

■'■l.e  cy„t-,nay  bun,    hi  Z' X"1Zh"^T"''""  7"'''  ™--"'"8- 
e.v«t«  pasH  down  the  ureter  canlini/h  ""''■  "'"'  "'"  Jaughter 

The  treatment  is  removal^         ".vmpto.ns  of  r,.nal  colic. 

".uch  „J,rc  advance  in  ™ekw"',\,'''*""!'^   ''""•"'•''I'    '"'*    "'ay   l,o 

w  di.coverr;:,:zs  r  ;i;:ir  "^  -  "-■«  '"^^  -^^  ™i? 
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l*ATiioi,(n;iCAL  Anatomy.-  'llic  kHltn-y  U  tmiiMfdrincu  into  a  tiior 
of  vyflH  Hi'jmratHi  ]y  filinuiK  tissiir  (filn'i)-t'ystic!  tliNcasc).  The  cyHl 
colli  in  uniratc  to  H(»ino  I'xtont 
«ith  one  aiiotluT,  l)ut  do  iiut 
open  iiif{(  the  jtclvis  or  caiyccs 
of  tiic  kitliii'y.  Hhowinn  that 
the  condition  \h  not  duo  to 
Mocking  of  tlie  untcr.  The 
cvists  c<nitain  smiiii.  mucus, 
and  blood,  Imt  no  unnc. 
Snppur.  ioii  due  to  infection 
with  the  colon  bHoilluw  nifty 
occur,  and  thcso  kidncy«  arc 
s.inirtinios  the  nitc  of  tuber- 
culosis or  of  malignant  disease. 
Cystic  tlcgcneration  of  the 
liver,  spleen,  or  pancreas,  may 
br  pro-  .iii  at  the  same  time. 

Clinical  FEATunES.  —  If 
the  conditir)!!  is  unllatc-ral  or 
r)ne  kidney  is  <mly  Hlightly 
alTeclcd.  the  only  means  of 
diafrnosis  is  the  discover}'  of  a 
unilateral  kidney  swelling, 
which  is  painless  and  freeiy 
movable.  The  cysts  may  form 
pi-ojcctions    on    the    surface. 

which  ni ay  1)0  recognized.      If    (Lori-bn  Hospital  Medical  College  Miiaoum.) 

the  disease    is    bilateral   and 

progressive,  the  patient  has  the  same  symptoms  as  a  patieii 
sutlering  from  chronic  interstitial  nephritis.  The  heart  become 
li>l)ei-tro]»hied  and  the  arteries  sclerotic;  thirsit.  dry  tongue,  harsl 
skin,  headaches,  and  polyuria  are  present.  The  urine  is  abundant 
pale  in  colour,  of  low  specific  gravity,  and  contain.s  albumin.  Th 
tennination  of  the  illness  will  be  renal  insufficiency  and  ura;mi;i 
'J  he  diagnosis  from  chronic  nephritis  is  made  by  the  discovery  o 
bilateral  kidney  tumours.     Hjcmaturia  is  sometimes  present. 

Treatment.— 'J  he  treatment  is  that  of  chronic  interstitial  nephriti^ 
and  patients  have  been  known  to  live  till  over  eighty. 

Removal  of  one  kidney  when  the  disease  is  advanced  has  be<i 
carried  out.  but  it  is  unnecessary,  and  not  unattended  Avith  dangci 
It  is  impos.sible  to  say  on  inspection  of  the  kidney  bow  far  it  is  carryin: 
out  its  function.  Functional  examination  of  the  kidneys  separati'l; 
might  aid  in  detennining  the  prognosis  and  the  advisability  of  nephrer 
tomy.  If  suppuration,  tuberculosis,  or  malignant  disease  occur,  tin 
kidney  .should  be  removed. 

Chylnria. — ^The  presence  of  chj  e  in  the  urine  ic  duo  to  blockiri!. 
of  the  outflow  of  the  lymphatics  of  the  small  intestine,  so  that  tin 


-Polycystic  Disease  uf  tiik 

KmNEY. 
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"1"  usual  iMiisc  i,f  ,]„■  ,.  . 

■"■]>Iinwi.s„„vvf„|l,„v     ^,.,'""'    ""'■""«   n„.„,l„,,,„.    ,„   ,1,,''    "'  "'' 

■■'•.K:i. :.::"-"" ""■-- ■--"■:; 

Essential  Hsmatupia. ^^  n,.  ti,;,  , 
■rhT     ";.•  .  «»">''t"ria  may  or  Iv  ,  "    f "'"  ^'"'  '"'  'li»''.>v..re,l  on 


CIIAITKIt  XXXV 
INJURIES  AND  DISEASES  OF  THE  URINARY  BLADDER 

Rupture 

KriTi'iiK  i'f  llu-  uiiriiuy  hliuUlrr  is  UHiiiUly  <liH"  to  fulls,  blows,  o 
kifks  on  the  ulHiorncii  wlu-ii  llu'  hhuUlcr  is  full,  tin-  putinit  fn'(|m'ntl\ 
Iffiii^'  in  u  state  of  iiitoxiciilioii.  Kmctuiv  of  tin-  pelvis  may  In-  rtsno 
riali'd  with  liiri-mtioii  of  tin-  MaWdcr.  even  whin  llu-  visfus  is  empty 

Two  varieties  of  rupture  nn^  describetl — Iitirupcrihuiral  aiul  ICj^lra 
fHriffiiiail. 

Intraperitoneal  Rupture  ot  the  Bladder.  ~'rite  nipttiie  is  on  th< 
superior  asjieit  4»f  tile  lihultler,  and  the  urine  in  extiuvasuted  into  tli< 
peritoneal  cavity. 

Clinical  Kkati'kkh.  — Moreor  les.*,  shock  isprosent,  and  theiiatien 
has  a  desire  to  niictumte.  liut  is  muvble  to  do  su.  On  examination,  fret 
Huid  is  found  in  the  peritoneal  cavity,  and  on  passing  a  catheter,  i 
small  quantity  only  of  blood-stained  urine  is  withdrawn,  although  tin 
patient  may  not  have  passed  urine  for  s()mi>  hours. 

On  movin;,'  the  catheter  about,  it  may  be  jtassed  tln-ough  the  ren 
in  the  bladder,  and  there  is  a  second  How  of  urine,  aud  th<'  cathete 
is  plauily  felt  under  the  anterior  alMlominal  wall  If  sterile  fluid  ii 
passed  into  the  bladder,  it  .nay  n4)t  all  lie  recovered,  and  the  amoun 
of  free  Huitl  in  the  peritoneal  cavity  increases.  This  sign  is  only  o 
value  when  it  is  positive,  as  the  Huid  may  alt  be  returned  when  tin 
bhulder  is  ruptureil. 

I'eritonitis  does  not  supervene  at  once  if  the  urine  is  sterile,  but  it  i: 
sure  to  occur  later,  either  from  infection  fmm  a  catheter  or  froii 
organisms  di'scending  fnmi  the  ki<lneys  or  passing  thn)Ugh  the  hues 
tinai  walls.     The  usual  symptoms  of  peritonitis  will  be  pnwnt. 

Tbeatmknt. — The  al)donien  should  be  opened  by  an  inciaion  below 
the  umbilicus,  and  the  rent  in  the  bladder  si:  ured  with  catgut  (Lem 
bert's  sutures,  which  do  not  pass  through  the  .tning  menibrano).  Tin 
peritoneal  cavity  should  be  drained  by  "k  tubo  passing  into  Douglas"; 
pouch,  and  the  patient  nursed  in  the  Fowler  position.  The  urim 
should  be  drawn  off  by  catheter  at  regular  intervals. 

Extraperitoneal    Rupture. — The    rupture    is    as   a   rule   on   tht 
anterior  wall  of  the  bladder,  and  the  urine,  which  is  extravasated  inti 
the  cave  of  Retzius,  passes  up  towards   the  umbilicus   between  tlu 
muscles  of  the  abdominal  wall  and  the  perit^meum. 
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I'l.iMi  .11,      viTl  I1K.S.     'Hk-  piiwiui'  "f  till'  tiiri'inil  limlv  rillwrM  u 

iiilliiiniiiiitiiiii  iif  tho  liniiii;  inriiiln;ii (  llir  hlmlilrr.  uiiil  un  infi'i'tiv 

i\Hlilii(fnll"«H.     llc'<<>iii|M>Hitii f  Ihi'uriiir  Imiln  liiu(li'|«»iil  iif  |ihip» 

lilmlir  Mills  nil  llic-  fi)|-i'i((ll  Ixidv.  'I'llr  |iiltii'lll  lliw  (ri'i|Ui'IU',v  li 
iiiicliiritinii.  Ii\  |.  icJiNtric  |iuii».  pyn'xiii.  ami.  iii  rtoim-  cuhi'H,  hii-iniitiiiii 

'I  h"  iliupiiiai»  i»  iimel"  IniMi-  (I )  Mi»torv.  «liii-li.  hmvcvcr,  in  nfti' 
MiKlllly  liiiHii-udiiiu;  {:!)  riTliil  or  VJiyiliul  hiniiunial  I'Muiiiluitinli 
(:l)  miii.i|.'m|iliv:  (4)  i-yBtnwniiy ;  (r.)  i'x|ilnnil"  y  i'y»l"torny. 

'I'ltKlTMKNT.-  'Ilii'  fnrfit;il  liDily  liiiiy  In-  rifuvci-'d  tlinmiili  III 
iircthrii  nr  )>y  Hii|ini[itil>ir  (yi*lotiniiy.  'Ilu'  lutliv  ni'-tlitnl  slit'iilil  li 
cliosrii  ill  all  ilistalH-i'M  ik  whiili  tlii'ii-  In  Hcvrrc  -yslitis.  as  drain  I'j 
of  till'  MailcliT  is  iiici-ssaiy,  anil  in  all  ivisi's  nf  lainr,  invtiilarly  sliap.' 
fiilvi^'n  liiKlir:  .  Itiinnvai  Ihl1p|l^:ll  llir  iiivtiila  i-  lii'sl  ai  ciini|iiisliiil  li 
Kms|Mri(!  till'  fiil-iijiii  liiiily  with  a  lill.otriti'  This  shmilil  niily  li 
attcinjitrd  aftf'l-  Ihc  Hi/i\  sliapc.  ami  tinsitioli  t'f  tin'  IhsIv  havr  lii'i' 
ri'diRiiiziil  liy  thi'  n  .'  nf  tlir  i  ysln»i-n|M-.  In  the  fi'liiair  a  fno-i^ii  liml 
nf  MicKli'l-a..'  sizi-  call  lie  rclilnvnl  l.y  ililatillK  till'  liri'thm. 


^■^^'^ 


CONllKMTAI,    AUNOKMALITIES 

Ectopia  Teiiose. — Tl  is  ciuKlili*>ii  w  u  curiKt'iiituI  ftbHi-ncc  cif  tli 
IdWf-r  puit  nf  Ihe  untcnnr  nlnloiniiiiil  wiill  uikI  the  uiitciinr  wall  of  tl: 
hlinldt-r.  tlio  jMtstmor  wull  of  tlic  liIiicUl*"-  liciiiK  rxi>()Mttl.  aiul  cm 
tinmis  witli  the  n-maimlrr  of  the  ulHlumiiuiI  whII.  'ihc  dcfi*t  ia  tl 
aiitrriur  alHlomiiiHl  wall  indiideH  ihc  uinbilieus.  Tlw  cause  of  tl 
coiiilitioii  in  tiiiknown.  hut  \n  hi-licvcil  hy  soim*  authoriticH  to  hv  due  1 

rupturi-  of  tin-  hiaddi 
in  early  uteritic  Hi 
following  occluHion  i 
thi' urethra.  Ect^pi 
ia  niuch  more  comim 
in  lK>yH  than  in  girl 
a'ul  in  alwayh  assot 
rtted  with  other  coi 
genital  defeet:<.  i 
both  .sexes  there  a 
— (1)  Non-union 
the  pubic  bones, 
that  the  HyniphysiK 
absent;  (2)  pn»jecti< 
forwaitlb  of  the  m 
rum,  t»  that  the  a 
tero -posterior  diai 
oterof  the  pelvis  is  h 
sened;  (3)  defect  mt 
constrictor  urethrav 
In  the  male  there  are  usually — (1)  Kpis]>adias;  [2)  defects  in  t 
prostate  and  vesicuke  seminales;  (3)  cleft  ./absent  scmtum;  and  i 
undescended  testes. 


Fin.  4i';i.— Ki'TuPiA  Vkhicj;  with  Epispadias. 
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i"niiul  pnrturiticin. 
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IX'lvic  colon  {iritrapiTitoaciil)  ' 

■  (.wft,„K  tho  ba.,„  of  tl,„  blu,l.l,.r  with  ,1,,.  „,vt,.„  ..wr-u I 

t<'n,.ully  ,at..  th.-  reclun..    Tins  , nvtim,    1    ,"„  t.,: 

urmr  ,n  tho  rectum  f„r  a,.  I,,-,    ,w  sixl.„um 

'!.  Hn..«ing  tho  „r,.t,.n,  out  „n  t„     "  1,    s   ^r' >    ,■ 

-ti„«  away  th.,  n.uccus  ,..Jl!^:;^Z^,  "'"  ,'  b,'. 
v,.lv,ularno;ion,.f  tllo  bMiluMvull  is  lost   (l„.I.,„  ,   . 

un.  usually  f,  ,.w«i  by  .sc™,ii„;  ,;...mi,:: """  """"""■'■^ 

7.  iiilaloral  nophnist  imy. 

i.  i 'v^z'a:^°i:!:^!'^"iTi'-'"«^"'"'""™ '"  ""■  '^'j"" 
n-h  th..  bLS'i,:' Lt^o:!;^;™;,!;^'  ""■""-*'""' ^-  "■'•■^"  ■■■">' 


nil! 
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:i.  Iiifiiliciii   fr..rii   ilir  Jilir iiiiry   raniil.   ilii'  nriiimiiinm   |m«siiiu 

llmMiuli  llic  Willis  ,.f  llir  inliHlinr  aiiil  Miuldi-r.  or  »'inii'limi'»  liv  tlii 
fciriimtiiiii  "f  ivii  iii(f^.liiui.vi«invl  li»liilii.     In  llii'  (nrnicr  ni»r  tlurr  i- 
itlniuly   "iilni'    |»itliuliit,'i<'i>l    ci.nililiiiii     |msiiit.    «ili-ll    in    iiti'iitinn    I'l 
iiriiu-.  fi.rricii  ItiKlifi  in  tin-  Miiililrr.  ni-  vi-KJciil  r)n>|iluHn). 
4.  .\i4f-i>niliii^  litfcctiiiii  frnni  tin-  iirt'tliru. 
T).   KstciiHluri  from  llu'  mirniuM'liin!  nrKiiiiK,  r«|«'<i"ll>  ll" 
sf'iiiinule-*. 

II.  Ilifiilinii  uf  «iMiriiI»  i.f  ihr  liliulilir.  jni'li>iliii».'  ..|«'mlioli»  mi  tl" 
Miulili-r. 

7,  Irifnliiin  llm.ii;!h  llu-  lilii.«|.'.Hviiill,  in  in  ly|illiiiil  I'V^lili.^  iiml 
triuny  ciihi-h  of  Itiltfli-uliir  cv-fitii*. 

l'.>-niiil.(HiliAi,  AsAT.mv.  In  And,  cy-lilihi  tlu'  nninilli*  nii'mlinvni 
of  till'  liliuliliT  ia  intent,  ly  ml  ftnil  c.nKi-^lMl.  Ilii'  Ipiisc  n»  ii  ml.-  Iii-iiif 
riioiv  iillrcliil  thiiii  the  InniliiM  of  thr  iir(!un.  SupiTliciiil  ulcrrutiiin  i' 
cunitniin  ut  till-  trijfotif.  and  in  vrry  lu-utc  i'uni-s  tlir  niiU'oiiH  tiicinlinim 
iriiiy  Mli.u((h  in  luriic  lliiki'ri  ()liinuri-nnu»  cystitix).  This  cimdition  n 
i;iini.'ri'nc  is  immt  frii|iiinlly  hicu  iiftiT  rcli-nliim  iluc  tc.  ri-tr.iviTsi.ii 
of  lllr  Kraviil  nil  TUB.  Oii'iiHioniilly  the  inlliininmlion  niiiy  »iiri'iic 
IhriMiKli  llic  Willi  of  till-  MiulilcT,  iind  iiiilsi-  iTifiitivi'  |ii'iitoniti». 

In  Chrtmic  cyntitis  llu-  iriin-oUH  tiifiiibniru'  ln-fonH-H  sliity  in  roloiir 
and  i»  K.-ncmlly  niviTiil  with  a  layiT  of  inufo-piis  and  |>lioHphati-« 
nndiT  uliiih  niipiTtiiial  ulii-riilioii  incurs,  I'Mpi'ciiilly  at  thf  triKonc 
The  inllainiiiation  aUo  invulviH  tin'  »ulimucoii>  tisaui'  and  tlii'  mnacnia 
coat,  whitli  liccorncK  librous  and  contracted.  The  liladder  nui.' 
lieccune  ho  dirnini»lied  in  size  that  it  will  not  hold  nam-  than  iin  mini 
or  twii  of  urine.  ()u  th.'  other  hand,  if  thi'  cy»titi»  i«  iiKsociated  witi 
chninic  retention  of  iniui-,  the  hliidder  may  1h'  dilated,  the  wall 
tilirouH.  and  the  nnicous  meinlirane  pushed  out  hetwcen  the  muscula 
fiwiculi.  fonnin)(  iKiuches  in  whieli  decom|)osinj;  urine  and  nornelime 
NtoncM  may  collect. 

CllAMiEH  IN  niK  I'ltlNE. — Tlu'  liritie  invariably  contaiiiH  pus.  whicl 
may  iijipear  as  a  liillit  floi'cident  pri-cipitate.  ii  dense  !,'reyish-wliit 
dejMisit,  or  as  a  semiKclatinous  miiss  Minkint;  to  the  liottotn  of  Ih 
urine,  which  is  alwa.vs  alkaline.  The  n-action  of  the  urine  in  othe 
cases  tnay  be  acid  or  alkaline.  aeconliuK  to  the  or^anistn  present. 

Some  organisms,  such  as  the  staphylococcus  and  the  Mirroriii 
ntit  iiricp,  decoin]iose  urea  into  ammonium  carboruite,  pririlncin^r  a 
aPaline  reaction,  while  others,  such  as  thi'  tubercle  bacillus,  are  nii 
capable  of  produeiu);  this  n  action,  anil  the  urine  ri'mains  acid. 

Other  abnormal  consliluents  found  in  the  urine  arc  blood,  albumii 
bladder  cells,  shreds  of  the  mucous  niembraiu'.  urinary  sidls,  an 
bacteria.  In  cases  of  chnmic  cystitis  the  urine  has  usually  an  am 
moniacal  or  a  veiy  offensive  mlour. 

Cl.lNlrAr.  KEATtniBH. — The  three  cardinal  symptoms  of  cystiti 
arc — Pain.  Jrr.,aiiiri/.  and  i^iiiiria.  The  jx/in  is  chieHy  felt  in  th 
hyimRiisI rium  dining  and  jiir.t  after  the  act  of  micturition,  and  i 
referred  along  the  urethra,  't'ha  fnijiiniri/  is  diurnal  and  nocturua 
and  in  acute  cases  micturition  is  urgent  and  painful  owing  to  spiMuiodi 
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THR  URINARY  BLADDKR  im 

P  »  m  clmmic  oases  w  gonorally  ...xpolled  at  the  <..,d  of  mieturition 
niarK.d,   for  the  pus  is  not  under  tension.     Rigors  usually  in.lieat,. 

inati™  nf     h^  ^'^Ti''  r"''  "'  "y"*"'"  *  tocteriological  exa.n- 

troTus"„M,, "'"•". .:1'""''^,  \'"'^<-  »"  »»  '"  -""rtain  definitely 
tnc  cause  of  the  cystitis.     In  all  but  the  very  acute  cases  a  evst,; 

eXd;t;;""""*r,r'  *!?»  ladder  should  be  c\rrirf„un  L  rt 
tafn  ?f  .^  P"'"'"''t-^  °«  the  pus  descending  the  un.ters.  and  to  ascer" 
Siller  st'h  '"'''  '"'^'  ""'"  P''"'°l°8i™'  "'"ditions  present  i     t  e 

r.f  rr  13  fr4n"& "-  '"^"  ""'■™^>' '-  ••-'■""■  ">■■  ""->- 

condHlVm  "rel"""'''™,?'"*''*",''  secondary.  t<,  another  pathological 
condition,   such  as  pyelitis,   calculus,   neoplasm  of  thi'  l,ladil,.i     or 

.intll  the  primary  cause  h»,  been  diagnosed  and  n-moved, 

undtrt:£^r'bZ;i^:fre:t'irbeTur^  -'  ^•^""■•^  "■-' "-"'"-  •«' 

helhSmna  iv  '     "  "■"''  "  """'''<-''  »'""""  »'  »•>«  bladder, 

tions  applied  to  the  hypogastnum.  Urinary  antiseptics,  such  as  uro- 
nialili'e  7ev  Tn  f-  ''"'"."  "'"' ''"  "dministe,^,  and  if  th::^^,rino 
the  ,ril  '  i  7,  '*''™'<l^<>  combined  with  acid  sinlium  phosphate.  If 
theunneis  highly  acid,  bicarbonate  and  citrateof  potash  should  beg  veil 

shoJuIr"'"  "T'f  *"r  '™°™'  "'  ""'  ™"«<-'  the  above  treatment 
should  be  carried  out,  and  will  usually  be  successful,  but  if  th,.  cv-titis 

fZueu;!;^:'',''''^?"  "'■'"""?,'"'  '"■'*'"""'  '•-'>•■    ■"»•  «"i-l'  '.  " 
or  very  dilute  solutions  of  silver  salts 

.jT'i^uZ/  '*%^"'.'--B.v  thi"  means  small  quantities  of 
mSra  e  ■?b'n'''u  ""^"i'u"'"  "'"  "PP""'  '"«^''">-  *"  «'o  mucous 
acu  r ,ii-  ' ^'"^^',"-  ™''  t"»f»ent  is  most  suitable  in  cases  of 
The  ,1-^1  ■■  «^™'  '''«'™»™'  "'  «•<■  bM'i'---  i«  eontra-indicated, 
he  bladder  IS  hrstcmpthKl,  and  then  the  injection  made  dn,p  bv 

wkh'a  2l  ,  '"^t"'■"™t  .'■"•  thix  P'-'P"*  i"  0  flexible  catheter 
w  th  a  hnc  bore  and  a  tenninal  eye.  to  which  a  graduate  svringe 

*f  s^lv.rn  '"i"*""  '"  ''"''°'"^-    T^'-'-'y  "'  ""rt.^  'ln,ps  of  nitrai 

in  9  Ll  i;™  .««,"'•).  or  perchhnide  of  mercury  (1  in  S.fXHI  to 

'  I  ei„     n';""'-^  be  mjcctid  at  a  time  int.,  the  base  of  the  bladder. 

tl  e  nstil  atioi,  may  be  repeated  every  second  day,  and  pain,  if  present 

™p,«sitory  ^  "  P'^'™''"'"'y  "'i""*""'  "f  ^-^i""  "r  by  a  monihia 

Neither  washing  out  the  bladder  nor  instillation  should  be  carri«l 
"Ut  m  cases  of  tubercular  cystitis. 

sl„„H,l*I"'"'  '"""'"''' ''i"  *"  <'"'•''<■  "  ™"'  "'  th"  cytitiK.  the  bla.lder 
snould  be  opened  and  drame<l  by  the  suprapubic  route 


a: 


ut_ 


••  ! 
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1      li 


Ollu 
tubcreula 


Special  Forms  of  i!ystitis 
Tubercular  Cystitis.  -Tubi-rcular  inflainniatu.n  of  the  bladilor  ma: 
follow  itifection  bv  th..  blood-atroam,  tlio  i>riinaiy  focus  b=i..g  fouiK 
at  soino  distant  part  of  the,  b«ly,  especially  the  lungs,  or  it  may  be  du 
to  direct  extension  from  the  kid.iey.  prostate,  vesiculas  semuial.'S  • 
the  testes.  The  latter  rn.Kle  of  infeetion  is  the  inore  eominon, 
forms  of  evstitis.  esi)eeially  gonoooecal.  pre(lis])oB 
eystil  is,  whieh  is  most  eommoa  in  young  male  wlults. 
'  I'ATIIOLOOK-AL  ANATOMY.  -Tuberculosis  appears  m  the  bladder,  i 
in  other  organs,  as  small  miliary  tubercles  situated  ehiell.v  at  the  l» 
of  the  bladder,  or,  in  the  ease  of  descending  tuberculosis,  n.und  tli 
oriHce  of  one  of  the  un-ters.  These  grey  tubercles  undergo  the  usui 
d..generation,  and  tubercular  ulcers  develop  at  the  trigone  ot  1 1 
bladder.  At  the  same  time  there  is  a  general  intlainmation  of  tl 
whole  of  the  mucous  membrane.  The  ulceration  generally  reman 
superficial,  but  the  inflammatory  condition  invades  the  Bubmiicol 
and  muscular  coatfi,  the  bladder  becoming  markedly  thickened  an 
ccmtracted,  and  mcapable  of  distension.  Tubercular  lesions  ai 
generally  present  in  other  parts  of  the  genito-unnary  tract, 

CUSICAL  rEATUBBS,-The  early  sympt<mis  are  frequency  of  mi 
turition  and  htematuria.  The  frequency  is  diurnal  and  nocturnal,  ai 
is  uninfluenced  by  rest  or  activity;  the  hasmatuna  occurs  at  the  ei 
of  micturition,  and  is  sUght,  the  microscope  often  being  necessary 
recognize  the  blood.  As  the  disease  advances  there  is  strangur 
great  pain  on  micturition,  and  vesical  spasm  that  may  render  li 
almost  intolerable.  The  frequency  of  micturition  increases  as  tl 
bladder  becomes  contracti-d,  and  attempts  to  hold  the  urine  can 
great  pain.  .       ,  ,    ,     .,  . 

On  a^mimtion.  the  bladder  is  tender  when  felt  by  the  rec.um,  ai 
nodules  of  tubercle  may  be  found  in  the  prostate  or  vesicul®.  1 
urine  contains  pus.  mononuclear  leucocytes,  and  rrf  bloo<l-cori)uscl( 
and  on  bacteriological  exammation,  the  tubercle  bacillus  can 
demonstrated  in  the  majority  of  cases.  If  the  infection  is  pure,  the  un 
is  acid,  but  in  ailvancod  cases  secondary  infection  is  always  presoi 
and  the  urine  may  become  alkaline  and  offensive. 

Cystoscopic  examination  should  only  be  carriwl  out  if  the  diaguo 
is  not  clear,  for  the  distension  of  the  bladder  necessary  for  cystosco 
may  be  harmful.  If  this  method  of  investigation  is  employed,  ulc> 
are"seen  on  the  trigimc  of  the  bladder,  generally  near  one  ot  the  utete 

""  Th^'  other  organs  of  the  body,  and  especially  the  genito-urinf 
tract,  should  be  examhied  for  tuberculosis. 

In  those  cases  in  which  the  tubercle  bacillus  cannot  bo  found 
the  urine,  the  effects  of  treatment  may  lead  to  a  correct  diagnoi 
Irrigation  of  the  bladder,  which  will  always  relieve  a  cystitis  due 
other  organisms,  generally  does  hami  t*>  a  tuberculous  cystitis. 

Treatment.— The  first  step  in  the  treatment  is  to  remove, 
liossible,  any  primarj'  focus  of  infection.    For  example,  tubercuK 


^    ^  THR  UKIXARV  HHnnKR 

Jivcry  moans HhouM  Lot.  1      »    • 
'"  a  I  drugs  us«]  for  thk  ,.„„:   "^^I^'SO^'nuni,  and  thn  nso  „f  drni/, 

"•htlVol  may  also  bo  tried.  '""""''■  8"»i"o«l  carbonate,   and 

P-non  micturition,  sup;puw:dfinrfr''f  *"-"--"■ -o«rvo 
Oonorrhceal  Cy,ti«,     ti,       ^'""8"  """y  '"'  noceasarv, 

»oeo„dao'toag„n„„h„;a,trothSt'T''."°"."'  "^^'  ^^'^'^''^  '«  "Iways 

nnotumion,  and  consists  „£  a  ;;,Xl''''""'^, ''''''■"     "*  ""■  »./" 

that  th.   '  "'""""•    «»«'™ol^icr,  .Zr*    ""*."^  *'"■  »^'t  «"-''-» 

that  the  gonoeoccus  is  present,  but  the  X«"  "'  *''"  """"  "'«»'■•- 

Ihe  PAromc  variety  gradualK  L,    ,™"°'"'"  «  usually  mixed. 

tj;e  o^on^baXttratu  ^fJ  if^  """  '^  '"^-'™  «'itU 
"'"'  ""^^  "sual  »ymp(x,ms  of  uain  fr  ^  •'  ""  ""  ""Uto  cystitis 
great  tendency  t.>  bW>me  IS  fvT™"^''  f"'  »'"""■  •">«"'>■'■'» 
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The  T)IAr,NOSl»  i»  .nartc  l.y  HndillK  thr  colon  Imcillu-  in  tlu-  pil" 
,„,a  ,.x.-lnding  «ll  other  ,,r„li..,K,sins  <«.«.■»  of  cystnw.  »uoh  «»  stone. 
n.-opUi»in.  ilcBC.iulint!  or  ascenduis!  liifwtioiw. 

TK.ATMENT.-The  gen,™!  health  »hould  '»\  "'n'"'^"'  T,.  "ta  T 
tained  in  eveo'  «a.v.  attention  being  e-pecially  given  to  the  "l  "'  *»  -^ 
canal.  Ren.oval  of  a  cimmically  inflamed  append..^  or  a  pvosalpnix 
niav  be  a  nece«»ar\- first  step  in  treatment.  i,„„„,i^  acid 

■innarv  antisepties.  ,»eh  as  un.tropn.,  helnntol.  "^  1™"''"  *'';;;• 
usually  cau.se  rapid  in.provement,  but  the  eond.t.on  is  hable       "  l"!™^ 

Vaccines  prepar..!  fn.n,  the  coh.n  bacdlus  have  been  used  «,th 

"'"h^many  cases  the  »yn,pt«M,s  of  cystitis  entirely  *»"W™^;,'^^,^;^' 
urine  passrf  rcn.ains  slightly  turbid  and   has  an  'f    »'\V  "1'    , ; 
On  examination,  no  pus  is  found,  but  the  unne  cmta    s     u  c^^ 
or  some  other  bacillus  i,>  la.ge  ,|uant,t>es.    Tins  <^''»'l ''''"»  »P^,,^, 
of  as  bacilluria  or  bacterivitia,  and  nuvy  persist  for  years.    It  is  nabic 
t<,  be  associated  with  attacks  of  cy.-;  itis  and  pyelitis. 

The  ■r«F..tTMENT  consists  of  the  use  of  unnary  antiseptics  and 
vaccine  treatment. 

Typhoid  Cy.titi..-Inflai.imation  of  the  bladder  may  occur  during 
the  cmiXence  of  an  attack  of  typhoid  fever,  and  it  demands  th, 
usual  treatment  of  cystitis.  ,™hni.l  bacillus 

BadUuria  may  be  due  to  the  presence  ..f  '^c  typhoid  b«'b» 
which  THTsists  in  the  urine  for  years,  the  patient  being  a  typhou 
carrier/' 

stone  in  the  Bladdet.-In  the  majority  of  f »'-.%™'™"  '"  ^ 
Llller  are  due  to  stones  passing  down  tlie  "-t"  f j",, ''l^,  f^ 
and  failing  to  pass  out  tl.nmgh  the  uivthra.  Afte,  le  ston  a 
reach«t  the  bladder  it  continues  to  increa.se  ni  si.e. .  f  "«  "or  »«J 
due  to  deposition  of  those  crystals  primarily  "-P''""  ^^^'  '  ^''^^ 
in  the  kidney,  such  as  uric  acid,  urates  and  ■  ""We"  "^  '"  ^^  J . 
erustation  with  aminoni..-inagne»iuui  phosphate  de,K,  i  »  produc 
l,y  alkali...-  decomposition  of  the  urine.  The  presence  "'  tj"  » 
Ulu  bla.Wer  predisiK,ses  to  cystitis,  which  is  often  followi-d  by  alkali 

np^ltion'of  the  urine  and  a  deposit  of  i-'-^i"-, ';;,;;;;;,  , 

calculus  A  stone  in  the  blml.h-i  may  therefore  have  a  n  i<  h  us  iir 
.tl  "xalatcs.  and  then  show  successive  rings  of  phosphates  id  tl 
ori'ginal  crystals,  eacli  layer  „f  phosphates  representing  an  att.^ck 

"'^'^no.  mav  also  form  primarily  in  tlic  bladder,  ■""1  nj  this  ci«e  tlu 

'"•"i^«:^:!:=r^..-s.o..s.-Biadder.^^^ 
is:ii^'Xnr:^r;r;;rirrir.d:^i;:--orii 
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4!I4. — III  Ain)EiiNT(»vK«i«ivinr .  u 
(l.o,uio„  Ho»|,ital  Jlclicul  ColH-o  .M„«„,„., 


"ft-"  .not  wit),.     -ri,„  ntZs          ^    ■  ''"'  '"  '"'"'"'  »■■"•'■»)  «t..n,.„  ,.,,. 
viiry  I"  Miz,.,  »„„„.  |„,i„g  ,1,,,     "^ 

Ill;,'  llKHiy  IIUI1C<'«. 

'"'til- majority  of  oiw™ 
"■"'"">', '!"»  fr«>  in  tho 
'''"''■''•'■■  <''""Kh  il  „,„v  l„. 
i'ncy.st,.d.  An  ,.„cy»to(l  «'t„„,. 
>n..y  o«Mir  i„  a  prof„r,„o,I 
I"""'  "f  tho  blail,!,.,-,  or  tlu. 
1""""  '"ay  form  round  the 
"'"'"■, ''.V  tlu.  fonnation  of 
y;,'""'""""  ti»»un  owing  to 
""  ;""'"»tion  of  the  bladder 

»iiM.a^™n«t«liichtIio«to"o 
rost.s.  In  ,soni„  cases  the 
""""'  IS  cHovsted  ;  1  fhc> 
"""'thofoneofthenreters 
and  I.S  tlio"  dumb-bell  in 
Hha()(\ 

Clinical    Featitres.^ 
Altho.,gh  no  age  i.s  exempt  ■    - -  ^  — 'B"  .hu«u 

Cmculty    of    eseape    of    „„,all      to 
■l"nv„l    fro,,,    ,he    ;,.,,„.^.    ,,,„;"; 
.«m,«„,,,hn.   Inold„,,;e,.ia,.,,^„, 

f  the  p,,,„,a,ert|,rele,,tio„„7  „,,■,; 
■a  potent  pr,,li»p„.si„g  eau.e  f 
ruaiiucr  .stone. 

without  cmm.g  niaiked  ,sv„,pf„„„  ,„, 
""■"th«    but  sooner  or  laier  the     I, 
-.™hnal  «y„,pt,„„.s  appear-/',,/,/! 
'/"eiirij,  and  hmmluria'  ' 

i«  iV,"", '■'"«"  '"  "'""'1'  '■""'  ™tti„j;,  and 
■«folteluefl.v„tth,.,.,„l„f„,iet„;,     ," 

tip  of  the  pen,,,.  It  i„  re"der,.d  ,,o,"e 
by  exertion  or  ioltinn  i  f,  ,.  "'™ 
general  di.,eomfirt 'l^'  tit '^el^  ^ 
P-sent    a,,d   this   causes  ehilZn   tL 

'ZlL    ,         J"!''"""'-    "'"X    hl'Ulcing 
trcquenni  n!  Mu,„  ;■      ■     ,      '"  "'  "'asturhat  on.  * 

-'t.  -."t  ^'^J^zzzt^:^::'^  i— «>  ^y  .-0™. 
"--.^  i»  1-0.  -ri^eifv^^^r:/— ;-i't's:L«. 


"o  .^;':''~'*''"""'  ">'  <-'^i.rie.M  Ox- 
(Lomlon  Ho.i,ital  Jlrtical  Colio™ 


i»: 
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by  .■x.ivi-.'.  ..ml  ..mv  eom,-  alt.-KrtluT  with  n-«t.  Ii>  mm,-.  c«»™  tlirT., 
i«  a  «udd,.n  -Uipiiago  of  th<.  »tr.-,un  duriuK  nnetunti,,.,  owing  t.i  lh« 
8t...ic  falling  ovi^r  the  numlh  of  the  nn-thra,  or  to  spasm  < if  the  «phn..;tc . 
musclrs.    In  chiWrfn  there  may  bo  incontincnco  of  unno 

Tl.  urine  may  contain  cry»tal«  of  urinary  saltn,  and  if  cystitis  i> 
presint,  it  mav  become  ammoniaeal  and  contain  pus. 

ExAMl>ATioN.-In  bovs  a  stone  can  ofU^n  bo  felt  on  bimaiiua 
rectal  examination,  and  in  women  by  vaginal  exammatlon.  A  st<.ni 
cannot  be  felt  in  an  adult  man  unless  it  is  verj'  large. 


III. 


Fiu.  490.— UiDio'iBAM  OF  Stoke  in  tki  Diaddbe. 

Kadiographic  examination  will  always  reveal  the  st<me  unless  it 
very  small  or  is  formed  of  pure  uric  acid.  At  the  same  time  as 
radiogram  is  taken  of  the  bladder  area  the  kidney  areas  should  also 
examiniKl.  for  stone  in  the  bladder  is  frequently  associated  with  st( 
in  one  or  both  kidneys.  , 

Examination  with  the  cvstoscope  will  indic!'  the  size  and  posit 
of  the  stone  and  also  if  more  than  one  stone  is  present,  if  the  st<)n 
encysted,  or  if  there  is  any  other  pathological  ccmdition  present  in 
bladder.    For  these  reasons  the  cystoscope  has  made  the  sound  ain: 

useless.  ...  .       ,  *  *i 

Examination  with  a  sound— which  is  easier  to  carry  out  tl 


^!1; 


''•HK  IKINAUV  ]1LAI)7)KK  „.„ 

(•yNtnHf.)|iv— will  iifti.ii    li 

■■my  fail  un,l,.r  tlu,  /„;,„!!  ''""'', -i''"'"'  "'"  ''"■•"•'"■-  "f  ••  "Urn.-     I, 

l'r.«talif  p„uch.  '  ^  "•""" '"  ''"'^yW ;  (.'I)  if  it  li,.»  i„  « ,^'™ 

■""".■q.;«.o,.,  l„.i„^  followed     Liir:'"''  '■■''r'""  '«  «■'  (■..■vitaLk: 
P<-l™  clluliti,  „,ay  f„|,„^  '°""'''     W '"'  ""vm.  cystiti,,  p,.rit<,niii„  or 

■j-v't^Zuirt  ";t"h",;"''d;^;L,:i';i«'<'"" 'ho  """■■•"'  -'■'-•"'i  •» 

ir.^.k,  ami  if  th„  urino  comain",  „»  urf         ''''""'■^  "'  ''''""'  ""W  t^? 
tr.>f..  should  al«o  ho  given  '  '""^  """s-'Pf™,  Huch  as  urn. 

the  fn.gn,™ts  by  a„  oVHoua      ■  1"^  M  """""■  '""'  "'"'"V"! 

'■l.«dor„„d  r,.„,ovi„g  th.  „b,„„  i^'tir    re  t     "*'■  '"'  """"«  ''""'  ""' 

week  or  less,  while  -"V;  S,,  "  •"•  ^"".  "-"'■'«■  W»  ordinary  life  iTa 

eou^:;™;^;sS,r"'«  ^■™--  -:<*  ".^srfe::n:7i:;;; 

■s  »  ".mp  e  operation  following  the  on  W  H,^  'I'"  »"r>™P"Wc  T-ute 

«l.ich  demands  drahage-  (1  ^f  '^'""'  'I  "<'™'<'  <^.V»titis 
™l«rged  p™,tate  or ^i-i  h  n,a  ,7'',h"e''H  T,"'""""-  "« 
req.n-es  operation,  is  presin  3,  if\h  m  w''''"'  *'™'' 
traeted  that  the  ii^stru-neTt  earn  o/,  ^''^'^"^  '"  <">  ""n- 
(*)  if  the  su.ne  is  enevst^  ;„  ""1"  ?  """l'P"'''tod  easily; 
.,    ^  "rifiee  of  one  of  the  Zt™  '^""''''  "'  '"'P""'*^  ■-  the 

■n  young  hovs-  (01  if  ,1,, ''  '  ':"^'^""a  ■«  too  small,  as 

diluted  sufficient  ;',.'atwthe"li;:'trrV'"''*  ^'""«"  ^o 
»t<me  is  in,pacted' in  th  .^e  "  ^^f,  fur';!:""'  !?'  "  "«• 
be  moved.  1"-""*  m  tlie  urethra  and  cannot 

r'^^^^^^^tl^t^"'"', '"."  Tren-Jelenburg  position 
'■«  in  after  the  ««"' wash  ^g  'The^Strite""-  ^'^''1 '  """-^ 
Mt  and  the  jaw.,  of  the  insfntment  one' If    T  "'*">^"'^<xi-  t''"  stone 
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in  reprated  until  the  surgfon  believes  that  the  fmgmenti)  fti'C  Minall 
enouKh  t«  Iks  extracted,  The  evacuator  in  then  introducud,  and  the 
bladder  thoroughly  waiihed  out  until  all  the  fngmentH  are  removed. 
It  may  bo  neoeiiHary  to  reintroduce  the  lithotrite  in  order  to  cninh 
a  fragment  too  large  to  panH  down  the  evacuator,  A  certain  amount  of 
haainorrhage  w  inevitable.  Finally,  the  bladder  should  be  washed  out 
and  emptied,  and  the  patient  put  to  bed. 

After-treatment.— Plenty  of  bland  fluid  should  be  given  with 
urinarA'  antiHeptics  and  sedativeB.  If  there  is  cystitis,  the  bladder 
should  be  wahhed  out,  but  this  is  not  neceHsary  as  a  routuie.  The 
patinit  may  1m»  allowed  up  within  the  week. 

In  some  cases  a  median  urethrotomy  may  bo  perfonned,  and  the 
instniment  introduced  through  the  wound.  Heavier  litbotrites  can 
be  used  and  harder  stones  crushed  by  this  method,  which  is  termed 
pflftneal  lithotrity. 

Snprapnbio  Lithotomy. — The  patient  is  placed  in  the  Trendelenburg 
{Nmition,  and  the  bladder  distended  with  fluid  after  it  has  been  wohIuhI 
out.  A  median  incision  is  mad^  above  the  pubis,  and  the  bladder 
exposed  oxtraperitoneally.  The  vJ'Cus  is  secured  with  a  hook,  opened 
in  the  middle  line,  and  the  stone  removed  with  forceps.  If  cystitis 
is  i)resent,  the  bladder  is  drained  by  ",  tube,  which  can  be  removed 
on  the  third  day ;  but  if  the  urine  is  aseptic,  the  bladder  may  be  sutured, 
the  suturcH  not  passing  through  the  lining  membrane.  A  drain  is  intn)- 
duced  through  the  alxlominal  wound  down  to  the  line  of  suture.  If  tlu^ 
bladder  is  drained,  it  should  be  washed  out  daily  until  the  wound  is  luivied . 

Perineal  Lithotomy. — ^This  operation  is  rarely  performed  now,  but 
it  may  be  useful  if  the  stone  is  impacted  in  the  opening  of  the  urethra, 
or  if  it  is  desired  to  drain  a  septic  cyKtitis  by  the  perineal  route,  more 
especially  if  the  bladder  is  contracted. 

Stone  in  Boys.' — Litholapaxy  is  the  operation  of  election  in  boys 
if  a  sufficiently  strong  instrument  can  be  introduced.  Suprapubic 
lithotomy  is  a  simpler  operation  than  in  the  adult,  as  the  bladder  in 
childhood  is  almost  an  abdominal  organ.  The  results  of  the  operation 
are  excellent. 

Stone  in  the  Female.- — In  the  female  litholapaxy  s  the  operation  of 
election,  and  is  very  easy  to  perform.  Small  stones  may  be  removed 
by  dilating  the  urethra  and  removing  them  with  forceps.  If  lithotomy 
is  preferred  for  any  reason,  the  suprapubic  route  should  be  chosen. 
Vaginal  cystotomy  is  not  to  be  recommended,  as  a  vesico- vaginal  fistula 
may  follow. 

Results  of  Operaiion. — The  mortality  of  operation  for  stone  in 
the  bladder  has  been  estimated  at  about  4  per  cent.  Kccurrcnce. 
which  is  not  common,  is  due  to  one  of  three  causes:  (1)  Imperfect 
removal  of  all  the  fragments;  (2)  descent  of  another  stone  from  thi- 
k''dney;  (3)  formation  of  a  phosphatic  stone  from  cystitis  and  alkaline 
decomposition  of  the  urine,  especially  if  there  is  some  obstruction  in 
the  urethra. 

Cystitis  with  ascending  pyelitis  may  follow  this  operation  if  aseptic 
technique  is  not  carefully  carried  out. 


THE  URINARY  BLADDER 

Ni"*  GiioWTa.s 
Innocent 


I'M 


I  nill  innocenl 

All  tho  bladder.     Th..ro  is 

.«.,  rolati„mhip  botw™„ 

h™„z.,a„d,h..«y„,„t„„, 
th^y    cauH,..      i.ai„„„„,„t„ 

""'»"  «">**!«  being  f„;„J 

ffowtJ,  or  the  whole  wall 
1*^."  ladder  may  become 
Jtudded  with  papillomata. 

L'ko  all  yillou,  tu„,o„„, 
they  are  liable  to  become 
malignant. 

CUNICAL     J-EATrails.- 

J.hey  ar<.  most  common  in 
raei;  between  the  ages  of 
thirty  a«]  forty,  ami   the     „ 

f^Hri:r„ro^r:-rJtrti.'«'*--''«"^^ 

baek.pressu  J;„:£:\i^4«  "'"'"'"""«  *  "'*'^'  »n"cau?Lg 

'h^'nu^tnX^lTth:^^  ';  *''''  -™'  -O  --ionally 

■n...  the  ai^thm.    RSelmfnaSl  rf"""  ","'  ''^'°«  *»«•'«' 

thatany  tumour  „f  the  bladder  t^tZ  be  M?"-    ,"  '".''>'  >"'  ^*»'*d 

Sooner  or  later  the  conditinnT^       ,        j  ^^  "'*"'» '»  malignant. 

DiAONos,9._The  diagnosLllT'K  ""^  ''^''""^■ 

undertaken  in  a  period  XrtCS„'{;  "■'"^'°°''-^'  *'""'>  '""•"<!  ^o 

he  villi  moving  in  the  fluid  wfhThe^v       »!""."•  u  ""^  «"*"'  »'"! 

be  seen  clearly.     If  the  ^m  Jth  i  "*'','»°™"'™to  of  the  cystoscope  can 

»eopy  fails,  fov  the  he«?ofT„i?° '"«".'"'  '"  S"  t^e  bladder,  cyst" 

TREATMK.VT.-When  f  *n  ™  7""""'  "  •"""''^  "  »"«  growth.^ 
™nsentforopemi™rm*vrishoudT"n'' 'T^"*^  »  '"e  bladder, 
the  cystoscopic  examinaTon Is  m^e  '^""^  "'  '^''  ^""'  """'  '^t 

'  '"""^■^  "  °^™^''  "■"  '^^  -P^Pubic  .ute.  and  the  growth. 
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with  tlif  piece  of  inueouii  mrmbranr  fn>m  which  it  aHm^h,  rrmovrd, 
This  call  be  done  }y  the  uhp  )f  cutting-ftiroepa  (ir  by  cxciitinK  thr 
iniicouM  nientbrane  with  forcep  and  Mcalpel.  '1  he  latter  inethiHl  ir 
the  bett<>r,  Hfuiiuirrhage  may  be  am-itted  by  HpoiiK**  pn'«Mure,  Huturing, 
or  the  tht^mio-f  auter^'. 

In  the  female  a  Htiinll  iMipillomn  may  l>e  removed  by  dilating  the 
urethra. 

It  ban  rtTeiitly  h<-en  advocated  that  thene  growthn  of  the  bladder 
tthnulcl  be  remuviHl  by  the  traiiHperitoneal  route,  but  thitt  increattcs  the 
danger  of  the  operation,  and  in  not  generally  necetwar^*.  A  large  pait 
of  the  bladder  may,  h(>we'.'.>r,  be  removed,  and  aH  there  in  a  danfior 
that  the  growths  are  malignant,  thin  method  may  be  ufwd  in  Hclect^nl 
ewes. 

Other  innocent  nwtplasms  are  fflyoiiuu  flbromaf  and  angolomt* 
but  these  are  ho  rare  as  Ut  be  pathological  eurinditieH. 

Maliffnant 

Sueoma. — Sarcoma  of  the  bladder  in  rare,  and  out  of  fifty  caHefi 
collected  by  Wilder  twenty-Hix  occurred  after  the  tsge  of  forty,  and 
fourteen  before  the  age  of  tcai.  The  disease  may  occur,  however,  at 
any  age. 

The  HVmptoms  are— Hfematuria,  difficulty  and  frequency  of  mic- 
tu  ition.  and  later  the  pnwncc  of  a  tumour  Mimiewhat  reMembling  the 
iiK.tended  bladder.  The  diHeoHc  Ih  ra])idly  fatal  in  children,  and  even 
in  adultH  it  is  neldom  jHMwiblo  t*)  att<'mpt  leinoval  of  the  growth. 

CMOlnom*.— t-'arclnoma  ,.f  the  bladder  may  be  primary  or  second- 
ary. 

Secondary  Carcinoma  is  UHualty  due  to  direct  exteiwion  of  carcinoma 
fnmi  the  pnwtate,  rectum,  or  uterus ;  metastaHeH  from  other  organs  art* 
rare.    There  is  no  treatment  for  the  condition. 

Primary  Carcinoma  generally  occurs  in  ]>atients  over  forty  five, 
and  h  more  common  in  men  than  in  women.  It  is  said  to  be  more 
prevalent  amongst  workmen  who  work  in  aniline  dye  factories  than  in 
workers  in  other  trades,  and  this  is  the  only  causative  factor  of  anv 
importance.     Four  types  can  be  recognized: 

1.  A   villous  carcinoma  resembling   in  appearaiw^e  the   villous 

papilloma,  and  in  some  cases  arising  from  it.  It  is  distin- 
guished from  the  innocent  growth  by  its  infiltration  of  the 
bliulder  wall  and  its  tendency  t«  become  necrotic. 

2.  A   large  tleshy  gniwth  on  the  bladder  wall,   the  so-called 

"  bun-shaped  "  tumour. 

3.  A  growth  that  rapidly  infiltrates  the  bladder  wall,  infectiim 

the  peritoneum  and  causing  recto-vesical  or  vagino-vesiciil 
fistul^e. 

4.  A  scirrhous  uIcvt  of  the  ba«o  of  the  bladder,  causing  con- 

traction   of    the   blauder   and    fixing    it    to    aurroundinij 
structures. 
Multiple  gntwths,  especially  of  the  villous  type,  may  occur. 
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.1,..  Kn.wth  i.  .ituat«l  n«r  -h,  ori««.  oi  tho  urethr.  or  wh«i  oyrtlt 
i.  p„.H..Mt.     KrHKnu-t.  ..I  tl...  gn.wth  m.y  '•<'  IT""'  "Ij 'l', ''" 
«iKl  »  hin  ov-titiH  «up..rv....".,  llHT,.  i.  Kvurn..     I(  th..  Kn.u  th  „l„truf 
thr  (.rifle  <1J  »  ur.a..r.  (win  i«  prwfnl  "'  "»'  c.>m-|K>inlll>g  kiUlKy  Iroi 
l,a.k-p™»im..  »iid  f  ..  ki<li«.y  brciii.'-  hyilnnii-iilin.tic. 

thi>  can  1h.  a..no,  ««  inslrununMion  oj  the  bkMer  ,,  conlr„;nd,».k 
unl.«  it  i.  thought  that  th..  growth  i.  r..n."vabl...  In  th..  ca».-  cy.t 
^  pio  ..xaminatL  „>ay  !«-  c»rri..d  out  to  d..t..rmu,..  th..  ■ntrav..  . 
«t^-nt  of  the  tumour.  If  r..ctal  or  vag.nal  ..xa.nm»t.cn  .  n.gat.^ 
ov.to«opic  exan,in»tion  i-  .wntial.  a..d  .nu.t  1...  carruJ  ou  n 
cL,  of  ha,maturi»  if  v..»ical  n..w  gn.wth  .»  to  Ih.  diagno-nl  ..arl 
Th..  r..i..gnition  of  the  growth  by  the  ey.t.»cop-  m  m  a  rule  ea.y. 

Tkeatmknt.-U  i.  »eldo,n  p.»«ibh.  to  und..rtuKe  r..>n«val  of 
malignant  gn.wth  of  th..  bla<lder  owing  U.  late  .llag.uwij;  but  if 
Si^.,««  i»  n,ade  early  by  m.«.u.  of  the  ey«t.»c-.,K.,  ,.rti^  0.  c.«ri| 
ontoctomr  »lu.uld  b..  perf..nn.«l.  If  the  partial  op..ratl..r. ,«  p.rfom, 
""H^nal^W  tl>e  gn.wth  i.  on  the  allterior  wall  (the  n,..,t  favm.  a 
Bite),  no  -peoial  preoautU.n.  a.  U.  the  ur..t..n.  ar..  noc^^ry,  l.u.  .ft 
whole  <.f  the  bladder  i»  removed,  the  un.ten.  must  b..  trai  t«l 

( I )  int..  the  nx^^tum ;  (2)  into  the  groiiw ;  (3)  into  the  loin« ;  or  ■  iW 
n.-phn«t..my  nmst  be  earriid  out.  The  nu...t  favourable  ....  lod 
tran«pla..t»tion  int.)  the  gn.ins  near  the  anU.m.r  suponor  «p.iR 

K-noval  of  part  of  the  bladder  .nay  b..  iM.rfonn.«l  ext  ,, 
t..n..ai:v.  1.1  the  ease  of  malignant  growth  the  peritoneum  ha» 
be  ..iHii.  J  in  ordir  t.i  secure  f  riK.  removal,  and  the  opor»ti..n  w  oarr 
out  intraperit<.ni.ally.  . 

H  ...H-ration  i»  «,ntra-indicated,  a.  i»  generally  the  ca«e,  the  »pa 
of  the  bladder  and  the  pain  should  be  cmtmlk-d  by  n.orphia,  h; 
Heyalnu.,  or  i,du.lalio,.8  of  chloroform,  and  later  by  the  e,tabl„.hm, 
of  poiinanent  Kuprapubio  drainage. 

DiviiBnoCLi. 

Diverticula  of  the  bladder  may  be  congenital  or  acquiriHl.  C 
(.nital  di,.ttioul»  an.  ..sually  8,..gle,  an.l  have  »  ,«und  "f  "v»l.  »ha' 
.lc«.«l  "l.e.m.K.  Th..ir  wall»  cmist  of  all  the  coats  of  the  blad. 
AcQuired  divertioul.  »"  n.ultipl. ,  have  irregular  rou.id.Hl,  or 
an^lr  opcings,  a..d  their  «,.lls  n.ostly  consist  of  n.uc.us  : 
submucoul  ti-u,.,  with  ,H.rh..p»  »  few  .nuscular  hbr..s^  Ac.|U 
diverticula  an-  du..  t..  some  obstruction  t..  the  outflow  ..f  the  ur 
«,  that  muscular  contraction  is  increased  and  tH  muscular  trabec 
hypertrophy.  The  mucous  membrane  .s  forced  out  between 
niuBcular  bundles,  and  the  diverticula  are  formed. 

These  pouches,  congenital  or  acquired,  may  contam  clear  ui 
pus  or  calculi,  and  the  last  may  become  encysted  m  the  pouch  i 
cause  no  symptoms,  but  their  presence  may  b<.  suspected  if,  a 
the  bladder  is  emptied  by  cathefr.  pressure  fr.,m  a>K.ve,  or  fr..m 
rectum  or  vaghia,  causes  a  gush  of  pus  or  urme. 
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THR  tTRINARY  nr,Ar>t.KR 

-^  J5:  ;^n-:r::  :;;::;:i:^:"aH  :r '-t "-  •"-- 


(--ion  H.pi..,  .«..«,  a,,,;:  mZ17"" 
.ml,w"c)SiJr,;;;i^r™™    "Tl,l7l"'n"'  "™<*""y  '-r  th™  pouch™ 

:"n'pro8H,.r  un-thno.  lying  bXo™  U,.  L    1'  '■'"™"''  "P'""<^'<"'  "•• 
I'tfo-ncnt.  which  is  the  volunhu  v  1m     ,        'i'^^  "'  "'"  t™nKul»r 

•"-t  "f  miotiiriti.,n.  """"  ''  *•"»  '»  '''•"ired  durinR  the 

;.™br'y'tr{:;?tMr7sznr"'  '■■  '"•'  ~ 
-■  - '--  »u..  the  dct.r  r:j:rt;c::  :;.:^r:^- 
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inliibitN  the  two  Hphinctera,  and  micturition  ocours.     Micturition  is 
uIm)  iiidtnl  l)y  voluntary  contraction  of  the  abdominal  tnuttclos. 

The  nruniscH  which  may  occur  in  this  cycle  of  events  arc — (I)  irri- 
tability of  the  sensory  nerves;  (2)  irritability  of  the  motor  nerves; 
(3)  paralysis  or  paresis  of  the  motor  nerves. 

1.  Irritability  of  the  Sensory  Nerves — Irritable  Bladder. — 
This  condition  only  occurs  during  the  day,  and  is  eharccterized  by  an 
urgent  desire  to  pass  urine,  sometimes  as  often  as  every  half-hour. 
Pain  may  be  present,  and  the  condition  is  then  termed  neuralgia  of  the 
bladder,  but  there  are  no  objective  signs  of  disease,  either  in  the 
bladder  or  urine,  except  that  there  is  frequently  polyuria. 

As  in  all  neuroses,  the  diagnosis  should  not  be  made  until  every 
means  of  diagnosis  has  been  exhausted  and  no  pathological  change 
found.  The  condition  may  be  a  precursor  of  serious  disease  of  the 
nervous  system. 

Treatmeni. — This  is  unsatisfactory,  and  follows  the  usual  lines 
of  all  neuroses.  Any  abnormal  condition,  as  phimosis  or  a  small 
meatus,  should  receive  appropriate  treatment.  In  some  cases  the 
condition  is  quit©  temporary,  and  associate<l  with  mental  overstrain. 

2.  Irritability  of  the  Motor  Nerves — Vesical  Spasm. — By  this 
term  is  undersUHxl  a  spasmodic  contraction  of  the  circular  fibres  at 
the  base  of  the  bladder  so  that  micturition  is  difficult.  The  con- 
dition may  be  due  to  organic  disease,  such  as  tabes  dorsalis.  spastic 
paraplegia,  and  compression  paraplegia,  or  it  may  be  entirely 
functional.  If  the  latter,  the  condition  is  generally  most  marked 
when  the  patient  tries  to  micturate  when  other  people  are  present, 
and  it  may  prevent  micturition  entirely.  In  some  cases  the  act  of 
micturition  is  constantly  interrupted,  a  form  of  spasm  spoken  of  as 
stammering  bladder. 

The  passage  of  a  full-sized  bougie  excludes  organic  stricture  and 
other  causes  of  urethral  obstruction. 

Treatment. — ^The  treatment  is  either  that  of  a  neurosis  or  of  the 
underlying  organic  nerve  disease.  Dilataticm  of  the  blatlder  and 
un^tfTS  leading  to  double  hydnmephrosis  may  follow. 

3.  Paralysis  of  the  Motor  Nerves  of  the  Bladder. — If  tht 
detrusor  nerves  or  centre  in  the  spinal  cord  is  affected,  the  condition 
is  one  of  retention  of  urine,  as  the  sphinct^Ts  still  remain  tonicalK 
contractwl.  As  the  pressure  of  the  urine  in  the  bladder  increases,  thr 
sphincter  is  forced,  and  a  condition  of  retention,  with  ova  flow,  occurs 
()n  the  other  hand,  if  the  sphincter  nerves  and  centre  are  affected, 
incontinence  of  urine  occurs,  with  an  empty  or  partially  empty  bladdiu. 
If  tiiere  is  merely  paresis  of  the  detrusor  muscle,  the  bladder  is  partiall.v 
ernptit^  by  the  act  of  micturiticui,  and  the  urine  left  in  the  bladder  i- 
termed  reJtidiutl  urine. 

Paralysis  or  paresis  of  the  motor  nerves  may  be  due  to  organii 
lesions,  such  as  tabes,  general  paralysis,  or  compression  paraplegia,  an<] 
may  be  the  earliest  symptom  of  these  conditions.  In  every  case,  there- 
f(»re,  of  incontinence  or  retention  of  urine,  the  nervous  system  shouli! 
be  carefully  examined  if  there  is  no  obstruction  in  the  urethra. 


THK  I'RINARV  BLADDKR  ,,27 

th.  „th„r  hand,  i,  vory  soldo,,,  hyrtoriel?     ''"'""""'•'"^<'  "'  "ri„e,  on 

«-!«.■«,  a,  pati.,nt»  with  z^teZ:  of  urtaT,  Jna  to  r"  '"  !i™"  "' 
are  very  apt  to  contract  cystitis  folWrf  1  v^^  to  nervous  disea-ses 
other  cases  a  chmnio  cystitis  may  be  p°*l  for  v  "fuP™''*'''-     '» 

damaging  the  kidneys,  the  patient  e„,3  ,?™  *'""""  «'"'>'"'lv 
urine  containing  „,ueh  n.py  p^  S  rSn  „"  ' ' . T'"?  »""»<'■"'«'»■ 
temporary  „,ie,  in  case,  ii  n:Lul1i'.:^ZZ'  ''"''""''  "'•"'  8""' 

of  .ss  — i^i^gX"™  :hr  drt""'  -  -■""-  -< 

There  is  usually  no  ab,TonnaHtv  iTthe  .  ,  ?     "  ^?"«  '""■''  ""'P""'- 

The  condition  is  .lor-..^!  rchildre,,t.low';?  "'"  "T' 
aft<T  that  age  micturition  should  occTr  du,Z,  !^  "V  '""•  '""  '' 
pa  hologicttl.  It  is  fr^.quently  assocTatld  w  i'',  I''  ""'  """*"""  '■" 
ph,n,„si,,  adenoid  growths,  hy^tfrim  JlV'Tr'"^  "''"™- 
deveIopn,ent,  etc.,  and  of  thns^Zf,  th«f  n  f"^'  ■'"f"*"™  mental 
is  the  „,ost  common  cause  ^"""'^  *"<"■  P'^^'^y  "Pilopw 

gen?::rh™uro7iTpSm,:fnt:i„"i  "T "?  *-'«'•  --^  t-'o 

given  supper  just  before  goig  Tw  Z  „  T  "'  ''",!''  ''"""'''  ""*  >"• 
bedclothing  light,  and  tCZtJfh^  I'T,  f""^'^  '"'«™-  •'"> 

The  usual  ti-L  that  mlturit  o,f  ot^^'^htdd  V"  "'I''';*''^  ™'•"^■ 
pat,ent  waked  up  before  this  tin,?  »„^  '"'  '"""'•  '""J  tl"^ 

drugs  which  give  the  1  est  results  2  IMI  !"  '  *"  .'"''=*"™»''-  The 
If  the  eonditln  does  , ,  u,  1?  ^ta:^'''"'''  ""'  *''-^"'M  '■"t™'- 
trouble  is  pmbablv  epileptic        ^    spontaneous  eure  at  puberty,  the 

onset  may  be  gra<lual  the  eo,„I,,i„„  l  .""""™  "'  ""'  ''ladder.  The 
arterio-scL,sis'or  irfla„,tato;''  o  SittZ.f  thc'r;n''  ''""^^™  "' 
follow  a  single  act  of  "ver-dS[te„si„  T  I  e  wS  ''Vr- '' '"''^ 
conimon  among  sufferers  f„„„  enlarged  postal  '"  """' 

^J^r^Eri^i^ir^iii^r- ~-r  -  -  '--^er, 

t<me;  but  when  it  is  due  to  m>r  ■  r  1  '^''°™'y  of  the  loss  of 
in.p<,ssible,  and  t'hV^^t  m,S"lZ  a  ""cXZtft"  •  '  T'T-  " 
and  electncity  may  also  help  in  recovery  of  Toss  of  t^ne]  '''''"""' 
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CHAPTER  XXXVI 

INJURIES  AND  DISEASES  OP  THE  UEETHRA,  PROSTATE,  AND 
VESICULa  8EHIHALES 

THE  URETHRA 

Anatomy.— The  urethra  is  a  canal  lined  by  a  mucous  membrane 
extending  from  the  bladder  to  the  glans  penis.  Its  length  averages 
6J  inches,  but  as  tested  by  the  catheter  it  is  8  inches,  and  this  second 
measurement  is  the  one  that  is  of  most  importance  to  the  surgeon. 
Its  diameter  varies  in  different  parts  and  with  the  size  of  the  penis, 
but  Otis's  ratio  of  4  to  9  of  the  maximum  circumference  of  the 
canal  and  that  of  the  penis  will  serve  as  a  practical  guide  to  its  size. 

The  urethra  is  divided  into  three  portions:  One  passing  through 
the  prostate— the  prostatic  portion— ij  inches;  one  lying  between  the 
two  layers  of  the  triangular  ligament— the  membranous  portion— 
J  inch;  and  the  third  lying  in  the  corpus  spongiosum— the  penile  or 
spongy  portion — 6  inches.  _     , 

The  prostatic  portion  is  seen  on  section  to  be  cresentlc  in  shape-, 
with  the  concavity  downwards.  This  is  due  to  an  elevation  in  tl'o 
fl(H)r  of  the  canal— the  verumontanum.  About  the  centre  of  the 
vcrunumtanum  is  a  cul-de-sac— the  sinus  poeularis  or  uterus  masculinus 
—and  on  the  lateral  margin  of  the  sinus  are  the  two  small  openings  of 
the  common  ejaculatory  ducts  for  the  discharge  of  the  semen  into  the 
canal.  The  extremities  of  the  orescent  form  little  depressions—the 
prostatic  sinuses— into  which  the  glands  of  the  prostate  open.  The 
sinus  poeularis  is  about  i  inch  in  length,  and  n^presents  the  cavity  of 
the  uterus  in  the  female  (MfiUer's  ducts).  It  cimtains  a  few  glands,  m 
which  small  concretions  are  sometimes  found.  It  rarely  ijauaes  trouble 
on  catheterizati(m.     Stricture  is  uncommon  in  the  pnwtntic  urethra. 

The  memhranous  portion.  J  inch  in  length,  lies  between  the  two 
layers  of  the  triangular  ligament,  about  1  inch  behind  the  subpubic 
ligament.  It  is  surrounded  by  the  constrictoi  urethra),  a  strong  band 
of  unstriped  muscle.  The  mucous  membrane  contains  glands,  but 
no  special  ducts  open  into  this  part  of  the  urethra.  It  is  the  part 
usually  damaged  by  blows  on  the  perineum,  and  it  is  heri'  that 
traumatic  stricture  is  usually  found.  In  the  normal  condition  the 
lumen  of  the  tube  is  stellate  on  section  in  this  part  of  the  urethra. 

The  glands  of  Cowper  lie  on  each  side  of  the  iiieinbranous  portion, 
and  their  duets  pierce  the  triangular  ligament. 
112S 
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portion  of  the  tube   and  it'  i/fil       ^,  "'"■'"»'<«*  «"''  l'«rt  dilatable 

»nd   in   the   pm^tatL   nTrH  i-  f " -•  *'""'"  '*  "  "qia'nou.s-cellod. 

epithelium  lik™o?tl^bWdef 'it    ■^""'■''    "'"'  "  '""-'-"^'i 
glands  of  Littl^-  the,V  ^^  I*  ,<■""*»'"»  >iiimen)u»  glands-thc 

called  the  ••i^u„l''"'^;rv"'"'   "f  r  ?'■*"'«'  f"™"-^-'  '"•'■« 

canal.     One  My  l.gZZ  'T',  "'""*""  ""  «"'  «"-  "'  "- 


f  i 
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of  B.  catheter  (see  Catheteriiation).  The  muwularis  muoosie,  which 
extends  the  whole  length  of  the  tube,  appears  to  be  capable  ol  a 
peculiar  vermicular  contraction,  and  will  gradually  expel  a  catheter 
left  in  the  urethra.  In  aome  cases  this  contraction  is  in  the  inward 
direction,  and  a  carelessly  tied  catheter  has  passed  into  the  bladder. 

In  the  flaccid  state  of  the  penis  the  urethra  has  an  S-shaped  curve, 
and  the  lowest  part  is  the  meatus.  In  the  position  m  which  a  catheter 
is  passed  the  curve  is  a  single  one,  and  the  lowest  part  is  the  bulbous 

The VemaZe  Urethra  represents  the  upper  part  of  the  male  canal; 
it  is  about  U  inches  in  length,  and  directed  upwards  and  sbghtl.V 
backwards  to  open  into  the  bladder  about  J  inch  behind  the  middle  o 
the  symphysis.  Its  posterior  wall  is  in  contact  with  the  vagina,  and 
it  U  surrounded  by  a  plexus  of  veins  (the  veins  of  Santorinl).  ihc 
posterior  maigin  has  a  sUght  prominence,  by  which  the  meatus  <-an  be 
recognized  during  catheterization.  The  narrowest  part  is  the  meatus, 
which  is,  however,  readily  dilatable  to  admit  the  introduction  o'  n 
finger  when  the  patient  is  anosthetized.  Over-distention  will  csu..: 
permanent  incontinence  of  urine.  The  urethra  is  lined  with  a  mucmiH 
membrane,  with  a  few  glands  in  it.  Skene's  tubules,  representing  the 
prostate  in  the  male,  also  open  into  it. 

Injury  ol  the  Urethra.— The  urethra  may  be  injured  from  withii 
during  the  passage  of  catheters,  sounds,  or  the  cystoscope— /a(* 
•pasmga—hy  foreign  bodies  pushed  into  the  meatus,  or  dunng  th( 
passing  of  a  calculus.  v      ■    «      t    j 

Falte  paamges  are  usually  made  in  the  pernio  urethra  in  front  ol  i 
stricture  or  in  the  prostatic  urethra,  the  instrument  being  pushed  int. 
the  substance  of  the  prostate.  This  occurs  particularly  when  the  orgai 
is  enlarged,  and  in  some  cases  the  instrument  is  pushed  through  tn 
prostate  into  the  bladder.  ,     ,  , 

Cubical  FEATOima.— The  moment  of  making  the  false  passage  i 
usually  unmistakable.  The  in.rtrument  which  has  been  encountorm 
resistance  suddenly  slips  forward,  generally  to  one  or  other  side  of  td 
middle  line,  and  the  patient  complains  of  a  sharp  cuttmg  pam. 
little  blood  follows  withdrawal  of  the  instrument.  Once  a  false  passaj 
U  made,  the  instrument  alway..  tends  to  ent«r  it  rather  than  pass  alor 

the  urethra.  i,     1 1  i 

Treatment  —No  further  attempts  at  instrumentation  shouia  i 
tried  until  the  wound  has  time  to  heal.  If  there  is  no  retention  . 
urine,  nothing  need  be  done;  but  if  the  false  passage  is  made  during  t 
attempt  to  overcome  retenilon,  the  bladder  should  be  emptied  I 
suprapubic  aspiration,  and  this  should  be  repeated  as  often  . 
necessary,  or,  if  cystitis  is  present,  the  bladder  may  be  dramed  i- 
lesion  in  the  urethra  will  have  healed  in  three  or  four  days.  Unna 
antiseptics  and  quinine  should  be  given  in  these  as  well  as  ott 
lesions  of  the  urethra. 

Bnptnte  ol  the  Utethim—Rupture  of  the  urethra  is  due  to  Uo\ 
falls,  and  kicks  on  the  perineum,  or  it  may  be  caused  by  fracture 


"f.the  triangular  li«»m™tt  umml  Z„  ^  Jh"  ""'"ioHayer 
unne  takes  place  in  Lnt  of  L  tnWular  m/"  *''f  "f  ™^'"»«i<>n  "f 
Penneum,  scrotum,  peni»  and  ant^^?  Jw  ''«""";"''  ""'l  ">fiitr»t,.8  tho 
of  the  pel™  the  melranor»?rthTp™utr'"'  ."''"■  ^'">  '"^""'' 
and  extravasation  ooeur  into  the  eE!!*i"'*'t'^  """y ''«' '"Pt"™!. 
and  rectum,  and  into  the  cave  of  Ret"  ii/        ""  ''*'*'*"  "«■  "addor 

perin^Cand^'^r:."^  mJ.^-V':,;''^"'^^^  of  a  blow  or  fall  on  the 
and  scrotum.    The  paW  TTrJ^f  ™™^*"™ 

has  a  desire  to  pl^ZJ  bTSlT-  "^J^'"  '"  "'«  ?«""«"».  and 
therefore  become^,  dul^^  IZi^'^  I*"  ""^  '"•  '"^  ''''«''»er 
■nto  the  cellular  tissue  of  Tho  perineum  .^h'  ^*."'"''  "'"y  '■<'  P""'-^ 
cutting  pain  and  swelling  of  the  oar*      '-'^  '""  """'"^  "  "''"'' 

am  bleedingfrom  the  «rim  and  thrswefc"T*'  p!"^"""'  '■«"'' 
hismorrhage  may  be  very  severe  '*»""«  ■»  the  permeum.    Tho 

p47nr:?:,7^!;:i,t"^,f™'d^be  warn^  not  to  attempt  to 

rupfurtX"!": i":t„\r""r*"™"  "*  "^<'  "-'"ra  and 
with  a  little  h«,morrCe  andtv  '1'"*'™  "  ""'  ""«=°"»  ■"""'•'■^ne 
of  the  whole  wall  of  the  urethra  3,^^  "  *"k"""  '"  ""'  """""'tv 
into  two  parts.  urethra,  which  may  bo  completely  divideil 

mad':  to''p!raTo?t'tZte'rlrth^„  1,^7™%?".''"-^'  -^  "<■ 
■t  may  be  tied  in,  and  the  bMd  *  ?,  "^^'r  "*'''''  '»  ™cce4d. 
When  rapture  is  diagnos,^  ^  " J„  f  '"'  "?'^"  "'  '""^  ''"V". 
occurred,  the  patient  should  ho    ♦  «-''travasation    of    urine  has 

and  no  attempt  milie  tpl'TelZ'rrfr'  fl"  P^™™'  »-""" 
theti^ed,  an  attempt  shouldbc   ™  le  ,  .  ■       P*"™*  '"  ""'»"- 

gre*t  care  being  aic-n  to  n^o!J  "'  '""t,*  '''""'  ""-tal  "atheter, 
instrument  cannot  be  passed^X^  "!■  ^'"1  *'  P"™"'"''-  «  tW 
foree  of  any  kind  mustTe"  I'.r?^'?  "•"""''  '"^  '""'•  ''"*  «" 
should  be  cut  down  upon  tSU  /)  '"f*™™™*  ™n  be  passed,  it 
rupture  exposed  ^  ^^  "'"  P«™™ni.  and  the  site  of  th„ 

»ta«"hruifbrprj^rwn'toTeiit;"o'?tr  r""'  ^'•«-"'''--' 

and  the  two  ends  of  the™rethraca^,°, ,*'''' "■P.'"'?- ''"*''"™'>Pon. 
"lot.  In  some  cases  it  is  Tltilbfe  1  fiL?."*^^'  'f'-'"  *'"'  '""«'- 
urethra,  and  if  this  be  so  thTn^ri  ,     ,  ^  **"'  Posterior  end  of  tho 

a  suprapubic  cystotomy  S^feTere^lSf  ""'f. '"' ™™^'^  "?•  ""d 
formed,  and  tho  proximal  end  of  fkf.u™*''''*''"™*'"''  i"  Por- 
found  the  two  eTof  the  ure  ht' T  '"'l'''?.' '^'^'»™'^-  H-^ing 
with  catgut  round  a  metlrcatretor'      "^  ''''°"'"'  "^  ^"'""^  "«-«'« 

^.  JXTtr!:pt:l™sr"  l-g^f  ,^  -t  "^-^  -p-" 

'Xtravasation  of  the  urine  aH  that  i«n^  the  urethra  and  without 
catheter  ti«.  into  the  b,::d^det'  ^^^^;2^:::^;:^ 


if 
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mnM  Jnun.    The  oathet..r  nhould  bo  loit  in  fc.r  »  week,  and  »ft..nv,.nlH 

tho  c»»o  trofttM  lik«  onr  o«       ™»1  un.thix.tnniy  (««,!..  1 14,>). 

In  cnMoK  in  which  dolav  nM  oocum^l.  or  tho  urethra  i»  pulp.'d,  "r 
extravasation  h  present,  a  tube  should  be  passed  «""" 'he  penneum 
into  tho  bla-Idor,  and  secured.  A  soft  rubber  tube  should  then  bo 
passed  down  tho  penis  till  it  reaches  the  perineal  tube,  and  tied  m. 
The  perineal  wou!id  is  then  sutured.  The  urethral  tube  should  bo 
removed  in  one  week,  and  the  perineal  tube  in  ten  days.  On  the  tenth 
day  a  metal  sound  of  moderate  ealibre  should  be  passed,  and  af  terwanis 
the  case  treated  as  an  external  urethmtomy. 

Fortign  Bodiei  to  the  Hale  Urethta.-Foreipi  bodies  impacted  in 
tho  male  urethra  consists  of  calculi  or  of  various  foreign  bodies,  such  as 


Fio.  501.— CiLotiLns  impaotid  ik  thu  (Jsimiii. 
(lyjndon  Hospital  Medical  College  Pathological  Institute.) 

Slate  pencils,  hairpins,  pieces  of  catheters,  etc.,  which  have  been 
introduced  by  the  patient  or  surgeon.  „  •    ^  »       „i  „ 

In  the  caia  of  a  foreign  body  the  history  is  usually  sufficient  to  make 
the  diagnosis  clear;  but  with  calculi,  especially  in  chaldron,  the  tot 
symptom  may  be  sudden  stoppage  of  tho  stream  of  urmo  followed 
by  ^tention.  The  lips  of  tho  external  meatus  are  oedematous  he 
diagnosis  is  made  by  passing  a  bougie  and  fecl'ng  >*  ''"^^,,"'"  "t 
stSng  calculus,  which  may  also  frequently  bo  felt  through  the  penis 

'"■  T««I™ENT.-If  the  foreign  body  is  smooth  and  retention  of  urine- 
is  not  complete,  an  attempt  may  be  made  to  get  it  expelled  by  the 
urinarv  stiiam  by  gripping  tho  end  of  the  penis  dunng  micturition^ 
andUhen  suddenly  letting  go,  so  that  the  rush  of  the  urmo  will  carry 

""■Whl'thet^rer^'b^y  is  retained  in  the  penile  ui^thra  an  attempt 
should  be  made  t?  remove  it  with  urethral  forceps,  .-r  with  a  small 
blunt  hook;  but  if  not  quickly  successful  the  foreign  kKly  should  be 
It  down  upon  and  removed,  tho  urethra  being  »»  ""™  f'""^  "''^ 
buried  catgut  sutures.    A  catheter  is  retained  in  tho  urethra  for  five 

''^'f  the  obstruction  be  due  to  a  stone  in  the  deep  urethra,  it  can  be 
pushed  back  into  the  bladder,  crushed,  and  removed. 
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lootal  life  following  constriction  of  the  urethra  ^ 

mmmwm 

hyiHmpadias  arc  recognized-  ^''"'*'  ''^'K"''*'"  "' 

nonnal  ,„  „,e  and  shape,  with  the  exception  ofihe  prepte'^whieh 

d'rbi.v":.:d'rtrtm™tt™-  '''•-^  "r "  ""-"""-«"-■ 

.n.all.wLnifruldTeSrg:,"'*'^'^  "'"•-  "'<'  "P«'""«  »  »- 
2.  PcMi/p   and   Peno-Scrolal   Utmoxmidin^      Ii,     .1.;. 

varfe'tf '7T'*"'*'/-  "yv«'t»iias.-lt   is   usually   difficult   in    this 
th..   ""  ."'""''™  "Mies-     Ihe  urethra  opens  into  the  perineum    ami 

ludnotTd™"""'':',  2  ''^  "''™'"  P™'"™'-    TW  o^rX™ 
Jreatmen?  »„°lf        »"»''  'he  Patient  is  old  enough  to  assist  in  the 

irCnrh         Tt  '^""^"^  "°*  '"'  »«™'Pt«i  *t  •■aeh  sitting, 
int/th^^'^         ?  »•»",•;''«'  "'^de  to  graft  the  internal  saphenf  vein 
mto  the  penis  and  use  this  as  the  urethra.    The  average  result  of  the  e 

■nalforniatjun  of  the  external  genitals  are  better  left  alone. 


»f;iii 


Ill 
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Ep...au..-i..  .hi.  c-ndition  ^^  i^^j^^:^  ^z:^'^:!::^! 

„{  tl)..  penis,  which  i»  u»uiv  ly  »hort.  "■''''*'' '^*™^i„^  ^-nh  tn™i..n  of 
It  iB  believed  to  he  '•■■v''loP">™«« "^  »/'yr?P?^'"'',^]^  „,  „,.ywherc 

epi,p»di»withcxtrover,.onofthebUda«r^    I  ^^^  ^^^^^  .^ 

iB  »lmo.t  the  only  p»rt  o«  the  P«""  "T^;'"    «  ,    .„„„„     There  i» 

Tcpre-ented  by  a  furrow  of  muoou.  '^™^™XfUn*he"I^^^ 
Jmpletemeontinenceofunne,,.wmgtothe^cWtm^^he»p^^  ^^  ^^^ 

TnK»TMENT  —The  treatment,  a8  m  hyP<»pa"'»"'  '""°  ■^.,, 

,o^:;7^il  operation.  -Wch  are  «,ual  y  un-at.n^U.n'.  W.th 
compWe  epi-padia,  the  ^-'^^'^^^  ^ 'ntW  rXtl^l  with  iU- 
t:^^::^' a.:^1n:^Hr  dr„rof'r  U.*.,  c^t  ..»„„.,  and 
congenital  hernia). 

Inflammation  of  thk  Urethra 
„    .V  •...     ITrMhritia  i8  due  to  infection  of  the  mucous  uien.brane 

is  resistant  to  the  ""J'-^tJ-^f^'^^^TcaJS^  e^^      if  an  i,u,trumen, 

"■-iSrp^et^.herth.Uj^ 

occur  duruig  the  sexual  a*t,  but  a«  »  "'^J"      distinguished  fro. 

r„r^:S'iZ2arebacLUVgS  i^'vestlgatlon^of  the  pus. 

,  r-rfirrfhrrcr-rr'^n-yX  ^Teoct:; 

thntis  IS  mfection  ol  tnt  mu    ^^^^^     ,^^^^^  organism  is  a  dipl. 

coccus,    each  organism   being  beai 

shaped,  and  the  two  lie  in  a  capsu 

with  their  concave  surfaces  facin 

The  gonoeoccus  stains  readily  wi 

the  aniline  dyes,  but  is  Gram-neg 

tive;  while  the  majority  of  the  orgn 

isms  for   which  it  can  be  niistak 

retain  their  colour  in  the  pn«nco 

Gram's    solution.      It    is  cultivat 

with    some    difficulty,    and    is    b 

grown  on  agar  and  sterilized  blw 

Inoculation  experiments  are  uselt 

as    the  lower    animals   are   immi 

from  the  infection.    The  organism  is  found  in  the  pus  cells 

epithelial  cells  of  the  urethra,  and  to  a  large  extent  m  the  serum  of 

diacha.'^e. 


Fio.  602  — Gowococci  IK  Pus. 


■■-  r^^^^l^l!:T>:t'>^  •«^'-.  >-  ^ 

l'un.,g  the  early  ,Ug,.,  ,rf  a  Zm^^^     '  "'"''«3'  «tracellular. 
n.ay  bo  found  in  „uro  cu'ltu^  Lu*    Z  ^tw'       "*'  *'"'  «"""""<'™" 
usually  found,  and  the  nun.berof  gom,^."  rf"  '"^T"'"  "■«»>"«■'-  «r. 
inflammation,  al«,  ar,.  fm,ue„"ly  duo Ta  1,    '"T^?     Tho.econdary 

inflammation  ,„  the  Vur  m  Xt''  J^th'"  "T"'"'"  »"  »-'" 
S  J^quamation  of  the  epith^rcell.  .  ,d°,rj''"  """'"■  «»>> 
Iho  niflanimation  also  extend,  ^.(.ru  ""'  '"""ation  of  pu,. 
come,  infiltrated  with  inflammato^  exud.T  ?""  "»""'•  "^ich  he- 
occur  ,nt„  the  .urmunding  ,S7r^  »ueh™'  '.T*  """''"'"■'  ""^y  "I"" 
and  the  corpus  cavemo,um.  '    ""''  ^  ""'  """PU"  «^ongi,«um 

I  he  inflammation  usually  end.  in  _  ■  .■ 
c^.~n,c  »nd  theg,,„.««„„;^  ™f;.  '"  J-  "  -n  but  may  become 
a^.  acute  inflammation  may  oecuTatanv  '"'*'""'""'"» '"r  ycara, 
strumentation  of  the  urethra  L'*  ""y/™"'  especially  aft^r  i„: 
excess  This  latent  conditio™'  .'fthe  r;^'"™''  "^  -"n  alcoholic 
cases  of  acute  gonorrhea  folh.winl  the  .  ,""  '^°"""*^  '<>'  "'""V 
party  is  conscious  of  any  dischaZ  The  .??'  '"  *'''<=''  "<■'"•" 
considered  in  question,  i;,yo|yingTe  chsitifv  "f" T  """'  "'^^vs  be 

If  Iiart  of  the  mucous  membmne  h^  L^  "' r'"'"P»'-"'<''P''nt- 
fibrou,  tissue  results,  and  fib"  iriv    ■       "  ''°"">ycd,  healing  bv 
issue  without  suppuration      Bth  These tl"  T^  i"  *•■«  "ubmucou, 
ture  of  the  urethm.     Suppura  fon  mlv  7         ''^''  *"  «•"«"»  "«c. 
mucous  tissue,  and  a  peri^ureThra?  aSssr"™'' ,"""""■  '"  "•"  "ub. 
bo  carried  by  the  blood-streain  tT  h'  !^n«,«     "J'     ''"'■""■°"  ""'.V  "l"" 
or  directly  to  the  conjunctival  ,«,  cL^i^™!*"    Y""™'  membranes, 
,     Suppuration  in  the  inguinal  ly„?nh»«?    ?  T'l'  <="«  unctivitis. 
nJeotion  f„„,  other  organisms  tha7tt'o,?""'''  '"  «"""™"y  due  to 
'^Sil^rV""  ""P"""  »"•'  '^»"  ;^:r "»«-».  and  is  secondary 
"ecu™  during  tJ!e^"raUettur?J  '"  *?  «"""  '""Jori'V  "f    cases 
linen,  towels'  W"  r'sta^'ln^at^Tc/^'T  ""'  ""^  "'  """- 
been  contamhiated  with  a  gTnorrWr  ?   I     *"•  "'<=•■  "'"•i"''  have 
^tX-iil^rart^riS---;  -;^erX.  t.^^  ■-«» 

Ji'^J^rXh-&!::SfHf9^^--^ 

and  yellow  in  colour,  and  late^thn  ^"f,  t"''^' «^'"  ""^k,  abundant, 
appear,.  There  is  also  a  ce^i„  amounn""'  ''"^  '*  """"y  J«- 
anco  with  rise  of  t<.„,pen.ture  S  acC'J  "'  f^'-tutional  disturb- 

ll"«e  symptom,  indicate  a  lanS' ^.T^ '•"''"; '"  ""^  '°™- 
cases  the  di«,hargo  lessen,  in  aStTfnr^    k'/'  *'"'  "'  '"durable 
m  about  a  month.  "'  *  '"rtmght,  ceasing  altogether 

Posterior  Ureihritt    Th    *  t 

comp„s,or  urethra  and  affe^ftt''l'Sor''™^i''""'"''"^' P'^t'tc 
».ymptom,  are  then  added-Pain  andn?,™  T"""'  ^'"'  '""^ng 
nut  infrequently  being  blood.sta"^'Xl,^'''fT''T!'""^  •'™' 


>  feeling  of  weight  and 


pain  in 
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into 

U,.  p„ri.i....m,  <r«,u™t  »«d  p«nful  er«tU.n.  a<  th.  peni.  «ul  J»in  on 
drf.T«ti,  ,.  ThP  g™<.ral  .ymvu>m,  .n-  u-u.lly  morMwd  in  wvority. 
o.narth«  In  llM  f •nuOe— Thi.  »it..  o(  olootl..n  of  thn  gonooocoui. 
i,.  "'ZaraTilr th'  Z!:,  «  tho  umth™,  although  infection  of  tho 
vlgini.  (v«gi..iti»)  »"d  vulva  (vulviti»)  »«■  pnwtically  alway.  I.r««.nt. 
Mixitl  iiifcctinnBaro  common. 

HYMi4<.M8.-Ih..  patient  c.n.plain.  of  a  burning,  .tchuig  pain  in 
th..  vulval  which  i.  .Vollen  and  aKlvmatnu..  Then,  ..  frequency  of 
micturition,  -calding  on  pa«ing  urine,  and  a  profu.e  purulent  dl.- 
Z  r  That  thi.  diacharge  comcH  from  the  unahra  may  be  demc.n. 
3'  bv  ru-uung  the  fi,.ger  fmn>  In.hind  forwarf.  along  the  antcnor 
wall  „f  the  vagina,  and  m  squ.eling  the  pu«  from  the  urethra. 

A,N08B-1  cannot  be  too  clearly  laid  down  that  the  only 
c..rt»in  liagnoMiK  of  g„m.rrhcea  i.  the  finding  of  the  gonoccc-u.  m  the 
«„d»rg  S^  purulent  discharges  fron.  the  penis,  vulva,  and  vagnm 
a,.rtT,„>  gonc.rrhcea,  are  conunon.  Thi,  rule  mu«  be  e»,H.e.ally 
Sembered^n  the  diagnosis  of  vulvo-vaginitis  u>  chUdn-n,  as  a.-eu,a. 
Tions  of  rape  are  frequently  tound.Kl  on  the  discovery  m  a  ch.ld  of 
1  vaginalTscharge,  ihich  in  a  large  nun.ber  .,f  cases  .s  not  due  t,, 

''"rtrmale  the  prepuce  of  a  pn,fuse  urethral  di«=h.rge  without 
cbvouseaZ  is  alm^t  diagnostic  of  gon,>rrh<»a  but  car.-  should  b.- 
t^ken  to  see  that  the  discharge  do...  co«>e  from  the  urethra  In  cases 
S  nhimo^L  a  purulent  discharge  „>ay  come  from  a  conccaU«l  sore  or 
?n,m  a  bXto,  a.>d  it  may  be  necessary  to  slit  up  the  prepuce  before 

'''^"^I™Z:^tr«e™r-::^f -possible,  the  patient  should  rest  ij. 
bed  fort™fir.t  one  or  two  w.-eks;  but  if  this  is  nnposslble  or  refused 
the  semt«m  and  penis  should  be  kept  in  a  suspensory-  bandage,  and 
S  ITienT  »"n>Sl  t-)  get  about  as  little  as  possible,  a  1  exerc.se 
heLrforbddCr  The  diet  should  be  light  and  non-stimulatrng ; 
bemg  ^'™''7"_/„g  ^p„  „  etiong  tea  and  coffee,  are  oontra- 
wt'^Tr;iiient  should  be  elcourag.^  to  drink  pler.ty  of 
w  ?»TiH-  such  as  barley  water,  lemonade,  soda  water,  Vichy  water, 
el  sot  to  flth  out  the  urinary  passages.  The  bowels  should  be 
t  ,;  aclL  regulariy.  Balsamics  should  bo  admimstered  by  the 
Sth  I  Z  discharge  lessens,  the  best  being  copaiba,  sandal-wood  o,l. 
mouth  as  "11  a  »J       »     ^  j  however,  to  upset  the  digestion 

L'lScau'rast'thfy  should  be  ^giVen  with  care.  Sedatives,  such 
r  hv.rvamine  and  belladonna,  should  be  given  if  then,  is  frequency 
as  hyo.cj  amine  ^^  bromides  or  herom  should 

and  P»V7"  ""'*"";,'™iio™     (freat  care  should  be  taken  to  prevent 
,:f.::tToV:f\C':™i;nraTsac^alldressingsei..,s^ 
"  „?«li,!telv  after  use.    Coitus  is,  of  course,  forbidden. 

sfrim  TA^r™  -Oonococcus  vaccines  should  not  be  pven  befor.- 
Ser«m-J  fteraps  .      ^^^^^^  jj      s^ibie,  bo  prepared 

roniThe  P  rtie^-  c-«.  »  «tocU  vaccines  tend  to  lose  their  potc^y. 
trom  ino  pa  esneciallv  useful  n  chrome  cases  and  m  the  treat- 

rn^om^ruira-piaidymo-orchitisaiidgon^ 


V'l 
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»h«n  it  i,  r„.|,„,,  ihatJKrrf, ''„"'"'■''  ',"  ."'  ''"  '-'P'^ted 

It  '«  also  maintained  bv"  »"'."""  "'J""""""""""- 
"•ethod  of  tmtn,ont  inTroZ  thf  r,"""  "■'"  «'•'>' 
urethritis,  p,„„atiti-,  ..pidH™,r,i'     J' T,  "'  P"""™- 

<»nt.),  Pot«,iu„.%„r^r/«,Z  ';i  ":,?'P'""«  "  P"-- 
(I  percent.).  rhoini.-ctZm^^.L''''^^-  ™<"*'n 
the  anterior  urotl,™  iinrndZT  7,^^,  *'"'  "  »>'"»«"  i-t,. 

l-e  e„nipre8H„r  ureth™  ai^d  allow  .  ■'"'■'''"'  """""' 
the  posterior  un.thra  '"■  "'J''etion  to  enter 

"heli'-thrre  trpr,::!:::;;""';'--'  •••  ■-■  -'  -.eat 

care  ean  do  no  liarn,  '  »"''«.U,nK,  and  if  „«.d  „,•(,, 

eases  of  ante^orulhri,,     ?'■''"  '''"*"■  ""'  ''''"'■'<■■••     In 

^     ,    i""ea,edrisl<of  nf'tnm:/"-""'""   '^""«-  "'">  '" 

"nd  especially  Vhe  s.,lutio.  ,  ,7  h  "trong.T  solutions, 

(2  grains  to  the  ouncf).  are  ™.  /afteT'/h''  ''""  '''""'•''''■ 
over.  The  injection  sWd  Z  f  /  ""' ''™'''  "'ag''  « 
day.  and  the  p«Ii^,™shouH  .^  ''''  '"'"• '"  «™  ""'»''  a 
Wore  the  injecUoi  is  gi^^  "'T,  '"^"  ,""""  '""""l'»t«lv 
The  injections  should  be  ZtTn-Lfor''  ""'  ""'  """■'>"• 
dis-'-i-ge  has  ceased  as  °?7J^  1,  ,  T  """"  """■  »""  "•' 
di     .ntinued  at  Ze  '  '^  *"  '^"'">  "  'hey  are 


f.; 


:4.i 


m 


1138  THE  PBAtTICK  OF  Sl'ROKRY 

,,  ,„,—.  _With  aouUi  piatnrUir  un'thrilin, 

Acer.  Po»T«ioB  V"""r.!I  »^"^1    1"""  W'l.  '^"•1  ">"  I-'ixnt 

,n..|.n....t ..( '■'■"""X    ;™alk  -^n.    '.e,.,™!  tr..»t„,.mt  i«  th..  «...,« 

TRKATMBNT  in   Till  flMALK.       •  "' 

w  in  tho  mail'.  ,l    n„tip„t  Hliniild  Uko 

thn.  or  four  hot  l«th,  a  ""^^j.^^.P*,^  *  r'^,  a  «"'  th.  .li-charK... 
with  hot  wat.r,  i"'d»t'™«''P*'"'V"  ,J  *!L  „»  ami  vulva  «!umld  In- 
A>  tho  acut,.  inflanunation  .ul,«.d.-.  the  ^»K  "»»»',  ™'„,  ,       ,    „„1 

kept  clean,  with  n,iia  '^"^IT^^I^'Z^'^  '  t  o.,^i"io.>  ...J.«ok  int-, 
l.aeraHtringent  (louche.  «houldl>..u«^-     in  ^^^  ,^ 

•^Z^^:^^  utrX;!  rir;.a.the  urethHti.  i, 

iieldom  pemiHtent. 

i     iT..th>iua    aiMtl.  —  A   dwtinction 

ftted  with  the  pn.«mce  <.f  the  «;«"*'7"";  •;^'  „»„  be  duo  t«  the 
although  it  n.ayfo.U^^^^^^^  «  -"'- 

pnwnco  of  other  orjfanwins.     i  i>o  i,»^».rinloBical  examination, 

Ihorapy  i.  u.ed,  and  ^''^""'y  ^'^IrJargt  oT^X^  '1^"  ""■"'™ 

rditU':Lcowporiti,^--m.  a^^  „,  , 

-X£^Lr=r  -^.r«S-.l'S  patient  CO., 

^"tZ:rX.  pus  should  a-way.  he^— ;;y;;„— : 

U-nKth  of  the  urethra  should  be  exanunwl  with  th.  nngir,  a» 
„rj,rrru"thra(usuallyitisthep<,s.*rior)theo^^^^^^^^^^^ 

*"n^nn  %rSu.n  t'  n^stf  "rthi  tfll::.'  r-  if  t, 

ZZ^  auTycm^  Itillating  syringe  afU.  the  patient  ha,  pas», 

solutl'd  permanganate  of  r^T'll^iJiiir^dlh^rth?  rr    ator 
anfrior  urethra  is  first  washed  out  (1  pint),  '"™;  ™  i^ti,:,,  h,, 
Z«^  so  that  the  compressor  ur^th™  is  fon^od  a.  d  the  solution 
into  tlie  iK,»t.rior  urethra  and  bladder  (i  to  1  l>."t)- 


I'KKTHKA. 


>'H<>NTATK..X„VK>.„UI..KNKM..VA,.KS 


-  ^  we  in  tu„  a;;!,rsr  "^  ""■■""■•"'•  •-  --  ».„.,., 
.tHotu„.'?iz -;„::-»». --'-y.  ..rX";r:ti!;r:;": 

^'™^™"««'ning  iodine,  MliovlirioTd     .       •   ''"  W'^t'on  of  „i„t! 

phobia)  in  tl,e.c  pati-uto  ^7  ,,^;"'™7,'<'  ■"^•""-thenia  (g„„"°',u, 
A  gloet  due  t,.  „,.„,ni„  p^^,^,,,;-^  'J,;/^  hJtie^.nTOee. 

--.a.Ji:rr;i:.-*^—  '"' 

■"'^'~.tT-;;;™--^;^>uiti.^ 

/'Pididymo.orohitis.      "  '^P' ""»■     l'"«tat,ti„.     v,..,iouIiti„, 
the  urethra  burst,  into  the  uMhm  a  d         ^  ^'  '."'f  "'""«  ""'  «>""'^ 
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if  tliis  is  done  earlv.  «  a  fl«tiil»  forma  and  does  not  clos-  spontaneously, 
the  ednes  shouW  be  caut»-ri/,«l.  Fistute  near  the  glans  penis  usually 
heal,  but  those  in  the  IxHly  of  the  penis  often  necessitate  a  plastic 
operation, 

C  enitii  (Ohordee).— This  condition  is  an  inflnmmatory  eflusion 
into  the  corpus  spongiosum  or  into  one  of  the  corpora  cavernosa.  As  a 
consequence  the  penis  when  erect  is  bent  downwards  or  to  one  side  M 
the  infUtrated  tissue  does  not  become  distended.  The  erection  is  very 
painful  (choidee).  Suppuration  very  rarely  occurs,  but  occasionally 
the  exudate  becomes  organized,  and  a  permanent  disability  of  erection 

'"""jtaATMENT.-The  penis  should  be  bathed  frequently  in  hot  water 
and  large  doses  of  bromide  given  before  the  patient  goes  to  bed.  U 
erecti<m  occurs,  the  penis  should  be  bathed  with  cold  wat..r,  or  ice<l 
evaporating  lead  lotion  can  be  applied. 

Cowperiti«.-Inflammation   of   Cowper's  gland  may  be  acute  or 

°''T«(e  Cowpmtislm^y  end  in  suppuration,  the  abscess  bursting 
into  the  urethra  or  pointing  in  the  penneum.  Chrome  Cowpentis 
is  one  of  the  causes  of  gleet,  and  has  similar  symptoms  to  chronic 

prostatitis  (see  p.  1153).  .j  i,   /„  i      ,^„^ 

TREATMENT.-An  abscess  of  Cowper's  gland  should  be  freely  opened 

in  the  perineum.    Chronic  Cowperitis  is  best  treated  by  removal  of 

the  gland. 

Inflammation  ol  Battholin'B  Oland.— Bartholin's  gland  is  situated  m 

the  posterior  part  of  the  labium  majus,  and  inflammation  of  it  is  a 

common  sequel  to  gonorrhoea  in  the  female  ^    .  .  „  ^  „,  .1,,, 

1  Symptoms.— A  tender  swelling  appears  at  the  posterior  part  of  th. 

labium  maius,  with  the  usual  local  and  general  8>-mptom8  of  inflam- 

matiim.    1  he  condition  may  be  bilateral.     Suppuration  is  common 
TRl-ATMEHT-This  consists  of  the  application  of  fomentations  to 

the  vnilva.     If  suppuration  occurs,  the  abscess  should  be  inoisetl,  or  the 

gland  may  be  dissfieted  out. 

Btrictnre  ot  the  Urethra. 

( A  stricture  is  a  persisting  diminution  in  the  calibre  of  the  urethnj 
at  one  place,  due  to  the  formation  of  cicatricial  tissue  or  to  a  congenital 
abnormality.    Two  or  more  strictures  may  be  present  m  the  same 

"""tUb'  definition  of  stricture  excludes  the  so-called  congestive  and 
spasmodic  strictures  which  are  not  strictures  in  the  ordmary  meaninK 
of  the  word.  The  term  "  congestive  stricture  was  applied  to  th,. 
inflammatorv  swelling  of  the  mucous  membrane  of  the  urethra  111 
urethritis,  or  to  swelling  of  the  prostate  and  p.wtatitw  which  cauKs 
difiiculty  in  passing  urine  and  sometimes  acute  retention.  Ihe 
treatment  consists  of  treating  the  urethritis  or  prostatitis,  and  drawing 
off  the  urine  bv  catheter  as  often  as  is  necessary.  Ihe  term  spak. 
niodic  stricture"  "  was  used  to  denote  conditions  of  spasm  of  the 
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dition  „f  the  b««e  of  ?he  bl^de"and  nlZ'^'"  ■"  inflammatory  oo„. 

2.  rraumaO-c  S(rirfur«  aro  due  to  contractio,.  of  the  fibrous 
the  urethra.     Ihoy  arc  most   commoaly  situated  in  the 

tlfr  "l  '^''™'"P  "P'-^'y  ""»■•  "■•  injui-y  and  aro 

very  dense,  resilient,  and  difficult  to  treat 

totalfy'TbuZ'^.""'*'™  "  ""'^■""  "'  "-  "-f^™  -.V  bo 
3.  /"^m^tory   «„-rf«re,   follow    iuflammatorv    condition.- 

all  cases.      The  ci- 
catricial tissue  may 
follow    loss    of    th(^ 
mucous     mombmne 
of  the  urethra  from 
ulceration  or  the  for- 
mation of  a  granular 
patch,  or  it  may  be 
duo  to  infiltration  of 
the   submucous 
tissue   with   inflam- 
matory exudates 
without  loss  of  the 
covering  epithelium. 
The  strieturo  is 
mostcommonlysitu- 
ated  in  the  bulbous 
urethra,    and     may 
involve    the    sides, 
floor,  or  roof  of  the 
urethra      (most" 
frequently    the  " 
floor)  or  completely  encircle  the  tube  (annular  stricture) 

Inflammatory  strictures  may  first  be  evident  years  after 
the  ongmal  urethritis.  Their  formation  is  favoured  bv 
the  seventy  of  the  attack,  the  persistence  of  the  inflam"- 
mation  and  recurrent  attacks.  The  use  of  alroruj  caustics 
which  destroy  the  epithelium  of  the  urethra  also  favour 
the  formation  of  a  stricture. 


503. — Stbiotubb  ov  tub  Urbthba. 
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rATHOLonlCAL  An  ATOMY. — At  the  site  of  the  slrifiura  therci  m  thi^ 
piTOcncc!  of  filiniu8  ti»Huo,  which  may  be  dense  and  invade  the  "ub- 
mucouB  and  mu»cular  tissue,  or  be  so  delicate  that,  on  laying  opt^n 
the  urethra,  its  presence  is  only  determined  with  difficulty.  This 
fibrous  tissue  may  be  covered  with  epithelium  or  with  granulation 
tissue,  and  ui  the  latter  case  there  is  a  constant  urethral  discharge 
(gleet).  Small  polypoid  growths  are  not  uncommon  ai>  the  site  of  the 
stricture. 

In  Front  of  the  Stricture. — ^The  uifthra  is  normal  except  that  the 
openings  of  false  passages  may  bo  soon  if  attempts  have  been  made 
to  pass  catheters. 

Behind  the  Stricture.— 'Uw  urethra  is  dilated,  and  the  glands 
opiOTng  into  it  are  also  distended.  This  part  of  the  urethra  is  often 
chronically  inflamed,  and  peri-urirthral  suppuration  is  common. 

The  Bladder  is  at  first  hypertrophied  and  contract(^d  from  the  in- 
creased fon^e  necessar)-  to  micturate,  but  it  gradually  becomes  dilated 
as  the  difficulty  increases.  The  final  condition  is  a  dilated  bladdi^r. 
the  muscular  walls  of  which  have  undergone  fibrosis,  so  that  it  forms 
a  big,  dilated  fibrous  sac,  frequently  with  diverticula,  instead  of  an 
actively  contracting  muscular  organ.  Cystitis  usually  occurs  at  some 
time  from  infection  during  catheterization. 

The  Ureters  remaui  normal  for  a  long  time  owing  to  the  pn)t<«tion 
afforded  by  their  valvi  ,  in  the  bladder  wall,  but  as  the  back-pressuro 
increases  they  become  dilated  and  their  muscular  walls  fibrous. 
Ureteritis  also  follows  if  c.vstitis  is  present. 

The  Pelves  of  the  Kidneys  are  dilated,  and  the  parenchyma  fibious, 
BO  that  a  condition  of  double  hydronephrosis  with  renal  insuffloiency 
develops.  With  the  advent  of  cystitis  there  is  frequently  an  ascending 
infection,  and  the  patient  has  pyelitis  and  pyelonephritis. 

CUNICAL  Featdpes. — ^The  early  symptom  is  difficulty  of  passing 
urine,  which  is  relieved  by  straining.  The  stream  is  small  and  the 
time  occupied  in  micturition  increased.  There  is  frt^quently  dribbling 
away  of  a  little  urine  aftt^r  the  act  is  apparently  over,  duo  to  retention 
of  the  urine  in  the  dilated  pouch  above  the  stricture.  Forking  of 
the  stream  has  no  diagnostic  value.  As  the  stricture  becomes  further 
contracted,  or  the  muscular  power  of  the  bladder  dimuiishes,  the 
bladder  is  not  emptied  by  the  act  of  micturition,  and /rejueJlcy  occurs. 
This  may  be  increased  until  therft  is  constant  dribbling  of  urine  with  a 
disttmded  bladder  (incontinence  of  overflow). 

When  hydronephrosis  develops,  the  usual  syraptimis  of  renal 
insufficiency — thirst,  polyuria,  diy  skin,  headache,  and  vomiting — 
occur. 

At  any  time  while  the  stricture  is  present  acute  retention  of  urine, 
or  infection  of  the  urinary  tract,  may  occur.  A  stricture  is  frequentl.\ 
associated  with  hemise,  prolapse  of  the  rectum,  and  piles  produced 
by  the  straining  efforts  to  pass  the  urine. 

If  the  urethra  is  very  much  narrowed,  the  ejaculation  of  semen  i; 
difficult,  and  it  either  flows  slowly  out  of  the  urethra  or  is  regurgitate! 
back  iiito  the  bladder. 
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eou^e  of  tho  un>thra  should  IwplLi','  *'"  "'""'"'  """'J-  'J"h<' 
feci  the  flbn,u8  thickening  '^^»""n«'.  »»  '*  '"ay  bo  possible  to 

"mailer  catheter,  or  bougtrpl^rf  ,  J n™*"':'  "'"'  "'™  ^'"»"'"-  ""J 
"tricture  and  enter.,  the  bSef  On  Z  '"1-  P"^™  *"»"''''  *'"' 
catheter  it  i«"  gripped  "bvlheTtV?  »*''™Pt>"S  to  remove  the 
"™>onic.     A  tube^n,e  ^Jt.  "•  *  '™""'''  «■'"«''  '•'  P-'thog. 

tho  stricture,  a"„d  ■'  LT^^lZ'^Stl  t'^"  'f  ''•™"'  ■^'^"  '' 
'nay  be  detenu  ined  and  Ltfv  ?^1      ri  1'"  "''"P"  "'"'  ?"»'""" 

"f  a  urethmnu.ter  ^  *"  '"'''''"'  "'">■  ■"'  '"^'"'"•ed  by  moans 

oniy,  excision.       """*""""•  "'f""»'  uretlm.ton.y,  external  urcthrot. 

oath^t.tttri^uallvT,;";;''-^  """  "  "•"'"'^'^  'he  p^sago  of 
Jays,  no  anL^^^a  ';^,  Xr;i:'^V;'J"'7»'»,  '"  """^  "'""■' 
necessary.     Gradual  ,Iii„tlV^  ,  patwnt's  usual  life  beimr 

th«,ughUich IrLs  ™me^^^^^  ITb  ""'J"'  r^  '"""  '"  "'"•^'"' 
recent  strictures  whM>  are  not  Zt  ^'^i'^'  r*  "  •"»"  ""''"^  '"' 
who  do  not  wish  to  I  e  n^  ""  wlu,  ^    "«>.«'t'"""'  ""J  "'  Pa'ie>'t« 

be  found,  and  then    eft    nf,^  T  '^  '  """"""  "'  '""=«  should 

■noved  ami  the  n™t  L"         ^^  "',""'**''■     "  """'"I''  "'en  bo  re 

oertlhf  h.™":o"znh:''"rb'^"V  .^u'""^'"  "■"'*  •>«  ?<«>•«•  <" 

maintained.  The  length  !f  eahbre  which  has  been  reached  may  be 
each  stricture  It  Ztw'  the  mtorval  nu.st  be  ascertained  for 
it  is  usually  unwiVetZlh!^  T  "'  'J"*""""  '""«"'  "'  ""'<=.  and 
Pas^^geof  ^a  Srer^of^'aT^r  i^s^ffllr'^--^''  '""  »■""  "^^  '"" 

has  b„.n  oTperielceS  in  „r™"  "™t"™'  '"  "'"'■h  great  tmuble 
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This  treatment  should  be  continued  ui-til  a  fair-sized  catheter 
(No.  6,  English)  can  be  easily  passtnl,  and  th.n  the  treatment  may  be 
continued  by  gradual  dilatation.  This  form  of  treatment  should  not 
bo  used  if  the  urine  is  sterile,  for  a  certain  amount  of  urethritis  anU 
cystitis  is  always  set  up  by  the  catheter.  If  a  fine  bougie  only  can 
be  passed  in  the  first  instance,  it  should  be  tied  in  in  the  same  way  as 
a  catheter,  for  the  urine  will  find  its  way  along  the  sides  of  it  even 
when  it  seems  at  first  to  be  tightly  gripped. 

3.  Ivtmal  t/re(irolomy.— This  method  of  treatment  is  quick  and 
precise,  but  leaves  a  wound  in  the  urethra.  It  inquires  an  anass- 
Sletic  and  rest  in  bed  for  about  a  week.  It  is  most  valuable  in  tough 
and  resilient  strictures  when  dilatation  fails,  and  in  patients  witn 
irritable  urethrffi  who  caimot  bear  the  pain  of  dilatation.  It  is  to  be 
advised  in  penile  strictures  in  young  subjects  with  clear  aseptic  unne. 
The  operation  is  dangenras  if  there  is  marked  cystitis,  and  is 
absolutely  contra-indicatod  in  cases  of  periurethral  suppuration  ana 
renal  insufficiency.  .  .  .,       , 

It  cannot  be  perfonned  unless  the  stnoture  will  admit  the  pilot  of 
the  urethrotome.  Cases  which  will  not  do  this,  b.  t  are  otherwise 
suitable  for  the  operation,  should  be  treated  by  rest  m  bed  and  the 
use  of  urinary  antiseptics  and  sedatives  for  a  week,  and  then  a  seconu 
attempt  may  be  made  to  pass  the  instrument. 

The  best-known  instruments  are  those  of  Civiale,  Maisoniieuve, 
Berkeley  Hill,  Teevan,  and  Otis.  The  stricture  may  be  divided  from 
behind  forwards  or  from  before  backwards. 

With  Maisoimeuve's  instrument  the  pilot  is  passed  through  tne 
stricture,  and  the  guide  is  then  screwed  into  the  pilot  and  pushed 
onward,  the  pilot  curling  up  in  the  bladdar.  The  knife  is  then  passed 
along  the  guide  and  the  stricture  divided.  The  knife  and  then  the 
guide  and  pilot  are  withdrawn,  and  a  full-sized  Lister's  bougie  passed 
through  the  divided  stricture  into  the  bladder. 

Stress  is  sometimes  laid  upon  the  question  as  to  whether  the  ttooi 
or  the  roof  of  the  urethra  should  be  divided.  This  is  really  of  nc 
importance,  although  it  is  advisable  to  divide  the  densest  part  of  tn< 
stricture.  Besides  the  risk  of  hamorrhage  and  sepsis,  there  «  »"«.' 
a  condition  of  clloideo  for  some  time  after  the  operation,  although  thli 
passes  oS  in  a  -cw  weeks  aa  a  rule,  but  a  permanently  bent  conditioi 
of  the  penis  during  erection  may  remain. 

Aftbb-Treatment  of  Istebnal  Urethrotomy  .—A  catheter  ma. 
or  may  not  be  tied  in  the  bladder  after  the  operation.  If  one  is  left  m,  i 
in  ubual  to  remove  i*  after  twenty-four  hours,  and  a  large  stout  bougi 
(List<  s)  should  be  passed  every  other  day  at  first.  At  the  end  of  > 
week  the  patient  should  be  taught  to  pass  the  boi-yie  himself. 

Some  patients  rcadUy  learn  to  pass  a  steel  instrument,  which  cai 
be  easily  boiled  and  so  rendered  s*«rile,  but  may  cause  damage  U  th 
urethra.  It  is  perhaps  safe.-  to  give  a  patient  a  Cox's  bougie  of  larg 
size  (No.  22,  French).  He  should  be  told  to  pass  it  at  first  once 
week,  and  later  at  increasing  intervals.  It  U,  however,  impossible  t 
give  fixed  times  in  all  cases  for  passmg  an  instrument.    Some  stnotun 


A  patient  should  bo  w»rn«<I  tt™*  *    . 
■n^tmrnont  he  should  com^Mhe  sVL:!;^*"^  '""''  ^^  '^•^"t  P^  hi, 
stenhzing  cathetera,  see  p  1102  ,      ^        "  """"■     (*"<"•  '""'hod  of 

Place  ,::  s™r'L'„'it'",:iT"'"r""  "'"'*»'"™  -"ouH  ta^e 
to  15  English)  »houldr;;'i"'Z*i"»««''7t-l  bougie  (Nos.  13 
taught  to  use  his  own  instrument '  P**'""*  ''"'"'''  be 

•~ns'rcSX':;tr™rh  "^  -".""'"'"'■ »'«'  '•""^■'- 

Should  thia  „„  ■  "Messive  hseinr>rrhaKe 

into  th:'tiTaVd'7r„1,'""f"''r'^'"» ''-«■•  "■«-  "'^ 
'»ndag,d,  so  that  the  veils  i^  th  /^  ""'  P"""""™  '""'  «""lv 

>t  and  the  bougie.  AnT^lS mt  T^'f  f "'  ""'P^-'-J  b"twee„ 
pad.  If  the  blading  still StTI,!''  ""'""""''^  '"■■  "'e  urethral 
eternal  urethrotomy  '^         '  "  '""^  '"'  ""'""'a'y  to  perforn,  an 

^SlCS-o  in  these  ^^  ^CTTZj^t;:^^^ 

p.  /l'8^),TJ  ?f 'piTfl:'  :^^"'^^  "•"•''W  be  earn.d  out  ,«. 
scrotum  drained.  '  *  *™'  '"""'"'"  "bould  be  made  and  the 

disttt't;tis''™*:SgTf''a^;-;"rp^r™','^  p"^"""""  •»'  tw- 
in the  fi^t  ca,se  ig^yZT^T""""'^!^"'^^"--"'''- 
and  the  section  is  madfTp™  th^"  'l/^^  "'"i"*''  the  strieture. 
through  the  strieture  witlZt  a  guide  "'*""'*  *''"  "'"•«"""  ™'» 

be  pas:„SX""hVe";.tp;i^":r:' '!'  '-  ^^'i-';  -  '-t^ment  can 
■»  desirable;  (4)  when  JrinM^T' *' ^'''''' '^™'''''*5'' "f  *be  bladder 
(S)whe„nun,i^usfIe'7Z"r  "  «^'™--««on  is  p:^ent; 

me,i;'efnT  pSt"";;'- :rr'  7^""?'"^ '"  *"■="  -  "-'~- 

the  stricture,  and  a  sma  I  Ir*  ■  J^"""  "*»"  '"  P*"'"'  thnmgh 
the  g™™,  divMing  tr  trie  ure  "rT^"  *'^??'  ^''^  •«""-"'  i"*" 
more  than  |  i„eh  long  i„  asfrapkease     ^'""°"'  ""'™°"  "«^  "°'  ^ 

»ide  STbMdTS  a7f  '"'^  i!,?'"^"'  "■">"«"  'he  wound  just  in- 
-undthe  tube  The  gaurp^,^';""*'  ^'f^-  ''"'"  «--'pacM 
»d  the  tube  at  the  end  of  fort^S^''^"'"''^  '"  forty-eight  houn<. 
plication  calls  for  more  oroZ^,^  ?  ^^'^  ""'r  ^"o  ^i"*'  <»"•■ 
bougie  is  passed  on^hreiKf  Tt^"-  "^  'a-Kc-sized  Lister's 
second  weJk,  and  tLn  oneet  w-^f' -"t  w?  *«*"'  "'  *''«  ™d  of  the 
thoroughly  healed  If  e^er^tC,  °  '"  "' '""'"""hra  is  thought  to  be 
»ed  about  the  tweUth  davTrd  h?  ^'"'  "'""v**'*'  P*"™*  -"">  '"ave  hi. 
Cases  compfeaZ  wmI  fi  f  ^  T"  °"  t**"*  ««'eenth. 

bed,,„rhe.S.^':*,'r^orb,s^«^ti.*''"''"'  ^'^-  ""J"™  '°"«-  -«'  '" 


■l-l 


41 


THK  PKACTICK  OF  SUROKRV 

formed.  The  patient  ■»  P'f 'J? '"  ^^^  7T^^^  ^«  i"  held  with  the 
house's  staff  pao.0.1  .  <>««  t«  the  »t™*'"^;^  J  ^  ;„  ,he  middle  line  of 
g™,ve  f.,rwaid8,  and  the  «urge.,n  cuts  upon  .t.  ^^^^  .^  _^^^ 

the  urethra,  making  an  '"™'""']  ^'^.j^nd  then  drawn  upwards, 
puslKKl  out  of  the  wound  and  turned  rouul,  a  ,^^^  ^^^^ 

I,  that  the  h.H,k  catches  th\"PP^^' 3ry  ,  reeps,  and  the  i„t».rinr 
of  the  un-thra  are  then  caugh  «'»h  »™'^;,,  J^^^^^  „„rf„ce.  The 
c.x,K«<Kl.  It  can  be  "'""f "";"' '  f '^  ™lht  with  a  pn.be,  and  if 
orifice  of  the  stricture  should  "^^  .LfoX„;,  {„r  a  sh-.rt  distance, 
difficult  to  fi,«l,  the urethm  should  be^»M^^^^  „  ,,,.,  ,„„«age 

,„  the  start  may  have    mh-u  pushed    nt<.  a  1  ^^^^^         ,„^ 

b..yond  the  stricture  No  pan.s  f  "''^X;^^"  ,te.p,,i„t»-d  direct..r 
opening.    Af ter  a  pn,be  has  f cn>™l  tl .  onhce  a  1  P;_^_^^      ,^,„.,^,, 

i^  p,«sed,  and  the  stncture  «ht  up  «"'m  M"^  „,  ^,.,„g  «,;, 

go  get  is  then  pass-Kl.  and  a  catheUr  <■»"  '*»V^  ;  1,,^  jhree  or  four 
f„to  tlu,  bladder,  ^he  -ftti*irhe  same  aBlfterSyn.e's  operation, 
days,  and  after  this  the  treatment  1.  the  same  as^  „ery  other  n.eans  of 

■  ,„  son,e  cases  in  «h.d.  «-!«-  •^»^^^*^^f  ^^^^^^^  cystotomy 

oaasing  an  instrument  through  tnc  "triMi     •       i-    ■ 

HTu'n  perform.^,  and  a  ^'^rsrc^re  w  "h  -^thout  urethral 
5.  i-xwion.-Excwion  of  the  "tncture  wn  ^.|.^_^^ 

grafting  is  ^'"^^'^^ZS  ^Z:^^^^^^^^  *e  cases  must  be 
r;ref:riM  The  oi^rftion  is  seldom  atten.pt.^,  as  the 
n-siilts  of  urothrotom>  are  so  good. 

Complications  of  Stbiotobb 

,.  Aout.  Retention  o.  nrine.-A^«U,  -.-ntion  of  urmoj-";;; 

stricture  is  due  t.,-(l)  Congestion  of  the  ^»«"  °'    .koholic   excess; 

"p^lgrf  holding  of   the  urmo^  -P^-'yj'-^    3   a  fresh  attack 

L^';rS;t4^yhtruroTr7dV  «»„.  sexu.  excess  or 

^'t;'roM..-Acute  pain  and  ^^^l^!^ ^^^y^T^ 
the  patient  is  unable  t«  pass  h»  ""'-•  »"^/^;X  i„  Jl  ^nd  dull  o. 
of  a  distended  hl»dder-a  X'^f^j^^"^'' S"m  ^,„,  .^sing  onto 
percussion,  lying  m  the  ■"?'>^  "^  "' *'J'^^,„biiicus,  but  vhe  flank 
the  pelvis.    It  may  reach  as  high  as  ir 

remain  resonant.  „„,,tiniied  very  long,  an  attomp 

TBE.TMB.T.    If  -t'-t-n  h-  -  jntm^ed  ™^^^^ 

should  be  made  to  pass  a  ™»."  ^♦h*'^';  ^^  ^t^nle  oil  or  by  the  i. 
by  distending  the  urethia  wi  h  a  dmchm  of  ster,,  ^^^  ^^ 

jection  of  a  10  per  cent.  »..lut.on  "    ""^^'^ '^J   ,"eed  in  a  hot  batl 


I'KKTHKA,  PROSTATK,  AN.,  VmvVL.K  ,SK«,va,  k. 
P".e«,W  „i,h  in  th„  „,„»,  ^,^      „  y'-'''^^''^'>^     1147 

»vp»r»t,o«  should  |„.  mado  f^r  Wh  L""  ?"""■''■■■  ™"  •«'  1'»««h] 
but  More  tius  "p.'r»ti.,,  h  .1„Z  l*"!*"""™  V"""-"'"!  urrth^Zv' 
»  ™<h-t.r  undo;  an«,8th.»irThU       ,'!"'"  "*"'"'''  '"'  '""'I<'  t«  .Z,' 

urothrotomy.  I,  it  ,„<,,  the  owrltL  7'"':''''''  "'•R--"^""'.  -  int-rn^, 
bo,m«eedod  with  (seop!  11487"       ''"'""""  ""■«'«'<«-"y  »h„„Td 

With  caaoa  in  whom  i^  ;        * 
«.;"..wh»t  difficult  op^rati,m  Tf  wT'Ik'"'  *  "'  """"'Pt  "'  ""«'  t)„. 

(^)  '..v  opo„i„«  th/urothL  sn:.":;;^  j"-  '"»<'''- »"prapuw:i,'; 

lh<Mmnoi8the,uIr»wi,off  ''  "''«''">'  downwaixl  dirciti..,, 

^^^"^:  '^f^^Z:-  -""^  "'  '"•■■■  "  -n.h<a 
possible  in  a  few  h„u«  to  pa  s  a?!      .  ''"'"^'■-      '*  "'"   """""v   l" 
peatjjd  tw„„rthr«,fi„„.s    ^         """'"''■'■  '"  »"Pirati„„  ,„av  b,.  ro- 
When  constant  suroical  att,,,,,,- 

™..ula  left  in  the  blaclder  unTthe   tnW         "^7"  """  l'"'^""'  »■«'  <be 
IK-nnoal  section)  is  ra«,|y  „  "j^'  *"■  rt«re  -This  operation  ((,'ock's 

tention  and  commencing  extravZtinn,"'  """'I'licafd  by  re. 

In  these  case*  incision  h  toirdi  af,"   ""IT  '"■  P™"'«1  "bscess. 
W.11  .H>t  only  ^lieve  the  patient  fat^r''''''* '»'""<' the  stri,.tur,, 

r..tenti„n,  but  will  afford  a  C  exit  Wn  '''"'"■""  ""<'  ''''"«-'■•  "f 

Cook'.  OmMon     TI,        ..'^'*.'" '"""  "^  "■•'travasated  urine. 

and  the  su,s«.n  tT^^^c^  ZIIV'T'  '"  "'"  "*'""""'.v  l-ifon 

■t  agam.t  the  apex  of  tS/p™  "te     .J^''"' ' "'"  ''"'  '■™"""  "■»«'.« 

»d™ed  a  doublofedged  one)  sZw  ^       ,      ''T^  "'  "  """'l"-!  (Cm-k 

P;;nneum  towarfs  th\fi„g"     M  thc^^'tS'rt"'  """  *'"'  ^™'"'  "'  «>' 

middle  |,„e.    As  soon  as  the  point  of^eJ^-/"'P";K  '«=™rately  in  the 

membrane  of  the  bowel,  the  direction  if" ''''^  "'"''"'•'ho  mucous 

f.«nvards,  and  a  gush  of  urini  ^Z,Z  knif  T'"*  *?  "P"'"^"  ""d 

t.r  ^rVr'*'^-     ^  director .«  Se^  am^J  *.,    .7^  """  "«'  ladder 

the  bladder,  and  along  this  a  tub^slid^^^l*'    A    'f'' "'  """  ""'i'"  »*" 

In  cases  with  perineal  absccs^  !"?"' '^"^ '"""'•'■d '- tbo  wound. 

operation  is  simpler  than  that   described    .™r"""  °*  "'•'''"  *•>" 

abscess  w,ll  expose  the  sloughing  u«tS>  "  '™  '*"'"'«  <"  'he 

«-tula;nr;em:i,r"  ^"^-^^  '«'  '-"-J-^^y  ^-ted.  or  a  pem.anent 

;"A'St:!,*S-;ifc!|::;'  ""--  ■"«nd  a  stricture 

i^ttri  or  in  Cowper's  glands.     T^,  "3,™  ?"  '"  'I""  "'  "'"  «'""<'^  "' 

■""*""""a>  be  acute  or  chronic. 
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or  who  hw  difficulty  in  P^m  """T:Clty  ol  micturiti..... 
h'  the  prri"-""'  »■«»  '™"r      mL  *Jelt  !■'  the  perineum  nnmd  the 
Onrxamination.  a  t«.nder  "^f'^^^^^^^natou..    Fluctuatu...  .» 
urethra,  th<-  -km  over  ■«  ^-'^^K  "l^"^.    Th.  u.ual  general  »>gns  of 
very  hard  to  detect  in  the  early  atage. 

l^lliMENT.-An  incision  "houW  to  m«.         ^^^^  ^,^  ^eing 

the  peri"™"'  -""^  *;;  "'^^'^im*  AToculUhouldlH;lma^M.d,,wn 
divid«l  it  P".»ible  at  the  »»»";'"";^„JVhould  be  »crap.Hl.  '1  he J^*^  ^^ 
and  a  the  abnce*.  i.  »hroni«.  *'  7"»^\he  bott-,m,  firm  packing  bcm« 
Should  be  allowed  to  8™X'fp;P.Z  rapidly  and  «,  causing  h»tuto. 

-.i^r^sz^b^^^*;--- „_,... 

.  rtnrre"^^-"  ts;!:sr-- »---  — ^ '"  "" 

urethra  behind  the  stricture.  ^j  „rt„„  „    y  be  acut*  m' 

CUNICAL  FKA™""— ''"'T^dUated  and  inHamed  1-"^ ""  "*  *^,; 
chronic.     In  the  former  c»«e  the  dilated  ^^^^  ^  .™'''"*;"  nd 

urethra  b<*ind  a  stricture  ™ddenly  gw  ,^^^^^  ^^^^^^^  pain  and 

rmicturition.    The  P"''™   -"?^™  Uing  of  the  perineum,  -ci^tum, 
the  urine  is  extravasated,  with  rapia  ^  ^^^ 

»W„.nic  extravasation  ^^-^1^i:j:^:^.Z.<^<^  ..-"'^ 
the  formation  of  a  perineal  abscess. 

for  several  days.  .       „.      („  almost  invanably  tni 

The  part  of  the  urethra  that  8ive»       J  ^^^  ,  of   the 

meibraLus  portion  "    ^e  ^n.^  ^-^u   through    the    anteno 

i:t»rrw\rCr^-^^^Mtr^^^^^^^^ 

^  t^:^^  i-  attached  t.;  the  P^- rraStrtn:  ^ 
just  biw  Pouparfs  hg»ment  ^  1  he  ^^^^  ^^^  ^^^^  ^  ^e, 
;.asses  int«  the  P"""™"^' ^^^P^Ztic  cords.  The  attachments  o 
k.ras^:p-- **"^^^^^^^^  of  the  tria„ 

^^StrTdt^srw-^^-"^*''^^- 

hiu^rS:  -:^!y^w:::septic  and  very  irritatUig,  the  vitahl 


Vm,.  ..ROSTATK,  AND  VKSICUL^  8KM1NAI.K,S     ,u„ 
tho  rectum  bare.  ^         P'"""  '"  *''"  '""•""■"'ctol  foM».  leaving 

urethra  behind  the  stricture     AVube  '^""""'"'  "''""'"«  ""' 

so  that  further  extmvasation  is  pre.  '     \ 

nh.  the  swollen  ffldematous  tissue  of        \ 
the   pennoum.    scmtum,  penis,   ami 


F.C..  «)4.-I»c«,„„s  ,„a  ExTB.v„„,„„  „  i,iu».. 


lower  abdomen,  so  as  to  let  ont  tl, 
.ne,sions  should  b,-  along  the  cmto  ,rf  ,;;f  "''"^'«'  urine.  These 
to  need  no  drainag,.-tubesT8«Tl,  "■"  ^?*"''«  a»<l  '"»  enough 
they  should  reach  the  deep  fMoI""      "'  '''"PP""""".  P-  81): 

oysj,::'^:','^Xts'rtrfr'''"°^?'^'"™p™p"'^^^ 

tiMue.  This  relieves  the  n  Sn  i.  """'T  '"*"  '^e  inflamed 
Heated  extravasation,  if  tWs^e  ple^Tn*  F,*"'  "'  ''"'  '"  ^^P" 
of  retrograde  eathet<.d^atio„  and^^sioT  »'  "h?  ^'-^  "P^""''"' 
time  of  the  operation  in  early  cases  oiTh.  the  stricture,  at  the 

cases.    It  is  claimed  to  be  Iw  ^l  "  ™''.'«'q','™tly  in  more  advanced 

^are.Ureatment„fthestrictXts^Sr:\rf!;i:w:SVrH„^^ 

^^^fo^'^IZZZ^'X-'r  °'  «^*«-'™  -"P-^on  is 

t«st^^t«4:t:tixt^"tt^^^^^^^  '» — ».  -0  the 

thesa  oases.  P^'    "' ''""-8n»ftmg  is  rarely  needed  in 

~dt\"rara\s.t;:rero[  a-r  "ti™  i"™«  '"^  -™'™- 

be  carried  out.  treatment  of  an  external  urethrotomy  must 
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f!5     ' 


„„:    ...   duo  U,  suppumtion  "??"^'^f„      „tlv  !oll..«  tho  «p..™t» m 

,JZm  th.'  fi«t»'»,  ™'"""ll,  Jn  of  the  ttauoH.  lu  old.«tand„.g 
c^.-«.  »ft«r  th.  urethra  ^„^^,  j  i7m«.»«ry.  »  pla»t'e  operation 
Tu^t  be  tho.,ughly  "P;-'^i,Xof lie  uretl^.    A  catheU.  should  l>e 

tu„L,"eauteri.atio,u,ftheex..rualopu^ 

removal  of  the  pem».  uuder«t<»d  a  eonditio. 

.  rr  .•eu^^r:^^'^-'"^-"  --'"^  '""—"■ 

nervous  phenomenon,  th;^"'  '"  ""  ,  ^^etoria  or  bactenal  toxim.  fro. 
ur-^ary  fever  i»  due  to  ^^so^  ■""  o  ^^"^  ™,cur  if  eutting  oper<.t.o, 
the  urethra.     It  »  P^^J^'^^'^^'^  .ffthe  kidney-  ar»>  dineaK.'d.  a  on, 
„n  the  nr.'th™  »,"'  ™r    ,Xnt  n.ore  liable  h.  infection, 
dition  which  render,  the  patiuit 


Mm 


«ynpt„.n,  „„.»„y  ,,„d"*"'*  /","»'"  *;"'  -'■v..r..«,;,„™, 

penrectol  ti».ue».  "t'P'"'"ti"i.  .«  u«u,.||v  f„„ml  ,„  „,„ 

un.th„.to»y  perform^,,,  ilE?"'  I"""*"  '"^""«'' 

d«t«„dcd  bladder,  and  b^k  , .,  rrTl'.'""'''''''^  "ver. 
Paas™  ...to  a  oonditi,,,,  oT/.r  3  ■"'""•?■,.  '•"he  patient 
^--y  tongue,  »l„,o„t  e„„'    ,™;  "■"'^'"■W  J«liri..m,  with  a 

of  tlnac  cases,  """'  »  ""'I*  ">  a  large  majoritv 

ri^^^^'----"^^^^^^    *  p-Stie'tr ;;; 

tb,  urethra  washed  „ut.    Dilute  sHvet*  """^u'ly  »t<Tibi,«]  a. 

if"uri:^?''^'™"-«"p-it;'"'™'*'*''"-^^ 

dnnksshoSl  be7vrf"elv"tn7th"'''"'''f'™'  •""""-    •"«!  bla.ul 
■"fecfve  o,>nditi,>n%arrijrout       Tl,  1  rT?'  «""""  t«»'f"™t  7, 
oatheter  fed  i,...  the  uretb.ror  sup^,  taTiv"""""  ""  """'"^  '^  " 

havteCI"  "'-'■"'-'■  '"""  'ho  u.tb™  i„  .Hiob  t„be.le  bli^ 
New  Gbowths 
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utethr*. 

p  HOST  AT  K 

„ece«.ry.         ^^^^^^^  _<<„„g™ital  »b,.on,.aUtie.  of  the  pro.- 

ISFWMMATION    OF  THll    1>R0STAT1! 

~h:r.;"^  "™';'aS  t  -,.  o. ... «.  the ..»« 

suddenly  ha»  'requrnt  »nd  P»'^^"'  ^^'^^'i  ^^e  u-ual  R..neml  »i«.>»  of 
,„»rk«l  at  the  end  of  the  act,  «f  *^'^7i;,„„„a  u>  contain  "  comma  "- 

'X"tion  »«  "-»■.  -'I  P""  "",:!lTtr  Tuppuration.    If  »«PPuration 

The  terminations  are  "■»■;  "';"^;\73 "here  i»  ret..«tion  of  urin. 

oocure.  the  »ympt<>m»  become,. ore  acute  anu  ^^^^^^j  ^^ 

„.<.airing  r.-«u.ar  ™th^^™»'-   •  h"  ^  *«  a''^<«  •"""*»,  ?  *" 

reclum.    In  the  majority  of  ca«eii  ""«  „,.  „f  the  catheter,  a 

'u"!thra,  and  i»  fre.pu.t ly  "P-^f;^^,^^  ,^  l^^^  Kappemd.    The 
r.t:  r;aCVrr:t  i.^t.r  ;:-m,  o^r  p...  ^  the  pc„ne„m  or  n, 

"■^]r:^;::r^e».  ha»  bur.  in.  ^  :::X't.:^^^ 

but  more  commonly  the  ope""|   'rom  a  constant  gleet.    Gonococc 

continues,  the  patient  ""S™"^™"™  after  the  oriiiual  attack. 

„ay  be  found  in  such  a  ^'^l^  ^l^^f^^ut  pn«tatitis  all  local  treat 
TBEATMENT.-nunng  an  attack^  acute  P  ^^^  ^y 

ment  of  the  >■""*"  .»''""'\t?t'^Te  ^^rineum^nd  rectum,  and  th 
■iristttirorrna:^  -"s^rs-^The  bowels  should  be  kep 
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'"™"« .i-.u..  uu  h::';.;;;;?:^- ' "-  ^ ,j::L:t;  li^rf;; 

CLINICAL  FkaTUREv      _'ri 

,™  """"  '»  'ton  pas..,.,!,  „„j  t^-'"  ''"  "  "'«««!!.'U.   Tho  ,,.„,„i„<i„r  ,.f 
'"  ^<ynfla».ed.  '"»>  »'«'»  tlu'  tng„u,.  „{  ,h„  Hajj..^ 

l.»charg„  continu.^  and  «,"ta"™    u"*'"^""";  »°  ""at  a.  l„ng  »«  ,    ! 

t;--„,  ard'thi^trr/c.ic^-i'''''^'''^' "- 

"".ffariossofvirilo power  ando^n-  "l  "!  '""'"""'I  «..i»..io.,„  „„iko, 

J  lie  treatni,.iit  in  tin,  firlt  „i        '«™'""»  >.<'ura8thoiiic, 

tho  hr,t  pla«.  co„.,i,t.  of  th..  tr„at,.,e..t  of  .hr „ 
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urethritis  aiul  im.tliral  stricturti  if  either  of  these  conditions  is  present , 
and  the  admuiistration  of  urinary  antiseptics  and  sedatives.  When 
them  are  abundant  thii-ads  in  the  urine,  massage  of  the  prostate  is 
the  only  efficient  and  rational  treatment  of  the  condition,  as  by  this 
means  the  prostate  is  einptiwl  of  ita  pathological  secretion.  The 
massage  nmst  be  continued  regularly,  often  for  months,  but  will 
generally  result  in  cure. 

On  the  other  luuid.  if  the  condition  is  one  of  chronic  abscess  of  the 
jirostate  with  mefKcient  drainage  or  suppuration  around  a  piostatic 
calculus,  the  abscess  cavity  must  be  freely  opened  and  drained 
from  the  perineum.  If  a  calculus  is  present,  it  must  of  course  be 
removed. 

Local  treatment  of  chronic  prostatitis  by  massage  should  not  be 
too  prolonged,  as  it  tends  to  establish  the  condition  of  sexual  neuras- 
thenia. If  this  complication  appears  to  be  supervenmg.  all  local  treat- 
ment should  be  stopped,  and  the  patient  assured  that  the  condition  is 
leally  a  trifling  one  which  has  little  eflect  on  the  general  health,  and  that 
loss  of  virility  is  not  to  be  feared.  Sexual  neurasthenia  should  hi 
treated  by  work,  exercise,  social  iutercmirso,  and  common  .nense. 

Prostatic  Calculi.— Two  diiTennt  conditions  have  been  described 
under  this  term:  (1)  Calculi  in  the  prostatic  urethra,  and  (2)  calculi 
in  the  pioatate.  In  the  first  condition  the  stones  which  come  from 
the  bladder,  kidney,  or  pnwtate  become  impaet<'d  in  the  prostatic 
urethra,  and  cause  more  or  less  fr^xjuenoy  and  difhculty  of  micturition. 
They  should  be  removwl  either  by  pushing  them  back  uxto  the  bladder 
and  crushing  them  with  a  lithotrite,  or  by  p<!rineal  prostatectomy. 
The  second  variety  is  the  true  prostatic  calculus  formed  in  the  prostate 
itself. 

These  calculi  are  formed  by  the  infiltration  by  lime  salts  ot 
small  bodies  that  are  found  in  every  adult  prostate,  the  corpora  amy- 
lacea.  which  consist  of  inspissated  secretion,  epithehal  cells,  and 
lecithin.  The  calculi  are  usually  small  and  multiple,  over  a  hundred 
being  met  with  in  some  cases;  a  calculus  has  been  known  to  weigh  as 
much  as  100  grammes.  They  chiefly  consist  of  phosphate*,  oxalates. 
and  carbonates  of  lime,  and  give  a  well-marked  sliadow  with  the 
X  rays. 

CUNICAL  Featuees.— Prostatic  stones  may  be  passed  per  urelhruM 
without  any  other  symptoms,  or  may  bo  discovered  at  autopsy.  If 
sMiiptoms  are  present,  they  are  those  of  prostatic  urethritis  and  cystitis 
of  the  base  of  the  bladder,  the  stone  having  ulcerated  through  mto  tlie 
urethra,  or  those  of  abscess  of  the  prostate,  suppuration  having  occunwl 
iTtund  the  stone,     Hfiematuria  is  sometimes  present. 

On  examination  per  rectum,  especially  if  this  is  done  bimanuiill) 
under  an  anoDsthetic,  the  stone  may  bi^  felt,  and  if  there  are  several,  tliev 
may  be  felt  to  grat«  together.  If  the  8t<ine  is  projecting  into  tlii' 
urethra,  a  sound  passed  along  the  uivthra  will  strike  the  stone  a.<  it 
outers  the  bladder,  and  the  stone  does  not  move  its  position.  .\ 
radiogram  may  show  the  presence  of  prostatic  stones,  positive  evidenti- 
only  being  of  value. 


!  I 


to  form  chronic  t^berculous^ar"'™'  "'»'"'-'»  d«g~ai^  '"r^' 

marked  at  tL™d„f """*"'■  "">  l^n-aturia  brinr'r'ir'  P""  ""-l 
thW  cEl,  v^  ."."TJ  t"l'..,cul,«i»  „?th,.  Wdn  "'""'  '«'""inati„,; 

»atdX;rrirb''~*''''^--'-..'Me.ttob ", 

"r  one  or  mire  «  J,  «     !    ™*  '""'"  ""^  scattered  111         ''"  «"W«1 

the  0,  ^c„pe,  .'tf  mr;iv  :dr r  "'''i  -~  -ri;- 

ibe  Pbognosjs  is  unfavourable        ^     """  ''"'■■".riiage.  ^ 

?'"  '  retontiou  occur,  tiie  bladder  ,'      .  ,   "  '''''<'  "  ™™"t  bo  borne 


1166  THE  PRACTICE  OF  SURGERY 

SyphlUi  ol  the  Proittte.— Gummft  of  the  prostate  may  occur  in 
tirtiary  syphilis,  but  is  rare.  The  symptoms  closely  simulate  those  of 
carcinoma  of  the  prostate,  but  the  disease  usually  occurs  at  a  younger 
age,  and  there  is  frequently  a  urethral  discharge,  a  symptom  seldom 
seen  with  malignant  disease.  The  possibility  of  gumma  of  the  prostate 
should  be  considered  if  a  man  below  the  age  of  fifty  has  the  symptoms 
and  physical  signs  of  carcinoma,  and  gives  a  history  of  syphilis,  or  has 
a  positive  Wassermaim's  reaction. 

Antisyphilitic  treatment  should  be  tried  before  operation  is  advised. 

Chronic  Enlargement 

Chronic  enlargement  of  the  prostate  is  a  condition  occurring  in  men 
who  are  over  fifty  years  of  age  in  which  the  prostate  is  enlarged,  but 
the  exact  pathology  of  the  enlargement  is  obscure. 

Pathology. Examination  of  the  prostate  most  commonly  shows  a 

diffuse  overgrowth  of  the  glandular  clement  (adenomatosis),  but  there 
may  be  a  diffuse  overgrowth  of  the  fibromuscular  tissue  (fibromyoma- 
t«i8i8),  or  localized  adenomata,  or  flbiomyomata ;  lastly,  these  conditions 
may  be  combmed  ui  the  same  prostate.  The  whole  of  the  prostate  may 
be  "enlarged,  the  gland  weighing  as  much  as  250  grammes  (the  normal 
weight  being  2(1  grammes),  or  the  enlargement  may  be  more  localised, 
affecting  chiefly  the  lateral  or  the  median  lobes,  the  latter  bemg  the 
more  important  on  account  of  the  interference  with  micturition.  An 
enlarged  median  lobe  projects  into  the  bladder  as  a  spherical  mass  on 
the  posterior  lip  of  the  orifice  of  the  urethra,  or  as  a  collar  surrounding 
the  urethral  orifice,  except  at  the  anterior  margin,  the  anterior  com- 
missure of  the  gland  being  rarely  affected. 

If  the  enlargement  is  chiefly  adenomatous,  the  gland  is  soft  and 
fleshy ;  but  when  the  enlargement  is  fibromyomatous,  the  gland  is  firm, 
and  enucleation  is  difficult.  The  following  theories  have  been  held  an 
the  cause  of  the  enlargement : 

1.  The  condition  is  neoplastic,  the  new  growths  being  eitlui 

adenomata  oi  fibromyomata;  in  the  latter  case  the  tumours 
have  been  believed  to  arise  in  the  walls  of  the  utcrur 
masculinus. 

2.  It  is  a  result  of  chronic  inflammation  of  the  gland,  due  in  thi 

majority  of  eases  to  gor'  rhoea. 

3.  It  is  a  hj^periilasia  of  the  gland  tissue,  associated  with  sexuiil 

excesses  and  irregularities. 

4.  French  pathologists  have  considered  it  as  part  of  a  generalize  d 

arterio-sclerosis,    or    a    localized    artcrio-sclerosis    chiellj 

affecting  the  genito-urinary  organs. 
Much  discussion  has  occurred  as  to  whether  the  enlargement  affctti 
thi-  gland  itself  or  whether  it  is  a  tumour  formation  separate  from  thi 
prostate,  which  is  squeezed  into  a  thin  layer  over  the  encapsuled  ne» 
growth.  From  a  practical  operative  point  of  view  the  discussion  u 
unnecessary,  as  whichever  view  is  correct  the  modem  operation  ii 
always  equivuicut  U>  a  eomplole  prostatectomy.    Enlajgcmuut  of  tli( 


«;v<«  way  to  fibrosi,  ^f^" 
musou  ar  ti^uo.  with  dilate 
fon  of  the   bladder,    and   a 

tendency  to  f„™p„„„he8o? 
mucous    membrane    between 

"nflce  of  the  u^th™  be^g 

no  longer  the  lowert  part  of 

the    bladder   owing    to    the 

pn-jcction    upwanl!    o7    the 

median  lobe,  there  i„  a  ton! 

d«oy  to  the  formation  of  a 

Ix«t.pros(«tio  pouch  in  which 

tlU8  predisposes  to  the  nro_ 

The     "  ■;'  ?    Wadder-at^ne. 

.ff   th°"t;'*,*r'   *'  the  base 

of   the   bladder  is  interfenxl 

with,   and  the  veins  become  "osmt.. 

vanooso.  Kupture  of  „3„T  th 

ti»™eatmphio7rthl'"''"«y» ■''«""'» JilatS^aSlf""'"''  ''•'' 

prrss  on  fh<i  „        l"'»'er  are  diminished      Tho       i         ,"'■  ""'  later 

"  ""^  """""™  BJ-soulatory  duote   and  e  ""  "T*  »'»"''  ">«v 

y  auots,  and  cause  obstruction  and 


'■""•'■-•^'"'Xof--"''"--"™-- 


f 

til 


If 


ll.r.H  THE  PRAfTIfK  OF  SUROKRY 

«,perm,a,  and  -torility  will  r<«ult,  with  di'^'f  """**;;  J^^uM 
»,.,niimlc».     In  «on.r  i«.r»  proHtetecton.y  may  rc«1x,re  the  lc.Ht  «.x.ml 

'"Tin-ICAL  KEATOBBs.-rhe  pati.nt,  who  i»  a  n,an  ..f  fifty  or  ou,r 
conS^-of  incasing  di$nMy  and  /,e^«r,  of  pa««ng  »"■'-  J'^ 

of  the  bladaer,  such  a»  sexual  indulgence,  cold,  alcohohe  excess,  anu 

"™?he1r~ 'iftost  marked   during   the    night    the  patient 
havlg  toS  sLml  times  to  pass  his  urine,  »"r.  «  usua Uy 

d  I;ns"n  of  the  bladder  is  discovet«d  on  physical  examination. 

ThT  icreas^l  iratabilitv  of  the  sexual  organs,  with  erections  of 
the  K^s  nT^v  lead  to  acts  of  impropriety,  which  possibly  may  end  m 
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thn  meatus  just  m  Ov-  instrument  is  about  to  enter  the  Wadiler  'I'lie 
instrument  is  not  (?rippi<l,  but  meets  with  i.  solid  obstruction  Bv 
a  tenng  the  eiirve  of  the  instnmient.or  bv  usinn  n  .■oud.i  cntlieter  the 
obstruction  may  lie  easily  passed,  and  it  is  often  moi-e  easy  to  pass  a 
large-sized  mstrurnent  than  a  small  one.  If  a  metal  catheter  is  use<l 
It  should  be  one  with  a  large  curve,  and  about  4  inches  longer  than 
th(^  onlmary  catheter.  The  inc««8e  in  length  of  the  urethra  is  esti. 
mated  by  notmg  'he  distance  the  cathettT  must  be  jiassed  before  urini> 
flows,  and  the  areount  of  projection  of  the  median  lolm  is  suggested 
by  notmg  the  extent  to  which  the  handle  .if  a  metal  catheter  must 
be  depressed  between  the  patient's  thighs  before  the  point  enters  the 
bladder.  The  calibre  of  the  prostatic  urethra  mav  be  measured  bv 
one  of  the  various  forms  of  urethromcters,  such  as  Otis's  iir  •  cil 
Moullin's,  but  the  information  git-cn  is  <if  little  value. 

The  amount  of  residual  urine  is  i'stimatc<l  liv  passing  a  catheter 
and  measuring  the  amount  of  urine  drawn  otf  after  the  patient  has 
apparently  empticsl  the  bladder  naturally.  One  i  xamination  is  mit 
sufficient  for  this  estimation,  but  the  amount  must  be  estimated  several 
times  under  varying  conditions,  and  the  mean  taken.  If  the  anionnt 
of  residual  urine  is  over  8  ounces,  it  is  better  not  to  emptv  thc^  Iiladder 
completely  at  one  sitting. 

The  tone  of  the  bladder  muscle  is  estimated  bv  the  force  with  which 
the  urine  is  propelled  thmugh  a  good-sized  cathner.  and  how  far  it  is 
infiuenoiKl  by  the  respiratory  rhythm. 

An  estimation  of  the  working  capacity  of  the  kidnevs  is  made  by  a 
careful  analysis  of  a  twenty -four  hours'  specimen  of  the  urine,  by 
examining  the  blcHxl.pressure.  and  by  finding  the  hajmo-mial  index 
(see  p.  1192).  Micniscopical  and  bacteriological  examination  of  the 
unne  should  also  be  made. 

Examination  of  the  urethra  with  the  urelkrosmpe  has  little  value, 
but  examination  of  the  bladder  with  a  cystosmpe  may  show  enlarge- 
ment of  the  middle  lobe,  and  will  reveal  the  condition  of  the  walls  of 
the  bladder  and  the  orifices  of  the  ureters. 

COMPUCATIONS. — ^Ihe  most  important  complications  of  enlarge- 
ment of  the  prostate  are— (1)  Sudden  complete  retention  of  urine; 
(2)  cystitis,  ureteritis,  and  ascending  pyelitis;  (3)  haDmorrhago  from  a 
ruptured  varicose  vein  at  the  base  of  the  bladder;  (4)  stone  in  the 
bladder.  Any  of  these  complications,  and  especially  acute  retention 
of  urine,  may  be  the  first  symptom  that  brings  tlic  patient  under 
observation,  and  their  onset  may  alter  the  entire  clinical  features  of 
chronic  enlargement  of  the  prostate. 

Treatment, — In  advising  treatment  for  an  cnlarginl  prostate  a 
careful  consideration  must  be  given  to  all  the  features  of  the  case. 
The  local  condition  should  be  fully  investigated,  the  functionating 
power  of  the  kidneys  cstimateti,  and  the  social  position  of  the  patient 
taken  into  account  from  the  point  of  view  of  his  ability  to  obtain 
careful  aseptic  catheterization. 

The  question  of  treatment  may  be  considered  under  the  following 
headings : 
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the  patient  should  drink  freely  °' "»"ffl"'^'h,'J^^^^S  vigorous 
catheterization  and  operation     " -"'f,  ^  "^S^^rin^  or  to  over- 

rrz'iUn%:ttr  ir/ot'ls'"H  i. ».  .itt.  con.. 

_„  the  pn,.tate  i»  ia^o  and  ,o.t.  the  -■"- .  a^pfo^or  o.U.V  W 

sound,     and    the     general 
health  good,   operation 
should  be  advised,  especi- 
ally if  the  surroundings  of 
the  patient  are  such  that 
aseptic    catheterization     is 
an  impossibility.    In  many 
cases,  also,  it  is  not  possible 
for  the  patient   to   live   a 
cathott^r  life,  owing  to  the 
difficultv  of  passing  a  eath- 
eter,  which  may  be  followed 
by  hiBimirrhage  and  urinary 
fever    (see   p,    IISO).     The 
operation    to    be    advised 
is   complete  prostatectomy 
either   by   the   suprapubic 
or  the  perineal  route. 

gnptapnUc  PiMtitec- 
tomy.— This  is  the  opera- 
tion of  election,  and  has 
almost  entirely  superseded 
the  perineal  operation.  The 
bladder,  after  being  distended  so  that  it  rises  -» ''^-^  ^.'^tZS^ 

'mmmmi 
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urHhra      fho  tuli^  i,  rom..v.»l  „„  the  third  d»v,  th .  imfioat  X.iild 

should  bo  olo8«l  in  about  a  month. 

»,r,Sf"i*'  ''"j?«"«oiay.-Tho  ,,ro«tato  may  be  exp,.««l  either  bv 

^'^h  th"i  t  •    ;r '™"'T^ '""''^""' -""^ 
W  a   ube  amJ'r  ^  ""P™!'-''!"  "■-thod.    The,  bladder  i,  drain«l 

^LJ^hiT^  .  ■  "'"■"  ""■  ''■''  '*"'"™'  "f  *''»  P™t»t»  packed  with 
fn  three  d^t  Id  l":"  °1l '"  '?'*^"*''*  ''™"-  ^he  drain  i,  ..moved 
hv  VlTlr  ^  '  *'"  'i*^  P''**"°y  °'  **""  '"■•'"'™  must  be  maintaine<l 

by  the  regular  passage  of  bougies  ■"oiiiraine.i 

is  aW  7^erL^t'"^7'i.''~'",°''"''""y  »'■''*'«'  «»-"■  the  mortality 
^„^?!     '^  '•••  '"'^  ''"'P'**'  «ta«9ties  usually  give  a  much  higher 

Z^f^  "P"""""  ■"'  *"  ''"  '«'™«'  '»  ">»■»■  cases  wS  am  not 
very  suitabJo  on  aeeount  of  the  impossibility  of  ihe  patient  obtaTni,^s 

exT;.tion  trr"  d-  ""'^  T'"  "'  •"■»""'— (l)H»morZr«nd 
^risTn^'"  f«™'^'"«  Py"'t«.  (3)  pelvin  cellulitis  and  peritonitis 
(4)  suppression  of  urine  On  the  other  hand,  the  result  in  the  maion'  v 
of  cases  IS  e^ellent,  the  patient  regainmg  the  power  of  vSSv 
mieturitlon  and  avoiding  the  dange™  of  bafk-pres^re  on  thrSys 
and  ascending  infection,  and  it  is  not  too  much  to  say  that  this  opera- 
tion is  the  me^,  of  giving  most  prostatics  a  new  lease  of  life 

after  thrZnTtb  "";{  '"'  '""'•  *■"*  "''''  "  ™''  *°  ^  ""'"'  c™"""- 
^tlL  t\  P™"""' than  the  suprapubic  operation,  or  the  patient  may 

i^ret.TriTgr^i':"'™"*'"'-^'"-'^™- '"-°~ 

The  following  sequeto  sometimes  occur:  (1)  Acute  infective  eni 

Srrsw^trrf'T;."  ^ppr'""-  <-' '"™''"™ «' » Cpub^ 

WmH  n  ''"<"»">  nf.t''\"rethra,  (4)  incontinence  of  urine  (6)  the 
prstate  '"  '*"'''   '""  ""•''  *'■"   ■•''■"''™'  "'   "'" 

natZha^f  r"/-^  (A.  P««e«/.-Under  these  eircumstances'' the 
patient  has  Ui  lead  a  catheter  life 

th.I:*;™*'""'  ^•™— J^t  catheter  should  not  be  pas»,Hl  more  often 
than  IS  necessary,  and  the  frequency  with  which  it  must  be  pa,ssed 

empty  the  bladder  of  residual  unne  at  intervals  of  a  month  or  more, 
wlule  in  other  cases  all  the  urine  has  to  be  voided  by  catheter.  In 
these  last  cases  catheterization  twice  a  day  is  usually  all  that  is  neces. 
saiy  If  care  is  exercised  in  drinking,  but  if  the  bladder  is  small,  or  there 
IS  much  spasm,  more  frequent  catheterization  is  n.cessarv 
tb.  „  t  ""f  r,f  """{"-""S  of  the  bladder,  either  by  the  surgeon  or  by 
the  patient,  the  softest  catheter  that  can  be  passed  is  the  best  The 
catheter  must  be  smooth,  eiisily  sterilized,  and  the  end  beyond  the 
eye  should  be  solid,  so  that  no  dirt  can  collect  in  it.  Jaoue's  catheters 
are  to  be  preferrwl,  if  they  can  be  pas,sed,  as  they  are  readily  sterilized 
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by  boiling,  aiid  their  pa«»»ge  can  har<ily  cau«e  h»mi;  but  their  u..  i.. 
onlarRod  pnwtato  i«  limitod  by  the  diffieuity  of  pM»inK  them . 

Black Vi"n-el»«tic  eoud*  or  bi^ou.ld  ca'heten,  are  "«•'•;■'""' "^'> 
,vre  made  «.  that  they  can  be  sterilized  by  b<,.ln.g.  ""•>■  ,T"* 
not  iH-  boiliKl  for  more  than  thire  minuter.,  and  care  must  be  tak.n 
that  they  are  quite  straight  when  in  the  steniuer. 

English  gum-ela,tic  catheters  with  a  stylet  can  frequently  be 
passed  when  others  fail.  The  stylet  is  curved  and  the  ■■'»  ™"«""' 
Lased  down  to  the  obstruction,  and  then  the  stylet  ,s  withdrawn  a 
little  way.  This  increases  the  curve  of  the  catheter,  and  it  passes 
Eentlv  over  the  obstruction.  ,      . , 

v'tal  catheters  are  sometimes  absolutely  necessary.  They  should 
be  n,ade  of  silver,  and  have  a  large  prostatic  curve  It  .s  better  to 
restrict  their  use  to  the  surgeon,  but  some  patients,  h'Wt'ver  learn  to 
pass  them  with  ease.  The  size  of  the  catheter  use<l  should  be  the 
largest  that  will  readily  pass  the  external  meatus 

Cabk  of  CATHi!Ti«i8.-The  patient  should  have  a  number  of 
catheters  equal  to  the  number  of  times  he  has  to  pass  one  m  twenty- 
four  hours  They  should  be  kept  in  a  glass  catheter  casi,  th"  Iwst 
being  one  on  a  stand,  and  having  a  perforated  ptate  to  «u>>P<;"'l  *" 
catheters  from.  Two  such  jars  should  be  provided  One  "'^""W  b» 
filled  with  boracic  lotion,  which  should  be  changed  daily,  and  the 
other  should  have  at  the  bottom  a  piece  of  cotton-wool  soal.ed  in 

'""Iftor  use,  the  catheter  is  thoroughly  washed  by  passing  a  IHtle 
«,ap  solution  into  it,  and  then  washing  it  well  under  a  tap  of  hot 
wator.  It  is  then  placed  in  the  jar  with  boracic  otion.  Once  a  do.y 
all  the  catheters  are  boiled  for  three  minute,  bM  then  f^^^  U*" 
jar  with  the  formali..  vapour  until  required.  Oval  -n^t*' ^^™  "f 
sold  for  packing  catheters  when  travellmg.  A  piece  of  cotton-wool, 
Zlld  in^foSn,  should  be  placed  in  the  centre  of  the  box,  and  the 
catheters  carefully  sterilized  before  plaomg  them  in  it. 

Before  passi^,  the  catheter  should  be  lubricated  with  boro- 
glyceride  or  sterilized  glycerine,  and  the  penis,  especisJly  the  meatus 
fhould  be  well  washed.  The  patient  should  also  be  mstructed  to  wash 
his  hands  before  passing  the  catheter.  .     ^   .      , ,  ,     „„.  ,.  hed 

4.  Cases  with  Severe  Cy.(i(M.-The  patient  should  be  put  to  bed 
and  careful  treatment  of  the  cystitis  carried  out.  If  a  o?*«t<^"»"^' 
readily  passed,  the  bladder  should  be  washed  out  through  the  urethra 
but  if  this  is  difficult,  the  bladder  should  be  drained  through  a  supra 
pubic  opening.  When  the  severe  cystitis  has  improved,  ™prapubi< 
prostatectom^  should  be  performed  if  the  case  is  "^fr"^  .'^^^^^^ 
6.  Cases  with  Renal  Inmfficieney  or  Severe  /n/cc*.on.-rhe8e  ca^e. 
are  not  suitable  for  prostatectomy,  and  palliative  treatment  by  cathe 
terization  is  all  that  can  be  done.  ,  . 

In  those  cases  which  are  unsuitable  for  operation,  and  in  wmci 
there  is  cystitis,  and  catheterization  is  painful  and  difficult,  ?«'•'»?"«" 
catheterization  may  be  carried  out.  A  soft  self-retammg  cathet* 
(Fig  607)  is  passed  into  the  bladder,  and  retained  .n  situ  for  a  monti 
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""-thriti,,  ,,ut  thi,  i,  „,  littio  .'.pTrt!;,.';; "' """  ™""'» " 

attempt  „»;"..  tu™c»rfu?  ''s.fnrT'"^'   **•'"   "•«'"«» 

th™  be  remuved  i„  a  few  davr      In  ..T    .'"  ,''"'"*''"'  "'»>' 

urine  due  to  the  InuZdZ^J  *f  <>»»™aoute  retmtion  „f 

prostatectomy  ^       P"""**^  """y  l^    »™t«l    by  immediat.. 

New  Growths 

thi/i:r„:id7.^CbeXlt;:'e"tnT'eT"'™*  "'  i"-"  P™'^'*-  « 

most  commonly  seen  my^ngSto  "^  "  "  "''''•  ""*'  '■" 

in  piZr«rine'ThlwL's^^„''r' ""?'"'"' "'^'^-'"^difficulty 
and  pyuria  occu;  later  S^  ""'"'"'*''  ""™''°"-  Hematuria 
fc'  enormously  enlatS'  andlfwoZr*:^;;  '"""^  "■»'  *'"'  ?"'»""<' 
Metastases  occur  eS^'  a"d  the  Z.    ^-  '^^''"'"1  »"  *'"'  "*'»!  »■»"• 

Treatment      Sf       I         ^ "  'nvariably  fatal, 
eariy  cases  but  r^^d  loen?  "'*'' ^"^^"^  ""nrf'-ato  the  prostate  in 
treatment  is  theZfettLatX""'  ^"'"'"'"j-  T""'    The  palliative 
pubic  drainage  H^n  the  dilf if"™*'  ".''l''"^  insisting  of  supra- 
oatheterizatifn  Causes  h.moXes     """*""*'™  ""'"""  '''"°™  »"•> 

muoh^;;'^;;;S:nhrs::c:ma''Th':s'r  '^r  'jr-^'  "•"  ^ 

10percent.„fallcas«oTer^°Znt'o'fJh':ptrtrSt:,tr 
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mmt  an-  carcinnm»t<m«.  Biiil  that  capoiniima  not  infrrqumtly  ««P"- 
vonni  on  Bimplc  ohtimic  enliirK"'in'''>t.  •'"'  »■"'  '»"'"■  "t"'™'™*  "•"' 
n-fiuirpR  proof. 

l*atholo«ically  thn  growth  i"  a  Kpli.roiiUI-"'ll"l  caninonia.  and 
may  either  bo  of  the  neirrhoun  or  mechillary  tyi)e,  but  rliiiically  three 
varjptien  are  dintinKuiihed : 

1.  The  enlargement  appeam  to  be  one  of  Biniple  enlargomont.  it» 

maHfinant  nature  only  being  reoogniied  on  niicrosoopical 
examination  after  n-moval. 

2.  A  rapidly  «prea<ling  carcinoma  early  involving  the  pelvic 

glands',   and  seldom   permitting  of  any  operative  mter- 

ference. 
.1.  The  growth  in  the  prosUte  is  small,  and  ofU'n  apparently 

innocent,  and  attention  is  Brst  called  to  the  condition  by 

the  appearance  of  secondary  growths  in  the  bones  lemling 

to  spontaneous  fractures.     On  microscopical  examination. 

these  growths  resemble  the  prostate  in  strocture  {lalenl 

mrrinoma  of  the.  prMlntt). 
A  prostatic  carcinoma  usually  invades  tho  bladder,  but  invasion  of 
thi'  prostate  by  malignant  growth  of  the  bladder  is  uncommon. 

Clisical  Kiatures.— The  patient  is  usually  over  forty-five  years 
of  age.  and  complains  of  difficulty  and  frequency  of  micturition,  «1iich 
is  rapidly  prt>gre»sive,  and  which  may  end  in  retention  with  overflow. 
The  symptoms  closely  resemble  those  of  chronic  enlargement,  but  are 
more  rapid  in  their  onset,  and  there  are  no  periods  of  remission. 
Later  in  the  disease  pain  is  present,  due  to  involvement  of  the  pelvic 
plexus  of  nerves.  At  first  it  is  felt  in  the  hypogastrium,  and  is  re- 
ferred  along  the  penis,  but  later  may  be  referred  along  the  course  of 
the  great  sciatic.    Like  all  pain  due  to  invr'  '  ''         •—  '" 

malignant  growth,  it  is  resistant  t«>  treatment, 
early  symptom,  and  has  nothing  to  distinguis', 
hasmaturia  of  bladder  origin. 

Pyuria  is  present  when  the  growth  has  ulcerated  or  when  cystitis 
supervenes.  As  the  growth  enlarges,  it  may  cause  difficulty  of  dcfajoa- 
tion.  and  later  ulceration  into  the  rectum  will  bi'  ossociatcil  with  a 
discharge  of  blood-stained  pus  from  the  bowel. 

On  examination,  the  prostate  is  found  to  he  enlarged,  hard,  and 
nodular,  the  hardness  extending  along  the  vesicula)  semiuales  and  into 
the  cellular  tissue  round  the  rectum.  The  rectal  mucous  membraiie 
does  not  move  freely  on  the  swelling,  and  enlargement  of  the  pelvic 
glai)  may  be  found.  Examination  by  the  cystoscope  gives  little 
information,  and  if  carcinoma  of  the  prostate  is  diagnosed  by  digital 
rectal  examination,  all  instrumentation  of  the  urethra  and  bladder  is 
contra-indicated,  as  it  is  likely  to  cause  hamorrhage  or  start  a  cystitis. 
I.,ater  in  the  disease  there  is  complete  obstruction  of  thn  urethra, 
dilatation  of  the  ureters  and  pelves  of  the  kidneys,  cachexia,  and  renal 
insufficiency.  Secondary  growths,  exhaustion,  and  hypostatic  pneu- 
monia are  the  common  immediate  causes  of  death. 


ment  of  nerves  in 
liematiiria  is  not  an 
fnim  other  forms  of 


\m 


(1)  <  W.  in  which  .upmpZ  T:^C  ^  "  -W«l  i„u,  t*„  ,„,„,«^ 
P««l  innocent  «nl.r/eZ7„L'^  '*''">'.  ",  "™'*' '""  '"■•  »  -"P- 
■••Uioal  cur,,  «  attcmpuS^  ^  ""'  "''"K"""'"  "  made  early  ,nd 

front,  the  rc^tun,  1...  i^i:  L7on  «Z  ''i  T"  "*  '^"'^^^'•'  P"*""  "' 
»b.,vn,  and  tho  tria.u,u  arli^mnTi,  '' "™'*™  "''''''■'• '''«!•"'■■• 
opemtion  i.  cmn,",' *         ''«'""™'  '«^'"*-     Hocurrenc.  aft«r  this 

of  retention  i^zrb;'  r',:;''^r:r,''r' ^^ 

».'vero  pain  and  ha,„mturia  llLf^  .  ",f  "^  ''  ""'^  ''»  '""  «»""<•■ 
.«tabli.h  ,«.rn,ane„t  -uprapubio^/Smagc""     "^  ^'""'™  •"""""'y  *" 

ur..t7r"X  ''cu^Tvou^g'irih'  ht  "".r 'L  r ""»'»"" 

m,l  p««tatiti8  or  who  have  induS  in  J^    .1  "'■"""■  ^  «'-'""Th,TO 
Olinicai,  F«ATiiKE»     '  h^  „  .•    .    """""■'wtion  or  »«xual  execs, 

;"K  urine,  "-"a!;;";r:uniig"thTr  s't"  "'/"^""^ "'  P-- 

bemg  most  nmrked  when  the  MtTent  i.        /      '"""  '"""  *"  "'""• 

~;-the.  The.„.-t'rt:;s^r^^;'™»t:i:: 
WaiitrLT^htrst^o-^"^-^^^^^^^^ 

oonta««  no  prastatio  thrr,^,  ^     ™'^"""'-     ^''"  """''  <»  """■""•  »nd 

mio!srwTrut7aTnti'<;?„::^'''''^-''>---ty'- 
n.a/s^trrbr^'^ai':';!.'}.^.^''!'''"™""'"  ■" «-"™''  ■"■"  -' 

to  the  patient  the  frcSTm  TZ^^f  "'""'  "  '""'■  "'  ''•"■•""«t~t<, 

-"^^^  S::;-S  tl;::s:;;!::^«  r-  "^  -"• 

alihough  it  is  a  little  haXX^  '  '^"P'■"»tate  lo  not  enlai^cd, 

ti- u^thn.  i.  foundl'tl^taf  1".^^^  ""  '^"'  "'  "  ■^'^'"-' 

..rifieo^iZ^rytrdrsrot''"  '"^■'''^ « •"«»''■ "- "-«-" 

The  opening  shoiw  be  Za^  T'""'  ""  '^''^  ■"  ''  "^"^  ""™»"y- 

..adder  4.ied  J;;  ^z,:^-^^^:-:^  x^^^^ '"« 

«ec.^"n'"f''"r5;7!j;.thra  ^^'JJ  f  ""''™'^  "  "-  <"  P-'"'- 
eondition  usually  wcursdnrn  I  H  .       "■"  P"™'™'  di»ob»,ge.     The 

oecur  independela ly  of  both     i  r    "^'r'"  "■■.■"'""'"''°"-  •""  "'»y 
uu.y  01  both.    It  ,»  ,no»t  usually  met  with  in  young 
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U.I..IU  wlu,  an.  .n«lurl«t<,n.,  «h1  tolLiw.  eiwitioii  or  i«>mi*r.ction  oC 

the  p.'ni»  »iid  ill  iU.ll  i»  a  iimtUT  ol  n<i  imporUnoe.    It  it  Irequfntly 

thought  t.,  Ik  .iH.ni..U.rrhu,»,  mkI  U  ifgarJ-id  by  Iho  p«tK.i.t,  who  i» 

BiiuTally  almid  of  low  of  «.'xu»l  |«)w..r,  w  a  mo.t  iinportMt  ooudi- 

tion, 

'Xhu  Tb»atmi!it  !■  directed  Ui  the  cauw. 


VESWVLM  SEMIS ALKa 

lurLAMHATIOK 

Aeall  VerienllUi.— Acut.'  iiifl'  miation  of  th«  sominal  vwiiclM  Is 
...conUary  lo  acuf  urrthriti-  .ii.-'  to  the  gonococcu.,  or  fol  owing 
iiutrunioiitatkin  of  th..  urethra,  aoute  oy»titi«,  acute  pt«»tatiti«,  ()r 
inf.K.tio„  »ft,.r  -.  ...ul  .,f  the  pro.tate.  'rhe  commoneot  oau«o  l» 
l>.«t.rior  utTthnt;-  ;;h  to  thr  goiiococouB,  and  both  vesicles  are  usually 

atfectcd.  .  ,  1,1 

Cliniual  Fbatubm.— As  in  other  complications  of  gonorrhooal 
urethritis,  the  un.thral  discharge  may  lessen  or  disappear  at  the  .inset 
„f  the  vesiculitis,  only  to  return  as  the  acuteness  of  the  inflanimatioii 
subsides.  The  patient  complains  of  paiii  in  the  bwi^  abdomen  and 
p..rim.um,  difficulty  and  pain  on  micturition  and  defalcation,  and 
fn^iuiiit  liaiiiful  erections.  Tho  general  symptoms  of  infection  are 
also  presfiit.  ,  .  ,  ,      ..,1 

Oil  n^tal  examination,  the  vesicuhe  are  hot,  very  P»inful,  and 
swollen  Resolutii  m  generally  occurs,  but  suppuration  with  discharge 
of  pus  inU.  the  urethra  is  not  unaimmon.  An  abscess  ■"»/'""" 
between  the  bladder  and  rectum,  or  the  infection  may  spread  to  tho 
peritoneum.    The  inHanimation  may  become  chronic. 

Tbhatmbnt.— •!  he  early  treatment  consists  of  rest  m  bed,  fomenta- 
tions  to  the  perineum,  and  morphia  suppositones.  U  an  abscess  fonns. 
it  may  either  be  opened  f  r,>in  tile  perineum  or  through  the  rectal  wall 
after  the  rectum  has  be.11  washed  out. 

Chtonio  Oonoirh(««l  VesionUtU.-This  usually  follows  an  acute 
attack,  or  it  mav  be  .issociated  with  chronic  urflhntis  or  prostatitis. 

CLI.NIOAL  FKATUBKS.-The  patient  complains  of  afeeUngof  weight 
and  fulness  m  the  perineum,  pain  on  defecation,  frequency  of  mlctun- 
tion,   and   stxual   irritability,    with  nocturnal  emissions,   the  semen 

"'''oT^mtLtion.  the  vcsicuto  are  felt  to  be  enlarged  and  tender, 
■uid  if  a  urethroscope  is  passed  at  the  same  time  as  tho  veslcula  are 
squeezed,  pus  can  be  seen  issuing  from  the  ejaculatory  ducto.  ihe 
condition  may  be  prt;scnt  for  years  without  seriously  interieiing  with 
the  patient's  health,  and  pus  in  tlie  s..men  does  not  iiec-ssanly  cause 
sterility.     In  course  of  time  sexual  desire  is  lost. 

Tr.KATMKNT.— Treatment  of  this  condition  is  not  very  satisfactory 
and  should  not  be  prolongid,  as  a  condition  of  sexual  neurasthenia  is 
apt  to  develop.     Any  urethritis  or  stricture  should  be  treaU^l.  and 
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liaHMIk){lxt 


oandlfon  „  U.U..IIV  .li.c,.v„r..i  during  ,  n.utir    "Jr.        '    '  „    hi: 

fM  «wm.m,(,o„,  Ih.,  voxicula.  ar,.  hard  and  n.Hiular  TirtL   .  JrlJ 
-Ug.*  but  lat..r  a  ..,ft  Huetuating  .wiling  i,  ."rZ?     ThiH  tZ^ 

^:Z:^Si^z:\,Zr' '  '-'"■"•  -  ™-^™^y 

uiJarr;::;;;-;'!',;rrar  i,^-:;;:;';;:-!"'''™'™"' "' '"'-•■■^^ 
patient  u  tub.«uio.;pid7dTnui^t.fr:Hi;T:LVZi, ,:/  tt 

CllonU  arc.  .nmotimes  found  in  tho  ve«icul«,.  but  are  v„ry  rare 
o»itf""  "'"'  "*"  °"^^'  '"">'  ""•  °""''i''e'«l  to  he  pathologicalcuri- 
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CHAPTER  XXXVIl 

INJURIES  AKD  OUEASIS  OF  THE  FEIIIS,  SCBOTUH,  AND  TESTES 

PENIS 

InjnriM  ol  the  Fenii 
Inodby  of  thr  iM'iiiB  i»  an  uncomiiion  accident.  It  (iccure  most 
f  ii!quently  when  the  organ  is  in  a  state  u£  erection,  and  in  this  con- 
dition  the  penis  has  been  completely  ETulnd.  If  the  injury  is  bo 
severe  as  to  rupture  the  sheaths  of  the  corpora  cavernosa,  the  penis 
is  said  to  be  fractured.  The  urethra  may  be  iiijurwl  at  the  same 
time,  and  extravasation  of  urine  occur  at  the  next  attempt  to  mic- 
turate. 

Fraolnted  Penii— Cunical  Fkatuhes.— The  penis  is  the  seat  of 
severe  pain,  and  the  organ  is  enormously  swollen  owing  to  extravasa- 
tion of  blood.  If  the  urethra  is  ruptured,  bleeding  from  the  external 
meatus  occurs.  After  the  extravasated  blood  has  been  absorbid, 
fibrosis  of  part  of  the  corpora  cavernosa  may  ensue.  The  si'xual 
function  of  the  penis  is  then  interfered  with,  and  the  posterior  part 
only  of  the  penis  becomes  rigid  during  erection,  the  anterior  part 
remainuig  flaccid,  or  the  anterior  part  becomes  rigid  after  the  erection 
has  passed  off  in  the  posterior  part. 

Tbeatment.— If  the  injury  is  slight,  the  patient  is  kept  in  bed 
with  the  penis  supported,  and  evaporating  lead  lotion  is  applied  to 
limit  the  htemorrhage.  When  ihe  swelling  is  excessive,  the  hajnia- 
tonia  should  be  incised,  the  blood-clot  removed,  and  the  sheath  oi 
the  corpus  cavernosum,  if  ruptured,  should  be  carefully  sutured  in 
Older  to  prevent  interference  with  erection  later. 

Diilocation  ol  the  Penii.— The  penis  may,  as  a  result  of  violence 
be  dislocated  out  of  its  skin  sheath  into  the  subcutanM)us  tissue  ol 
the  groin  or  abdomen,  and  the  attachment  of  the  prepuce  to  th< 
corona  torn  away.  The  skin  of  the  penis  hangs  down  m  its  u«ua 
}>osition. 

Treatment.— The  penis  should  be  brought  back  into  position  am 
sutured  after  all  bli'eding  has  been  arrested. 

Incited  Wonndi  are  usual  I  \    the  result  of  self -mutilation,   am 
require  the  usual  treatment  of  wounds.     If  a  part  of  the  penis  ha 
been  cut  con.pletely  oft,  a  plastic  operation  is  necessary  to  prcvcn 
constriction  of  the  opening  of  the  imfthra. 
lUUt 
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'•'"K  PKXLs.  S(■RoT^^r,  and  tfstks 

.,.,  <.'0N,JENmL   ABTORJULITIK.S 

b..  p:Tt:^T.c^  ^r [ ""-  '"■• «'-  "™^-  - 

rhago  may  b,.  s..v™-.    The  ran-  s  rf.     ,  ^     '^  """"'•  '""'  "'"  l'»ni,)i-. 
".f..cti<m.  "-  '""  ''"'^''"'  "''ft  «  very  liable  tu  syphi/itL 

Treatment If  thn  f- 

™it"s,  it„h„ui;i  bo,  vid„r'"H,,!:'  *>»'""*,"""  i'  '■■"'■■■^.v»  with 

usual  ,v«y.  """"'■     H'>''"""'l.iii:o  shoulrl  b„  am-HtcJ  i„X 

p. .  PUmoaia 

hosioM  betwe,.,,  th„p,.e,„,*.and  tL„l  ."^  """  "'P''"'"«  »■•  <"  -"l- 

w.th  a  long  p„p„c,P  .Wm™fs  ,i  r-  I""f'^1'"-»tl.v  aasnciated 
'•^  «><■  normal  condition  i..  th,  Lvlv  ll"  ,°™f"""  .'"'  «"""«•  ""J 
puce  and  the  glans  are  sliahtlt    Au  '"''""■     -^'  '''«''  thf  pre- 

Pl-to  retraction  ,.f  t^,  *  *  i,  ,^"1?  "^  T""  T'"'"'  »"  »'""  ™»- 
""t  disappear  a«  the  el7d  1  ,  ,"'''•-,  "■.'''''''■■""''•»'»"« '•'< 
■■.■ma,n»»„.al,,„„„,„„i,,;;;;,,^,;;;»;.;;W;^.^or  ,f  ,he  p„.p„tia.  orilic 

>'r^Xl:^^;'Ztl:r''''^'' "'«-"-.e™„y 

'l""kcircumcisio,ii„„,„    ,*'■.''  ■"'T"""'  <''  '''''"  I«"«"t- 

(•■')  a-,  attack  of  baJd  r(?,- 1  a  ,  t  ^J  T  r       "'^^ 

'UHliy  cases  the  condition   i^    I  "'  PulluiK  at  (he  prepuce.     J„ 

I'luniosiH  may  interfere  with  c,,iZ    ,r  i  '"""•"■'I'ation.      Later, 

-r™,gonorrha.»ldi»charge  „r        "  hi  "■"'l'"-*"'  ^y  conceal«i 

ge,  <>r  i,.i,,,phnuoai».    J  ucdiagnows  isobWous. 
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Treatment.— Till-  treatment  of  pliimoflis  is  circumcision,  and  this 
operation  m  nece»8ar>-  (1)  if,  in  a  child  above  infancy,  the  prepuce 
cannot  be  completely  retracted;  (2)  if  the  prepuce  .8  »«  f.™™»' 
loncth-  (3)  if  the  prepuce  is  adherent  to  the  glana  penis;  (4)  if  there 
is  a  tendency  to  paraphimosis;  (6)  if  any  complication  is  present,  or  if 
phimosis  complicates  hernia,  etc. 

Ciioumciiion.— As  a  rule  a  general  anesthetic  should  be  given,  but 
in  exceptional  circumsUuiees  local  anaisthesia  by  eucainc  may  tx 
employed,  and  mav  allow  of  a  painless  operation.  ,  .  ,    ,. 

The  prepuce  is"  drawn  forwards  until  the  portion  which  lies  ovei 
the  corona  is  bmught  just  in  fnint  of  the  glans.  Ill  this  pjisition  il 
is  seized  with  forceps,  which  are  incline.!  slightly  forwards  below 
Care  is  necessary  that  the  glans  is  not  included  in  the  forceps.  Ih' 
prepuce  in  fl«nt  of  the  forceps  is  next  removrf  with  a  single  swee, 
of  the  knife  or  with  a  sharp  pair  of  scissors,  the  cut  following  th 
direction  of  the  forceps,  and  so  having  a  sharp  point  below.  Ihe  skir 
should  retract  as  far  back  as  the  corona. 

The  reflected  layer  of  the  prepuce  is  then  slit  up  alimg  the  middl 
hue  of  the  dorsum,  and  turned  backwards  from  the  glans,  adhesion 
being  broken  down  and  the  smegma  removed. 

The  excess  of  mucous  membrane  is  cut  away  with  scissors,  leavin 
a  narrow  strip  round  the  base  of  the  glans.  The  cut  underneath  shnul< 
be  quite  close  to  the  fruelium. 

Hasmorrhage  is  arrested  by  forcipressure  or  ligature,  if  necessary. 
The  skin  is  stitched  to  the  strip  of  mucous  membrane,  a  fane  ncedl 
and  catgut  being  used.  The  suturing  may  be  either  continuous  c 
interrupted,  and  the  first  stitch  should  attach  the  pointed  extremity  i 
the  skin  flap  to  the  f  rsenum,  the  framal  artery  being  secured  m  the  stitcl 
Dresswo.— In  adults,  if  erections  are  likely  to  take  place,  tt 
penis  mav  be  wrapped  round  with  two  pieces  of  aseptic  gauze,  11 
first  coveVs  the  wound  only,  and  should  not  be  removed.  Ihe  secon. 
covering  the  whole  penis,  is  soaked  in  an  iced  boracio  lotion,  and  me 
be  removed  and  wetted  by  the  patient,  or  it  may  be  kept  wet  I 
dropping  some  iced  lotion  on  it  from  time  to  time. 

For  children,  a  piece  of  sterilized  cotton-wool  soaked  in  Whit 
head's  varnish  or  friar's  balsam  makes  a  good  dressing,  which  ne< 
not  be  removed  for  three  days.  At  the  end  of  that  time  it  is  soak, 
off  by  placing  the  patient  in  a  bath.  The  after-dressing  is  a  stnp 
lint  covered  with  boracic  ointment,  which  can  be  changed  as  often 
necessary.  If  catgut  sutures  have  been  used,  there  is  no  need 
remove  them.  i,  -i 

After  this  operation  the  patient  should  rest  as  much  as  possib 
and  it  is  well  for  an  adult  to  stay  m  bed  for  forty-eight  hours,  a 
afterwards  lie  on  a  couch  till  the  end  of  a  week.  If  erections  occur,  t 
patient  should  be  given  potassium  bromide  (grs.  xv.  t.d.s.,  orgrs.  x) 
noote). 

Meatotomy .  After  circumcisinn  in  children  it  is  sometimes  fou 
that  the  exteraal  urinary  meatus  is  very  small  (pinhole  meatus),  a 
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a  blunt  p„i„t„,  k,u,„  into  thS*";:^  00;;""^'  ''^  "'*"><''■<"••« 
I"  all  cases  whon  circumcisiZ  h^a'  k  "'"«  ^'"'""'ards.  ^ 

t^mt,„n,  ,t  i„  a  g.^^l  plan  ^     S  "l":"  "'  """".  '«■  I'"",  "n  n,io. 

:^:>:t  -*'-  '^  -«-  ">^  an^^:::;;, -.z:::  .:':eiir:; 
p4r^  rr^^:  ta'z  r  i::^"'"!— '™." »,  ti. 
.'»..« ..y adh^ion,.  T,:;z„:^;';rs;::,:s ""- "^-■^ '^' 

a^d  .f  the  condition  is  not  reli<?rT  h'  ""'Z™'™  »"<!  congested 
through  or  the  glans  penis  Z^o^,  Ita""^""''"^  •""«■  "'""aS 
far  the  commoner  result,  and  it  "  d„Sh«  TTf  '''"'  '"'•'»''■■  •"  hv 
over  occurs  i„  «  ease  of  unco  nnlicatl  n  ''."'""«'»"«  of  the  penil 
n,aybeacuto„reh„,nic.    S'dwlsTit"'"™'     'J'''- -''■"on 

Trea™est.— TIic  nen.V  .1,     i T,     „      Obvious. 

water  bandage  »>  otSe^rcfnl^, ';;«""'3'  bandaged  -''h  a  cold. 

-•ellu.g.    The  bandage  is  rem"  v«f  aftr  /r^™""'  "'"'  ■^"<'"  'be 

then  grasped  between  the  indexind  middl    «       ""'™-     ''he  pe.us  is 

the  skm  pulled  forwarfs;  a   the  ^,0^1    «""«""  "'  «''«''>  ^-"i-  and 

glans  stea<Iily  backwarf  .    The  Z  '  *  "^^  T-"  """"'''  P"--""  the 

n.ore  effectual  than  the  pushing  ^'granstU^'^T"  ">»  «'-'  '^ 

If  this  pmcedure  tail,  „n  in«,thetfe  sh  ^^^  *'"'  constriction. 

punctnnng  the  edematous  parts  Si  ten  *    ■"  f™"'  ""''  "'*«■• 

If  th^  ?«ain  attempted.  '  "  *™otomy  knife,  reduction 

will  be  not;-:^":h~e'^Wl^Zpat'?:i^"''  -r'  ""^  *"d«>.  It 
by  a  narrow,  deep  sulcus^  wWch  iwl^„^'-  '^•  '"^-^  "'  'h"  P^i" 
W  mucous  membrane  ot  The  prep^eTn^  "'  ™'  ^  *'>«  °«'^">a- 
f  the  pe„,«.  This  sulcus  cormspZ"  tl,  the  T  '""""•^  ''^  ">«  «kin 
onfice,  and  it  is  by  division  of  thi. TlT  .  ,•  ,  ■  ""8'"  "f  the  preputial 
»»'"llen  p,.puce  arc  dra™  fort;.  Id  !'  "^7"-  ''^'"'  ^'^-atl 
made  through  the  integumen ts  a    1^.  b  1     ™' »^"*  1  "'"h  long  is 

_  .^^^  pat-ent  who  has  suffered  from  paraphimosis  should  be  eircum- 

••"v°^^t7ntrtrf^:„^reT""''''  ■"«»""»■'*■■"'  "f  the  sUin 
;:'"'"■  (3  gonorrhoBal  infeetinn  m.  "  ""'  w  (1)  retamod  smegma 
"on  of  gouty  or  diabetic  u^e       "       """''^  '^"^-  "'  («'  *»"«  i"i<»- 
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Clinical  Feati'Res.— Tho  patient  coniplaijw  of  burning  and  iti'h- 
InK  of  tho  prepuce,  and  scalding  on  micturition.  On  oxamination,  the 
pnlpuce  i«  swollen  and  oedematou».  and  there  i«  a  punilent  discharge. 
In  many  ca«e«  phimo«i»  is  present,  but  it  the  pri^puce  can  be  retracte.1, 
uie  uiner  aspect  of  th.'  prepuce  and  the  glans  penis  will  be  rrf  a.ul 
swollen,  and  small  ulcere  are  frequently  present. 

TREATMBST.-The  part  nu.st  bo  liept  thoroughly  dean,  and  in 
order  U>  do  this  it  may  be  necessar)  t«  slit  up  the  prepuce  circum- 
cision being  performed  lat.r.  The  pn-puce  and  glans  should  be 
svringwl  with  boracic  and  hydn.gcn  pero.xid..  lotion,  and  the  penis 
kept  wrappiHl  in  gauze,  a  piece  of  cottun-wool  lieiiig  introduced  under 
the  pn^ucc  U>  lieep  the  iiiHamed  surfaces  apart. 

Fbaiadenic  Uloeration.-This  condition  is  most  commonly  seen 
at  tlie  present  time  attacldng  the  penis  in  patients  who  have  a  soro 
concealed  under  »  tiglit  prepuce,  thus  preventing  it  being  l«-pt  clean. 
It  is  more  generally  si'en  in  connection  with  soft  sores  than  w-ltn 
Hunterian  chancre,.,  and  tlie  pat-ents  are  often  brolten  down  in  health. 
It  is  not  necessarily  venereal  in  oiigin. 

Tlie  penis  is  red,  swollen,  and  painful,  and  a  stinkuig  discharge 
escapes  Um  -der  the  prepuce.  If  left,  the  prepuce  and  the  glans 
penis  slough,  or  the  larger  part  of  the  perns  may  be  destroyed. 

TKE\TMISNT.-The  prepuce  should  be  slit  up  under  ana-sthesia 
and  the  ulcer  thorraighly  exposed.  After  cleaning  the  surface  <.f  the 
ulcer  it  should  lie  paiiiti-d  with  pure  carbolic  acid,  iwld  mtrate  ot 
mercury  nitric  acid,  or  chloride  of  zinc  iiaste.  or  the  actual  cautery 
mav  be  applied.  The  wound  is  dressed  with  a  fomentatum,  and  the 
aftii-treatment  consists  of  the  frequent  application  of  hot  fonlMita- 
tions  and  the  giving  of  hot  baths  until  a  healthy  granulating  surface 

'"  ''while  tliis  surface  is  healing,  care  should  be  taken  that  the  lumen 
of  the  urethra  is  maintained  patent  by  the  frequent  passage  of  a 
bougie  HiEinorrhage  may  occur  from  the  opening  up  of  an  artery 
and  should  be  treatinl  by  the  application  of  a  ligature.  If  this  wil 
not  hold,  the  bleinling  can  often  be  arrested  by  appl.vmg  the  actual 
cauterj'  at  a  dull  red  heat. 

Herpes 

Herpea  Zotter,  or  shingles,  following  the  course  of  the  ilio-inguinal 
nerve,  may  attack  the  penis,  but  it  is  rare. 

Catatitaal  Hetpei  is  much  more  common,  usually  occurring  on  the 
prepuce  or  glans  penis  (herpes  progenitalis),  and  may  be  associate.1 
with  coitus  or  nocturnal  emissions. 

Clinical  Featfrks.— There  is  first  an  itching  or  burning  sensa- 
tion of  the  prepuce  and  glans  penis,  associated  with  a  patchy  erythema 
This  is  succeeded  by  a  crop  of  vesicles  similar  to  those  seen  in  herpes 
labialis  The  vesicles  burst,  and  leave  small  superficial  ulcers  which 
heal  rapidly.  The  course  of  the  disease  is  about  a  week.  The  con- 
dition is  chiefly  of  importance  on  account  of  its  liability  to  bo  mis- 
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nciirrcnt.  "tcurs.     ihi.  condition  ik  a|)t  to  bo 

t..  .m-vont  rocu„en„.,  but  it^HTi'^a.^Trcell,'"'  ''"^■'  ■'"  """" 
urine:  (2)  p(il,.iH,.„i,„„    ..  ".  •      ,     "'  "'  I''' P'>«it«  of  mhx  fmin  the 

-tone;  ihlMi^JicWu,^ :;;;;' ™K''7  f  '-""'■■^- '-'  •""'''- 

the  preputial  orifice.  "".tliMi,  |,ut  cannot  c»cap,.  tlirougl, 

Mt_.     The,e  „to„,.  have  .^^.h^'iir  i^' oT:";:""' ■  '""'"'  ""'""  '» 

cuni'cr,™^"-^"^  "'""•■  »"""'"  '«■  -.""«■.•.«,„  the  patient  cir- 

Xew  Growths  of  the  Penis 
^^_^^/„„occ,„_P.piUom,.-Papi„o„iata  of  the  penis  may  be  hai^  or 

l..^^..^Cr^;,"S^~'; -- '-'her  ^^^^ 

.»•,.  liable  to  develop  into  careiumata    '': .  ,"'"'""""*''  '"•  "  '"■'•'""'■ 
the  prepuce  and  ^huis  peiii„  '  '"■^  ""'  '""»'  '"'""">»  "■■ 

he  «.e„  quite  independe  itlv    f         , .      '^T'"^"^"-  "".ngh  they  niav 

"■adily,    and   have   a   fou    I     re  ^1      T^^'  "'   ""'  '""'•'"•"■   '''--J 
gImidB  may  be  present  "'"'"""•     t-»l«rgenient  of  the  ing„i„al 

Treatment, — The  treatment  ,.t  i    .1 
.■xeisioii  and  eleaiilinej  S  ,  V  „t;  en,™''- "™  '"■  """'"""'^  '» 

.  th^^base  of  the  neopia^i  .i^ld'iCi:!  Z^U^Z-t:^^^ 

ob™,,^and  the  t,.„t,ne,.t  .n.ovai,  the  i^i^^  co^l^i,;!;"^:;™;';,,;: 
sc,u™t^rc:;,h;;''^:^;;ra7>^^"'''r''*' "/  "'■'  p™'"  -V  he  H 

-^.  Kh.nd„,ir  carnl'r  ""ar^'L  r  the ':er''''^"'''''/''f '"■'"'■^ 
«re  ailuatiKl  at  the  eonina      ,,,7,'"'"'  t.hf_  »<'baew,„a  g|a„,la,   „.|,|(,,, 

hut  the  latter  va   ety  ?     aid    ,    be     ir"'  '"  ^^'  'f:'  *'"'  ""■■'■  "'">"■""• 
Preoisw.-,^,,  (.  *""  '"°''''  iiuvlignant. 

^hhl.^^;;;:,:^  t,^™;-:;^'-'"  'f  *•-  4."-  i»  a  disease  of 
r^'hi£:^t;H5'^-l-f^^^^^ 
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prepuce  and  the  K'^its  peniti  in  HometimfH  mt>n.  It  coimifltH  <if  n  chronic 
Mu)>erticial  inflammation  rcHembliuff  in  appfaranco  chmnict  HiipeHicial 
^loHsitis.  This  condition  in  recognized  by  finding  white  epithelial 
patcheH  nil  the  gluiis.  or  in  «onie  oases  raw,  red  patchen  where  the 
epttheliuni  hnH  been  slied.  Ther«  is  increaifing  difficulty  in  retracting 
the  pn-puce,  and  if  it  in  forcetl  hack,  the  skiti  ufiually  crikckH  and 
bleeds.  Thiw  condition  i«  aometiniefl  wpoken  of  an  tt'zema.  or  Paget'is 
diHeane  of  the  penis. 

(Clinical  Featur«8. — ^The  patient  complains  of  a  sore  or  a  growth 
tm  the  peuis,  or  if  phimosis  is  present,  of  a  discharge,  which  may  bo 
blood-stained,  f  mm  under  the  prepuce.  On  examination,  a  warty  gmwth 
or  an  ulcer  with  an  indurated  base  and  a  foul  secretion  is  found.  The 
growth  is  most  frequently  situated  on  the  corona,  but  it  may  arise  on  the 
body  of  the  penis  or  the  pn<puce.     It  is  at  first  limited  by  the  tunica 

albuginea  of  the  corpora  cav- 
ernosa, but  when  this  Hheath 
is  perforatetl,  the  growth 
spreads  rapidly  through  the 
body  of  the  penis,  secondary 
nodules  separated  from  the 
primary  growth  being  some- 
times present.  The  urethra 
is  seldom  affected,  and  there 
is  usually  no  obstruction  to 
micturition,  but  fistula  may 
develop.  The  glands  affected 
are  the  superficial  and  deep 
inguinal  glands,  the  pelvic 
glands,  and  later,  when  the 
body  of  the  penis  is  involved, 
the  iliac  glands.  Glandular 
infiltration  occurs  early,  but  general  dissemmation  of  the  growth  is  rare. 
Diagnosis. — ^The  diagnosis  is  as  a  rule  easy,  for  the  patient  does 
not  often  seek  relief  until  the  condition  is  advanced.  Care  must  be 
taken,  however,  to  exclude  gummatous  ulceration  of  the  penis,  which 
may  closely  resemble  carcinomatous  ulceration.  When  the  condlMon 
is  concealed  under  a  very  lonj,  prepuce,  it  is  necewsary,  particularly  in 
the  ease  of  olderW  people  with  a  preputial  discharge,  to  slit  the  prepuce 
before  a  diagnosis  can  be  made. 

Treatment.' — The  treatment  of  carcinoma  of  the  penis  is  free 
removal  of  the  growth,  with  a  large  part  of  apparently  healthy  penis, 
and  excision  of  the  inguinal  lymphatic  glands  on  both  sides.  When 
the  diagnosis  has  been  made  early,  partial  amputation,  with  removal 
of  the  glands,  is  all  that  is  necessary.  In  tlie  case  of  later  diagnosis 
complete  amputation  of  the  penis  must  be  performed.  If  the  latter 
operation  is  indicated,  some  authorities  consider  it  advisable  to  remove 
the  testes  at  the  same  time.  This,  however,  adds  to  the  gravity  of 
the  operation,  and  patient«  may  be  quite  comfortable  even  if  the 
testes  are  left. 


Fw.  r»0S.--SyuAMor8.CELLED  (.'abcinoma  of 
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.li^-oot.Hiup';^!  wind.      'i,w:rThL"n    '"'''■'*''  "'"  """"■"  " 

Hap  „f  skin  :;d  ruG,:::^^:\i';;"r ';:''  ^  r"-  /^  I'-s  J"-'" 

cavernosa  divided.    'th^XlZl  ttlZLu    *'""'  "'V'""'  »''"  '""T"--" 
con«r.  oavornoaa,  in  w  ue  Tl,S:  ^^^^^^^^^  '''"''"'  --'»  "'  'I"" 

and  urethra  to  pa«»  through     T I,   „IlJk  '■'"''""  "P'">«i'"""i 

short  di,tanoo,  amTit,  ,Z  '  „uU  njT    ^'l!  '",  ""•"''  .'"""■""■^  '"'■  " 

The  do«»,  «nd  vent™,  H^  aii-tif  ritod  •,.'ri':.t':;,.,:!''' "'™"  """• 

tho  i„.„i,  i,  then  an,m  t,  t,Hl  l.v        •  •''"■"""  "'  "'"  '""""•  "'"1 

>»  sutured T.7   fh  '"'"'"  ''y  ""'""t  JiHW'ction.    Tlie  urellira 

".ake  it  eomXto  it  mav  P"*  "'  "'"  »l"™tio„,  and    t,> 

saphenaand&ra  veS     sSZ^.f'?,  "'";""' ff'''''^  "'   *"•' 

foiiow,  f.  operation,  oZ,  .t'tKis;:^^:!^^  te:;;^'" 

«en?rTy™-l^™LVl*:iPr':i:»  ™-     ^he  g„wth,  which  i„ 
thecorjimcavernor  ^'  '''""«'  '"""  "">  ^''^t'"  "f 

thofn^i'„:r~gra„ir"""*  '""'""*"°"  -^  ""^  "-■^  -«•  —■  -t 

Neurosis  of  the  Penis 

eree'tror;re'^or"'a:;,:j::  ■''■t™'  """'"r"  "-p'-  -"t"""^ 

sexual  desire     It  n,"v«ri'  '^  I"""  »'"'  '>""<"'™ip,.„i«l  hv 

leukemia;  but  as  a  „em,»r8ltiK;,,efU"  P""**^^">  "rothra,  or 

ciatH  with  exeesaH^::,!;"":  Id  aie^l'j  ^™"«  ■""''  »"''  »  ^ 

Morphia  S  beT^;„,Jv  r      I    f^'''  '!"™  '""1"™*  ''"'  ''^ths, 

".4nie.,sue::^rs;^-;r2;.K.„^:ar:s'' 
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THE  PRACTtCE  Of  SURGERY 


STEHILITY 

Sterility  in  a  comlitinii  in  which  thcro  in  inahility  t*i  vmiHO  C(ni* 
ci'ption  nf  rliiltln-n.     It  U  ostimatcil  tlmt  the  iimln  \n  rcNptniHihlr  for 
(iiic  ill  h'w  (if  the  Mtcrilr  niarriagrM. 
The  CaniM  of  sterility  nro — 

I.  Iinihiti'iicc.  ThiH  \h  innliility  t-)  perform  the  srximl  act,  ami 
if  ihie  t4i  a  variety  of  raiiMes  to  he  (llHoiiNstHt  iit  the  next 
pamffrapli. 

L'.  .\/.<)('>Kperniia.  ur  fthneiu'e  of  the  H|K'rmato7.oa  from  the  nemen. 
This  \h  line  to  ilisettMo  <)f  the  hmlieH  of  the  tcHtcs  or  im- 
pei-feit  (levi-lopnient,  iimially  a»iiociatetl  with  imperfect 
(lesctiit.  A  cryptorchid  !«  an  a  rule  pntciit.  hut  MteriU'. 
owitivf  tn  ahiseiice  of  Hpci  inatozoa.  Douhle  orehicl{>ctomy 
niiiy  h'live  a  patient  hiw  Kcxual  power,  altliough  procrea- 
tion is  iinpoHNJhle.  Prolonged  exposure  t^i  X  rays  which 
have  not  been  pmperly  filiieldinl  alrto  rcHultH  in  sterility. 

Jl.  At*peiTnia.  In  this  condition  the  Hcmen  does  not  reach  the 
vagina.  1  his  may  hr  due  to  the  followhig  caUHCH:  (1)  Ob 
Htniction  of  both  cpididymiH  from  fibnms  titwue  f()nowing 
gont.rrhcra.  cpididymitiH.  orchitis;  (2)  a  tight  urethral 
Htricture.  the  (M'nien  passing  back  into  the  bladder  instead 
of  l>oing  ejaculated  from  the  penia;  (3)  a  stricture  with 
fistulae,  the  semen  escaping  along  the  fistulous  tracts; 
(4)  obstruction  of  both  *^ftHa,  usually  due  to  intlammatory 
conditions  of  the  prostate. 

'Ihe  cxaminatitm  of  a  male  on  accciunt  of  alleged  sterility  involves 
the  (juestion  of  the  ability  t^t  fully  perform  tho  sexual  act.  A  careful 
physical  examination  should  be  made  of  the  testes,  cord,  prostate. 
and  urethra.  The  semen  should  be  examined  microscopically  in  order 
to  determine  the  presence  of  live  »iK'rmatozoa. 

The  pRoososis  of  the  comliti<m  obviously  vaiies  with  the  cause, 
and  the  |H)s8ibility  or  otherwise  of  its  removal.  In  some  cases  in 
which  no  cause  for  sterility  can  be  found  in  either  the  male  or  female 
it'niarriage  of  Ixtth  parties  may  be  followed  by  two  families. 


IMPOTENCE 

Tliis  is  a  condition  in  which  ability  to  perform  the  sexual  act  is 
absent  or  verv'  much  lessened.  It  nmy  bo  ]>ermanent  or  temporary. 
It  jimst  be  distinguished  fn)m  sterility,  of  which  it  is  one  of  the  causes, 
A  patient  who  is  impotent  is  not  m^essarily  sterile,  for  the  semen, 
which  possibly  contains  live  spermatozoa,  may  be  artif''  ,  'v  conveyed 
to  the  female. 

Causes. — Impotence  in  the  male  is  due  to  the  follow.      causes: 
1.  I'  ijsical  Dejertu  of  the  Genital  Orj/aHs.— These  nuky   be   con- 
genital,  as  <-omjilete  epispadias,  hypospadias,  and  rudimentary  penis; 


THK  PKNIS    SCRoTtTM,  AND  TKSTKS  „- 

'mntur,,  of  th.-  peni,        P"^"™""  "'  l«r!!"  ht,.-,>i:„  „r  hy,lp„<.,.|,«,  »,„1 

="is,?.r '-■-----■"Xr^.,:-- 

t"  Ij.rH  oa„s,..  "  "  "'"'■'••■'"'I'l  "1  r,.|i,.vin«  iii.p  ,,,.noH  ,|„n 

••'''nmtzjj::!:^  iZiirjz"  ','"""•'  "''-^c-n,.  ,„„«t 

d«.™o»  as  d,-«l,ot..„,  anemia.  phthtr.l,r  'T'""  '"  ""'■'''  «"""™' 
"-.Lovlic  acid,  a,.d  potassium  b™nU,!        '  '^"""' '"  ""'T''"''  »I''*"I. 

"»H,.r^r:^o:'n:;pi;,^:::'r,:5jr:j''tr  ?"■' »"  '-""■■■"  i- 

drug-  troatment  ecmsista  of  dsLntSI,  "'■'"'  "'"  "•"'"•™''''  »'"■  "' 
"I'pet.t.  being  ,ho„  „,„„|,v  rZ     4"""'«'  "'""•  •"«■■  "o-™'"  P"wor  and 

•I- Psi/ehicat   Conriiliim'i,        ii,u      l    . 
cau,o,  ,„ay  bo  cmgoni.al,  "oxnal  d  3,.,-,!!;''';:'™"''.  '"""    P^J'"'"™' 
""iinrod.     It  is  then  duo  t,.  o xoe,  ^. .  i^  T  "'"""^''  "  '"  '""■■«  ■"""I'v 

tHo  ploasuro.,  of  tho  soxual  ,  ct  VZ  *■  '"■  °™^-™»«ination  of 
"n«I..  Tho  i,„poto„co  r.  bo  abLtte  "oT  '"'"/"'■■^-  ""«"  <■""- 
l-wng  .mpo»,ible,  or  it  may  bo  Xri' -r""'. ""•■"■■  ""  o.u.dition, 
under  certain  condition,  *  For  e«  L  '"■  '*'"«  '""'  •"«•  "S?""™- 
■"'"".aly  or  to  peraistent  pc' ™rt«l  s,^!  '  >""""«'  '"'  "'"K-"''*!  »«ual 
.•.eetjon  of  the  penis  may  "mo  fn„n  »  n  I"-""^""''.  the  stinmlns  for 
f""ale  being  incapable  of  "uL W  '  H,'^""""  "'  "'"  "'"''^  »«■  "'" 
-altbough  ho  nmy  frooue  ,  iV  oeXn  ,  *f  eo,tn»_,-.,..  h„  j,  j, 
!"'Potcnce  ,„ay  also  b„  pSwm»ut  T '  "'  ''"^""■>  ■     K-^l't'^o 

""Potaco  is  a  moat  frequent  ca  7- f^^^'P'^'"'--^'""' -'"'^^ 
"ase  or  inability  to  ptfrform   t  e  «  "  l"""l»"''m™t  of  ,„ar- 

Pafent  Ijecomos 'obseld    Wt .  Z   doa"'t haT',  "'''l  '"""'"»-•     ■'''"' 
■■ffectoo,tu»,  and  this  obsession  navl,*     m  "'"  "'"  ''"  "''''■  '" 

of  the  penis,  although  thoro    Tcaiso  o'."""""'"  '"  P'""""  •■™""" 
has  perhaps  often  indulged  in  "oituswthn  "•;".'"■  "'"'  "'"  P-"'"'" 
Teeatmest  —The  ir-.t,      !    .  "'  P™»"tutes. 

"Ming  the  patient  to  4ah  1  ™  nlf^^'I'^l'-.'^P"'"™"  »»»'"'»  <" 
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....umlly  brought  ,.l-.ut  '-y  ^X  ;..».".  u".  i,ulul«,«l  i" -x""! 

„dt..„.-..t.    Tl...    i...|«.t.;..cc    "    V     '^      ,,  X.  »«...l  ...Tvou-  c.,..tr..^ 
,h,n'  i«  tt  <o..diti.m  ..f  ui.Ju.'  "'"""'"'"[......urelv  often  witl.  the  pmis 

^;atho.i»c.uUtio,.  of  «..;....  occurs  ,m.m^^^^^        .^  „,^„  U,.«^ 

.,„lv  p»rtially  cnttc.l ,     lh>«  '"™  "'     J,.,  „,„t..mplat«  ...tttni..i>i.y 

Ji,h    «y..hic..l  i."IK.t.;u-^  »^"    *  '^ ':,*„,..........  .he  ...»rri.»g.^ 

.,ft,.n  f..»ri„g  they  w.ll  ..»t  be  f^^^  J  ^,,„„,.,  ,,„  i,„p„,v.Hl  in  every  way 
■I'KKATMKNT.-Ihe  general  h.alth»ou  1^,^  _^_,„j  ,  „, 

„„dthepalie.,tHhouWtakep2l      l^..d  ....-"'al  b,K,l«,  or  pate,  I 

,„cupi.><l.     The  read...g  of  »c»»»;'""*'  "     u,,„,a  becar<>fully  av...d.-.l. 

.";fei..e  litemtun-o..  tl.e  »exua    un  t.on   ;^^^^^       ^„^^^,  ,^^,„„„„e^ 

for  a  short  t.nie. 

HKBMAI'HROniBM 

A  .™„  HennaphnKlite  U  "^'tT'-r^.  ^tt  HSv 
„B.M.»-i  c.  ova.ieH  ana  t.«t<»-of  b<'*''  ""^  ^  certah.ly  ..one  Imve 

Su;;ra  s..oh » .«*.« »««.  »>-  -•^,:;:f„g'i„,  ^o  jhe  oppo-ju- 

Hurvived  birth.     Rud.me ntary  se^  «rga  „„eB-for   exan.ple. 

«.x,    however,    an;   con»ta..t       found    .  ^^.^^^^    rcpre«...t.i^g 

the  uterus  n.ascuUnus  .n  "'."""^"ri-ing,  therefore,  that  ...J.- 
,he  pe..i»,  in  the  fe.,.alo.  I^,  ?  '^*Xm  the.e  rudi...entary  orga..» 
viduals  are  frequently  .n.;t  *™  '"/^" „,„ditio..   of   p«mdo.hen,.a 

,.ec.,„e  —/""V  d:.';So-h^™aPh^''^«  "";  'Y""^  '""'f  X 
phn-lism  ex.»tH.  lhe«  P^"""  ",  ,„  external  gen.t.U  organ,  of  tne 
l«.e8,  aecording  a»  *e    '  ^^'.^'^^ ;\„  t,.rmed       ..temal "  a..d 

oniK>8ite  sex  beoo.no  dev.loped.     ine\ 

..' ..xternal  p8e,.do.her.„aphnHl.te».  ^,^^,___  ^,,„ 

Vftllopian  tubi8.  ,     ji^overed  o.i  post-niorten.  ex- 

Theco.,ditioni«ge..erall.V      ..!>    d«cov  ,^„      ,j.fie    n.oat 

„„,i„atio...    though    ocea».o..»ly  ^'^^^^J^i  the  uterus  or  o.k 
fr..que..t  e,«.»e  for  *"  "|H.r»t.o  .   »  <1J^'  P^^    ^Uero  it  has  been  dragg-nl 

liv  the  deHeent  of  the  test.",     i"^ 

quite  u..diag..o».Alebefon."Per»J«^^^^  ^__j    ^^   „p,.„tio..,    th. 

'    TBF.ATMENT.--If    «.ch   » JT™    1,  ^ieal  eure  of  her,..a  earr..^ 
uten.«  should  be  re...ov.-d,  a..d  the  HM.a. 
oul. 


TtrK  ,.K.V,,S,  .s.R„TrM.  AM.  rKSTKS  „-« 

I7-I".h..m,ap,,„„,,„  "''„,/,^;    '       "'  "t»«-  will  p„^„. „,„,,„., 


*'"'•  """-K""-^  P-....-H.»M„„^„„.. 


R™.t»l  gland,.    .rhi«  ..X.^U^'nutlr"'''''™',- '"■''""'''''»■'    <' 
vesicffi,  "  '» """"•tlmos  ciinplicat,,!  by  ectopia 

'->'"^rs;^'r  :S'S^'"^r"''"":>'  -'  '^--ted  as 

m.;».»   ■■"variaWy^|..fi„it:,7'/,£^'^*«  «"  '"  *  ^*--"'""/4'>  by  „,! 
•■vident  „,i  canful  raan.inaLi,   ,^1    .■  "''"■     *^''"'    th"   sex    i, 

.»t«u.  cas,.  a..  mnrZy™  i£;V''^^"''''  '"">■ '"■  >-"■«'"'" 

DISEASES  Of  THE  SCROTUM 

.«»"?C*™dit!;,';°T".:ki„t;d:.';,7''':"  '""■^-  •''"-  '">">  ■■«■ 

m  that  tl„.  swelling  „f  tl...  ttl „        tZ       T"'  """""  '■'""'l',-,^. 
Py-Wenic  inflan,n,ati„„«  „ft„„  ™     ; '   ^2  """'^".  1  ""''  *'""  '«^"*' 

^"  ^ffioio-'y  ^e«„ib„,  u„de::',^",sr;::;,  n";;;;":":t„t 
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IIRO 

tl„-  nu,M    fn-puml  .au-o  nf  ucuto   (..(-•ctiv..   i..fl.n,nmtion   ,.(   tho 
m'nitun). 

UUcnxa  Cyiti  iii»v  .Krar  mi  the  «n.t.un  ...  li.rK.'  ■nirnt.-n.   h,,l 
,h..v  "Z"  n"  ...  ..  Hi/.-  -umc.i-..t  U.  *,.rnu.l  .,.lv,»...g  n.n,..v,l. 

Mai.ihnant  (Jkowthm 
Catolnom*.     A     »,|U,iin..n«  .••■IuhI    ,„.vi.H..nu   l!..n-mll.v    "■'"""" 

l„  k,.,.|.  th..  «kiii  v.TV  .■l.ur.,  Th.>  o(.Militi..ii 
i>  .iflwi  liTim'<l  •■(■liiiiiiiiv-nw.'.'ii'H  oiilu'ir, 

»„.l  niav  «pi"«r  .V'"™  »'"'''  ""'  !""".'"' 
lm»  Kivfii  up  th..  lrH<l.-.  An  .•Xttml.mti..n 
of  till'  «liin  i.f  i>  piitii'nt  »1>"  I'""  '"■'■"  * 
,lii.Mn.v-»»<ip  »'»  "«'■"  <l>''""n»t™'<'  "■>• 
pnwnn.  of  wH.t  in  thf  c'lk  <.f  tlio  J.ciht 
iiiyor*. 

Clinical  Fbatorm.— The  niHiplMni  ii»  a 
mill  KniwK  v.T.v  slowly,  but  d.K-»  not  oth.r- 
w'm<  ilillir  fn.iu  can'inoinft  in  other  part«  of 
Ih.-  IxKlv.  The  k1«"J"  »fititi-<l  an-  th..  ni- 
KuiniU  ilalwU  on  iK.tli  »id™.  M.-t«»tlws  ni 
ili^tant  olgnns  nri'  v.'iy  unconunon. 

Trbatmknt.— 'llw  growth  should  lie  iv- 
mov.-.l  with  l^  Inrs.-  ami  ..f  wirnunuhns 
«kin,  and  the  lymphatii-  gland»  ni  iM.tli 
(.n.ins  dlHWfti'd  away. 

Heluoma.  —  Although  tho  Hkin  of  tho 
mrotuiu  in  UBUallv  mori.  dii-ply  pigimntwl 
than  the  ri-«t  ..f  the  l«.dy,  niolanonia  ib 
.nu'onir.ion.  It  lian  tho  «anii'  charattoni.tKK 
as  .nolanonia  .•Uewh.-ro.  and  -lu.uld  hi'  fr.-.-ly 
ivinoviil  with  tho  inguinal  ulau.U  <.n  Ix.th 

F,.,  510  -SgrA....i..CKi.LED       Lymph  Scrotum  and  Eleph.nliMU  ol  the 

(•ARii»c.MA  ..»■  TiiR  s.  Ko-  ggiotam  liavi'  been  di-soiibid  luuloi-  DwcawH 
r^tvli"""""    **"""'"'  "*  *"  Lymphatic-  (p.  ;!4r.). 


INJUKIKS  AXn  DISEASES  OF  THE  TESTIS 
Conituioni  ol  the  Te.tii.-A  blow  or  k<,u<-../..-  of  I'"'  <'»'!»  ''"'•;; 
uJ  to  ...xtravasation  of  bl,«a  inU,  tho  tumea  ™«"-l';^  «  '-  ^V ;/ 
th..  t,-»tiH,  or  Iho  ..i.ididynus.     Suv.'ro  contUH......  a.v  ran.,  howo^.r. 

owin(5  t«  tho  mobility  of  tho  organ.  ,     ,■     :     .„ll„„.„l  l,v 

CLINICAL  KEAT..Rf».-A  sovoro  blow  on  tho  t..»tm  18  f..llo»«l  ly 

Khock    vomiting,  pain  and  swelling  of  the  «-'"».  "-^-f/Sw.^ 

the  scrotum.     The  pain    is   very   severe,  and    the   injury    is  followM 


». II »"...,.,., u, ,„„„..i „,«  :,t;?' ,!'""'> •""•i.i.iH. ti„. ,.., t 

'"">  ."«y  im.v,.,,,  .„F,„,,u,.„t  ,„„  ,  s,',f'    ;.,';"■     "-  »""  "»»"  •!...  ,,,.i„ 
.     Inolied  Wound!  .,f  tl„.  ,..»,i     , 

"l..-/...  „r  a  vi.,|,.,„  „^!':  ;.,''  „.;•"'",  ""  '  .'■  "-..it  ..f  .  ,,,„,  ,„ 
"JI..-»K>.|«.  a,id  l>r„l,„l,lv  atm,,!,, .  "  '.'"""■."..1  l..«iti...,   I.y 

^pidKiymi,  '.-i-.^^  ;^,„  u  ;,;;;'t;;™,':ir  "■»""  ^^  '»-"■"■ ".  ■ 

va^finah,  lH.hi,Kl,     It  i,  „,,i,|  ■'  "'  ""'    '■"•i"  '.r„l  tl,,.  tunica 

"-t".ti«.th,.e,.idid:^S:™;;dt'<L:™  "•  ""■  "-"-"p..i.^ 


H    'I 
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thoCor  »ttac.hnu.nt«  of  the  8"''.'™^"  "^„  eomu.on  condition. 
*'.::c.t«p.c  testis.    The  <"""«^tav  boluat«l  in  the  aWo-mm 

fa^'-r:^"^^^^^^^ "  ^>  "-^  *"  '^■*^"'  T 

'*T^™oLOO.Cxl.    ANATOMV^l^  jl^^^Xre  ,,  ^^^,  ,„,  develop, 
-ale  charaetensl^e.    a^i  arc  ^^^^^  h  other  and  to  the 

,„,  'C™js  (1)  left  alone;    2)  "'";7'*' '  j"  Thrtreatment  advisee 


1     l^NILATBRAL  Oa8B8 


not  Mflioient  to  warra..t  operation. 


CI)  T, 


THK  PRAXIS,  .SCKOTITM.  AN,.  TKSTKS  ,„,, 

fail  on  account  If  tho  Xrt.L^'l'^""?''  ""^  "l"  ""•""'>' 
and  the  processus  varinairshZw  *h  T"^\  "'"  *«»"'■» 
the  latter  in  orfer  t^meZn,^,"'^""'  '""  ""'"vod, 
Extonsivo  divisTn  ,^the  ZL  '"™»«»n  "f  a  hernia 
t«  allow  the  testis  ^  be  pltrftTh"'  ""r""^'  '"  "">- 
for  this  causes  the  „,,!;:  Ko^h^  """'*""'•  "  -<"-. 

'Iocs  not  do  sT  or  ,nrnl  "■'■"'''"'''  '*"  ''™""t-     «  i* 
l.e  made  to  pikee  itlnthr      ?'™''"''  »"  '"'""'Pt  "''""Id 
,^         testis  shouldt  jLvei^"  ■"""""'■  '""'  "  «"•"  fail",  the 

lieatth.;i„tU,„Mni^^"croL„tT'  ^T^'^  '"'  ""«'''  *" 
otherwise  it  should  Z ^oZ.         '""''  •"'  '"""'^  *«"■; 

2.  BlLATKRAI,  TaSIIS 

(1)  Abdommal  test™  (orvptorchidsl      I„  .1 

ment  is  advisaWe.  '■     '"  "'™''  o""™  no  treat- 

(^)  Testes  in  the  canal      v«  *-    ^ 

i»  con,plainr:  •  ofa  tr,^"?'  «  .advisable  unless  pain 
the*  conditions  is  p™e"hJr,'''''T'"P'^-  "  ""«  <" 
H  they  can  easily  be X<^  at  t^'^^'''™'''  ^  "^P'"""'- 
orehidope^y   sho'uld    be   perf^™  J"*^"-  "'  "■",  ««>«*«">, 

S,:  ^rS!:^tr  '"^  «^"'"™  -  IS  ct  o^tS 

'''^^r^:Stz:Sl;'^:;ar"a:s^'--*- 
?arrn.iis.nrrn£!?S^^^^ 

should  either  be  left  alone  rT  1  V  descended  t«tis 
Under  no  cireum,taL«  sho.  H  7  f^  "  ""'  ^^""">"- 
until  gn,wth  is  comp"e".^  ''""'   "'"'«'  ^e  removed 

.mperfeetly  desconde,!  than  in  thfm,  nallv  T"""-,  ™"™"n  m  the 
always  associated  with  abnom mlitil  0  Z  I  '''*"^  '"«'"■  »■"'  " 
ep.d,dymis  to  the  meson^hium  'S  a  t?,!^  T"'  "'  ">"  '«''«  ""d 
blow,  squeeze,  or  violent  exern  «,vl  !     '  '■'""*'"g  oause  may  be  a 

tained.    To.ion  n.ayTcc^rwh  .rirpltn"  T  "T"^  "'"-^  •""-- 

I'ATOOLooicAi,  Anatomy  ti,  !  "^  !  '  ""''■"''■ 
attachment  of  the  globus  mh»r  "of  2;  """l''^'  "i*""'"'  "»  'he 
nverted  and  the  |,„bus  n,a  I, r  and  hydatid  '?f  T  """  """  '«"«  « 
telow  As  a  rule  then-  is  only  half  i  turn  ll,^  Morgagm  are  found 
turns  have  been  describ,Hl.  The  U^tis  [I.,  If''  ""  """V  ^  '"«■• 
ino  t..,t,s  ,s  generally  pu,pj„  „,  black 
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Ful 


-Torsion  t>v 


!l,  U.  o.t~;™^^;-fe^avasa.on  o.  blood.    The  tun.a 
My  know,,  to  have  .•^""j-^^i't.tpa  n  in  the  low.r  abdomen, 

:;rlo::Sn;:'%»^»;--.^;xx,r 

"'" ,     f  nd^  imnp    re»e.Mbli..g    a   stmnKulatrf 

eolon  baemu»  m  *»  7";'';^' J^  „-n  ea.l.v,  and 
nJ^^^    — .  an  atU.n,pt  should 

r^,^;::l^b;'nS::;^J:=-;tlr^-  ^' ..-.-  --" 

a™ro„d.Hl  te»ti»,  and  the  »y^P";;™J-/-to  I^^^lon.     The  patient 
a,„l  of  shorter  'l»-^t''«'t'?''";„;^"'^d  relieve  the  »yn'pto.ns. 

..^^Hn^^^i^:  -  r  f  .^«  --  ^^  -  -' 

trraUon  in  order  that  torsion  cannot  r-cur. 

iNH-AMMATtON    OF   THE   TESTES 

„f  epidi<lynu,-oreh.t«  .nay  be  f '; J°  ■"'^'^;,„  suspicion,  for  in  the 
d  >^.o««  n.u»t  always  be  «'"» t^lrj,  tion  «  "  "'V'*'  ^e  prese.ic,. 
greS  ...ajority  of  cases  ^-^f »  /  ;7,'„''^  H^,*  ,,e„.nmon  for  patie,.ts 
of  an  i..fect:ng  orgaiusm.  U  ■«  '  V  "°  ""*  „{  ^^  epididymo-orelutis 
U,  allege  an  i,.iur>.  or  f'"  =" '''j;;X  t-.owledge  of  a  n«.thral 
wilfully  or  u..co„»c.ou«ly  ™ro  '  X^ccurn  nee  of  the  acute  inflam. 
discha-Ee.     As  this  may  ecasi>  on  the  ociui  instances  thr 

discharge  .nay  be  v^-O'  *""»^.  *»'^^'^7  ^,„,to,„ed  that  he  consider, 
or  vesiclifs.  to  «»>.ch    h    pat.e.^t  «  ^_^^_^_^^.^,  ,p,d,dymo 


''«'=  PENI^.  SCROTUM,  AND  mTKS 

«  rarely  s«,n  betZ\u^  '^'"  «'  an/staKo  iT,l'  "P'^'dymo. 

"nutation  to  thf       "•»  n^ond  „.eek.    aS  ,h/  "'«.'''?««''.  but  it 

^»  flight  hyirZ^LV^nf"'"'"''"  "*-  -TttT'Tr  "'"' 
t"  cause  transluoen^v     T        *,'"^"'''''''  ''Wch  mav  be  il„,  ^''''"'  "? 

"'»y  oease  eSv  i    , "'"'■•    '^he  urethral  diX"      """^  P''""*'« 
U-^eMrX  ^a£  t^'"'   '^^   -^""tr/Tt'"  ''"■■''"" 

"■etubu,;irti,.s.!:'i"'  «>!-•»  whid/'i^^":'  .""^'-  "p-r 


use 
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k..,,t  „,„.,.  ;...d  u.si,i.m  or  a..tipyri..  g.y....  for  tho  n.l.e   of  U.  P»  n 
A  ...arkiKl  hvdrocek-.  if  pre«o,.t,  should    ,.■  tappc.i.     ^f    '    h..  au. 
pah,  a..d  s«,.llmg  l.av..  ».d,»id..d.  tlu-  paUct  ...ay  be  »U"«'jl  *''  »'  , 
Lbout  «itl,  tl...  totk  8..piH.rtcd  i..  a  suspensory  ^a"J.»K';  ,„^y"'"^  '' 
testis  is  ii.fla...cd,  all  local  tr..at...e.,t  for  the  uretlmt.s  »^^»W  "-  d's- 
oontinued,  but  balsa,..ics  a..d  .,ri..ary  a..t.»opt.e»  should  '-     8^""; 
Whe„  th.  co..dition  beco....-»  elm,.uc,  ..o  pa,..»  should  be  »"  «J  '" 
secure  resolution  of  the  noduU«.  of  inHa....natory  <""'f »  «_;.  _^7"',' ' 
irritation  with   kdine  or  mercurial  cm  n,e..t,   or  «trappmg  of  t ... 
testis,  may  be  useful.    Potassium  iodide  should  be  g.ven  by    the 
mouth.  , 

Epididymo-Orchiti.  Secondary  to  Urethtiti.  other  »tan  Uonoriha.a  . 
-The  ,..o»t  eo....non  causes  are  i.,fection  fol  ow..,K  '■«•'■  "'"'^t'" 
of  the  urethra,  oi.eratio.is  on  the  ur.-thra.  the  passajte  ''  ""  V"™ 
calculi,  re..,oval  of  the  pr.,8tato.  etc.,  the  .nfecfon  -p.cad«K  alo..s; 

""'CUNICAI.  FEATUBES.-These  are  si...ilar  to  those  ".'«""""■''**' 
,.pididv.„o.orehiti«.  fro...  which  it  can  only  be  d.»t.np..s l.ed  .y  W 
teriolJgical   exami.iatio..   of    the   orga...8...    fou..d    .n    the    uretnra. 

'"""Si.TS.-The  n.ajority  of  cases  end  i..  resolutio.j  or  hbrosis^  but 
suppuration  is  ...on-  cL.n.on  tha..  i..  "PWify"'"-"'"''-;'''/"'-  *^,.*:, 
Ko..',eueeu«.     U   suppuratio..   doe*   ensue,   the   Jius  'om.s   ...   o.,i 
th.ce  places :  ,  .,     , 

1,  /»  the  Tumc  l«r,i,«.(M.-The  red..es..  swelling.  a..d  Hue  ua- 
ti.,n  oec.r  i..  the  front  of  the  scn.t.im.  .md  atrophy  of 
the  testis  <k,es  ..ot  i.,«essarily  folK.w  if  th.^  pus  .s  evaeu- 
at(M3  carlv.  „     ,  ,,        ■,   i^,, 

i  In  the  K,«fv  "/  the  'iV.,K.-.-This  is  gc.eral  y  followed  by 
gangren,.  ,.f   the  testis,  and  eo...plet<.  atrophy  .s  ahnost  ,n- 

X  In  (I,'1>ii.rf!/,«.>.-The  abscess  forn.s  in  the  lower  ll'J  '"'"1^ 

pa.t  ..f  the  scrotum,  a..Q  after  .ne.s.on  and  heal..ig,  th. 

tubuh's  of  tl.i-  epididymis  are  completely  blocked;  thi'refore 

no  spern.atozr.a  fro...  that  t.-stis  reaches  the  se.nen, 

Ti-F\TMrNT  -  -Tlu'  treat...e..t  is  sin.ilai-  to  that  atlvised  for  go.ior- 

,.l.a-al  ,.pididy.,.o.orel.i.iH,  but  if  suppuratio..  o-curs,  .'•"y""'^^ '■;•;'; 

i,.c.«io,.  is  .,eees.sarv,     (Jn«t  care  should  be  take..  ...  .••tl...g  p.  s  .'U 

of  11...  tu..ica  vaghialis,  or  the  t....iea  albug.n.-a  .nay  be  .ne.s.-d.  a.io 

th,.  b,sly  ..f  the  testis  i..fect<Hl.     If  ga..gre..e  s.iperw..e«  ...  the  t.st.s. 
this  orgiu.  should  be  e.Kcised. 

Tubetculou.  Epididymo-Orchitij.    -As  a   rule  tube.vuk,s.s   of   the 
.,.„,l  Hrs.  ......eks'tl...  .■pididy.,.is  -  .  ith,..-  the  e^'^'^^^T' "[£X 

„,i.,or  -g.-.iduall.v  »p.v,«li..g  i..t..  the  IsKly     1"  "■'""' '"''  "»»<"»'"'  "" 


"IK  PENIS.  SCROTmr,  ANT.  TESTFS 

'"■    tho    si,,,",,     '■"""'?"' '^■'"'"•"^ 

-.■iv  i>..c;L,,t\,r,.r'''- ',"" ""■- 

C""Uitio„  i.,  our„l.  ""''■»»     "le 

CUNICAL       Feit|p,.„  .,.    , 

•■l"diUy„.„.,.„.h„i,  '\^^^^-    -  i"b..rcul,.us 
'""Illy   1j,.i,  ,,.„    ,.       *"""     '"u»l     coni. 

chr..„i(..  """■    »">"<■   aiKi 


™-^^S;-;s.r 
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di«»«e,  the  inflammation  ending  i«  "i,^'j:„'t?teri;^^nt 
cas™  it  i.  .teadily,  if  -lowly,  P^ir" '".^Huh  maV  be  fXwcd 

f«cu»  of  disease  i»  present  .n  the  •"^y%''^™";,"j^,„  „f  the  or^an  are 
should  l,e  advised,  for  '-VP^"'^'^^''tr^TZM  ^tr^^ 
i,„.vit..ble.  If  this  t"""""'"*,""*^!r„,:  until  the  acute  »vmpU.mB 
l;Lri!f«l'"ihrerriirr„penr  and    their   eontent. 

The  operation  ,a  ^^"""^-^''^J^^il  „„,  be  removed  at  the  «a.ne 
pnwtate  is  also  present,  for  the  vesicum  ^^ 

Le  as  the  testis,  and  after  ;^™°;j^^'  '''«,  ^'J^d  tl«^  testU  should! 
arrested  in  the  prostate.  "  ""'^^^^^^^  "a  „e„eral  treatment,  in- 
1^^:^  :f  tXS  Slt-'U-  -hod  of  passive 
„,,oPo^  has  also  b^ntri^^^^^^  ^^^^^^,,^  ^„^ 

An  abstess  should  bo  "P""*"  *„,„„^e  ^u  tuberculous  inaf^nal. 
with  a  sharp  spoon,  '"  "-tltis  bmd   but  its  external  secretion 
HealinE  niav  ensue  and  tlic  testis  ue  sa*™;  "" 
b~  useless,  as  it  camiot  escape  along  the  vas. 

E,iaid,«.«iom,.-in  this  "p— ji;;;'^i,;l,.'nt  rtow- 

^v«l.  and  Ihe  internal  secretioi.  of  '^o '^WeC  «av  to  what  extent 
ever,  rarely  to  be  advisiJ,  fo  ntis  '^P^-'^  •■  ^^  ^^  ti,,>.  can 

the  Wy  of  '^.^yXT^^^^^^Z'  I  n,f„sed.'  It  is  al«; 
:::i:ra:ne'':o:rhr^  JXV.-..  removed  and  the  other  is  attack.^ 
hy  tubercuUais.  .     ^^^„  the  patient  comes  under  observa- 

If  l,.th  '»«f^^,';;,»f^;t;„u^   indicate),  although  orehid«t,,.n> 
noil,  geiier'*    tnatment  is  usuaii>   ■  ^    advised 

„„  J.  ^  and  <-P'*l«'>-7«^"yj'\/ 'he  patient  i"''"'«l»'*''''' 
D«bl.  -««"''«'„;"%,,^;:fry  Jj.  altemtion  in  the  physica 
:!L,.rTtiri:tiertl^«ycLai    disturbances    a.    un 

imiiimon.  .,,,,^1  fur  tuberculous  diseasie.  as  niucl 

„,  rrttsi^^f  :wdrt"^T,ie  ..-10.. « a«..t., 

should  be  excised  at  the  same  time. 

^    1    ^     .  m.ilili'aiii      ■■"iibercuUisis  of  the  testi 

T.b.««i«i.  Oljhe  T„^^  -  ™1 , -:::;.7t  is  ,.t..,i  associat.. 

B  rare  l»^i>re  the  age  ottweiv.-     i  v.rtebrw      The   d  sease   : 

«"'i."''rttn;  tt;d'^rrrv;s,rX->cai .««» .,  t. 
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""  ■*g»rd«  th«  tS  -jl     '     '"™'**''  '■"  nnt  present      Tl, 
unilateral,  a,„l  j,    ?''""T'"n'y  should  Im  atlviwKl  if     ^    ,• 

mmmmsm 

I  •«  Orchitis 

r':;:,f  rS^"-  ^^^^^  '■•  r "  ~^::;':: 

I)»inf7l  r,l  '"'"■"'»*'"«■   'ho  l«lv  ,/,„,"'   T""""  '"  '"""'1  <<■ 

-piK.rt,j';:rr,,;'';hn:",i"t"''''',  "•""'"■  ■■"  '-^  >-,,!,  ,h.  t..,,. 
^™"""" - '-'-■""■"^n,;a;^;:r,-;;-z~ 

ll™i,l,*=  SVPHIUS   l.r  THE  TJSTIS 

''"'.V'»i"  nmv  7o,nr^";  »;^';'''''""    ">flan.mati„„    of    ,1,. 

-"P'^'.Teso,„t,-o„istl„.t.afSl   ""«-'■•"•'■'-    '-»t.™t,    an,. 
th,.,nton„«l,ar»rporio,l_,- /;,';,/'     "■   ''"«-,.v,.r.   more  „„„„„P 

:i;::;nirid  ..::j?ri^  ^"-"^  ^h;;  tis:::^::-"'^  "-"^t 


fe<^i^MaBnir>sc^-'¥' 


uno 
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formation.  Thii  fomiiT.  the  mom  oommoii,  is  often  iliwovi-n'd  pimt 
mor(<>ni  in  pntii-ntu  who  have  hail  no  Kvm|itom«  of  the  coliihtion 
dnrinf;  lifiv 

I'hi/Hinil  .S'i./iut  iij  (lummi  iif  llir  TimUh.  -Thi-  »l<in  of  the  ncnituni  i« 
nimffootiHl  iTi  tlio  i-nrlv  i<t«)j(«.  tint  m  tin-  ginnnia  inlaniiit,  thi-  "km 
lipcomPH  lulhiTpnt  to  the  fr.)nt  of  thi-  IkhIv  of  thi-  ti>»ti».  Aa  thf  oim- 
ilitioii  in  painU™.  tmatmi'iit  !«  ofti'ii  ni-nlwtitl.  ami  laliT  tho  »km 
aloiiRlw,  iiiiil  a  KinnnmtiMiH  ulcer,  with  a  wiwh-lcathiT  hloiinh  in  the 
ll'Hir.  i«  fornnil.  The  IhkIv  of  (he  te»tiK  is  at  lir»t  uniformly  enlarmil. 
hiif  if  nniltipleKumniata  ari'  pnwnt.  it  is  niKlular.  anil  m  the  ((uinmata 
hrink  down,  nofteninR  takes  plaee  in  the  eentri'S  of  the  nodules. 
'I  he  or  ■  feels  heavy  for  its  si/.e.  and  testienlar  sensation  is  lost  early. 
The  epididymis  is  unaflwtiil.  Imt 
soon  iMH-omes  so  stn-tehiil  out  over 
the  •iilarKiil  issly  that  it  eainiot  he 
fell.  .\  seeouiiary  hydrocele  is 
loinmon  in  the  early  staRo.  hut 
sulwequently  the  fluid  is  alisorlsil. 
and  the  two  layers  of  the  tuuiea 
MVKinalis  are  adlierent.  The  vas  and 
eord  are  unaffiTteil.  On  nftal  ex- 
amination, no  lesion  is  diseovenil 
in  the  pnwtate  or  vesieula.  Then- 
is  no  enlargement  of  the  Inmliar 
)!lariils.  The  diagnosis  on  physical 
sians  is  often  very  ditticult  to 
ditlen-ntiate  fnun  new  growth,  hut 
the  presence  of  a  positive  Wasser- 
inann's  reliction  and  tiie  etfeets  of 
tri-atment  usually  servo  to  iudieati- 
the  true  condition. 

Phyniad  fUfpls  of  Filirmiti  of  tlv 
7V»(i«.— The  isxly  -if  I'-"'  testis  i- 
haul,  and  snialh  i-  tli,,n  normal 
Testicular  sensation  is  lost.  The 
epididymis,  which  can  generally  hi 
jilainly  felt  is  distortwl.  and  a 
large  8i-condar\-  hydmcele  is  often  present.  In  many  cases  it  is  neces- 
sary to  tap  the  hydrocele  iK'fon-  the  condition  of  the  testis  can  he  raaile 
out.  As  the  ecindition  is  mostly  bilateral,  sexual  desire  is  diminishiil 
and  impotence  follows. 

Treatment  — (Jem-ral  antisyphilitie  remediei*  should  he  given 
ami  pushed  energetically,  no  matter  how  far  the  disease  has  advanced. 
Castration  is  only  ni-t-essai-y  when  sloughing  and  heniia  testis  hav 
occurn-il.    Thesi-couditions  are  rarely  si-en  at  the  present  time. 

Inherited  SyphUis  of  the  TeiUt.— This  variety  of  the  disias> 
consists  as  a  nile  of  an  inti-rstitial  Hhrosis  of  the  organ.  Oumui.i 
formation  is  rare.  It  is  gem-rally  .seen  hetween  the  a;;eK  of  four  an.l 
ten  years,  hoth  ti'stes  being  simultaneously  affected.    The  t*-stes  an 


Flu.  5l:t.      TKItTIARy  SYI-HiI.ITlC  DiS 
EASE   (Ih'MMA)   OF  THE  TSS-nS. 

(liOndeii  HnRiiitsI  Modital  {'ollrKt- 
MuHCiiin.) 


'''"■'  '•^'■^'■"^    «''«'>-n'M.  AVI,  TKNTKS 


^  Xkw  GROWTirs   OF   THE   Te.,T7., 

!TS?--'"'-!z.p:i:.  ";"■•-■  - 

..V  i'-jr  "•••-"  ■- .»«;  "S"  ■•••'!"•"'  "*-"■ 

;SHr— ■■-=: 

mm    ■.,,,     ,1  f"""   '"  "'"  "l«l"- 
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iiodiilni  lit  gnmth  u  Urgf  a»,  or  UrjUT  th»n.  a  nuniial  tmtM  a|i|«iir 
in  it. 

On  iTctal  examination,  the  pnnttati'  iinil  viiiiculin  am  fnuml  to 
!)<■  normal.  The  luniliar  Rlaiida  an'  alwa.VH  ultimately  allectwl  unleiM 
the  patient  Id  cured  by  orchi<le<!toiny.  These  Rlanils  lie  on  each  side 
of  the  aorta  l>elwe<'n  the  renal  vi-iwi'U  and  the  liKureation ;  when  they 
are  involved,  they  fonu  a  hard,  nodular  tun\our  in  the  upper  part  of 
the  alidonien  juHt  alxive  and  to  one  »ide  of  the  uiiibilieui.  They  an> 
often  aiTe(te<l  when  the  patient  flmt  conien  under  olwervation.  Ijiter, 
ancites  and  crdema  of  the  lower  extremities  are  pn'sent,  owinn  to 
priMure  on  the  vena  cava.  HiK-ondary  growths  iiuiy  ap|>enr  in  any 
part  of  the  iKxly,  and  in  a  few  iiwtanees  the  ((liindK  alon);  the  iliac 
arlerieH  may  lie  involved  appan'iitly  liefore  the  Inndiar  glandn.  With 
involvement  of  the  skhi  of  the  ncroluni  the  glands  in  the  gniiji  may  be 
eniarptHl. 

Malignant  urowlli  of  the  leBtis  in  children  ban  the  M»ne  physical 
NinHH  as  in  ailults.  hut  the  diwasi'  is  HonietimeK  liilalerol.  and  the 
pn'^nosis  is  even  worse  than  in  older  patients. 

DlAOMislB  ha«  to  Im'  nuiilc  fnim  hwmat<icele,  hydnieele.  Hyjiliilitie 
.inhitis,  and  some  cases  of  tMlierenlosis.  The  diauiiosi"  from  s\T>hilitie 
onlntis  is  niiule  by  the  history,  eviilenee  of  sypliilis  in  other  parts  of 
llic  IksIv.  Wasseniiami's  serum  reaction,  and  the  effiTts  iit  treatment. 
The  diaRn.isis  is  very  difficult  to  dilbTCntiate  from  old  hieniatoeele; 
n!id  it  is  often  neeessary  to  make  an  exploratory  incision  Ijefore 
arrivitij!  at  a  eonclusimi. 

I'liOdNOHls.— TIk'  pniKriosis  in  all  varieties  of  malixnajit  diseivse 
of  tlw  testis  is  vei->  uravi'.  owinK  to  two  factors— (I)  The  lali-  pcricKl 
at  which  the  disease  usually  comes  under  olwervation;  and  (!')  the 
difticulty  of  eileetively  removing  the  lund>ar  glands.  The  most 
favourable  cases  are  teratoid  growths  (see  below),  which  contain 
a  largi'  amount  of  cartilage  and  fibrocystic  tissue. 

Patiiolooical  Varieties.— In  the  alK>ve  description  no  attempt 
]i:v>  been  made  to  ditTerentiate  the  various  pathological  varieties  of 
new  growth,  as  it  is  impossible  to  do  so  clinically.  By  microscopic 
examination  after  removal  of  the  testis,  the  following  varieties  may 
be  differentiated : 

1.  Sarcoma.— This  may  liti  round-c.  lied  or  spindle-celled,  the 
former  being  the  more  conmwm  and  the  more  maligtumt.  These 
tumours  contain  no  other  elements  than  the  sarcomatous  tissue. 

2.  Careinoma. — ^This  tinninir  is  columnar-celled  or  sphemidal- 
cellwl.  and  arises  in  the  ducts,  or  from  the  secreting  I'lcmcnts  of  the 
Uli.nd  T'he  carcinomata,  like  the  sarcomata,  exhibit  a  unitorm 
structure. 

I!.  Endothelioma.— Kndotheliomata  are  rare.  Tluy  exhibit  the 
Kame  histological  features  as  in  other  organs. 

4.  Teratoid  Otowtlu.— These  are  exceedingly  complex  tumoure, 
which  occur  chiefly  in  ])atients  between  the  ages  of  thirty  and  forty. 
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tl.0  cellular  ,;.„„.  „„„,,/„,';";,  ZntaHo^lf  7  r.'""™""'  ""-' 
■■vt,.r„al  and  e,.,„,„„„  iliao  art,.,,'™  S  Z,  «  ""*  J.^'S  «I"ng  .1,,, 
.v™«.1h.  This  o„„>plt.t,.  r^t.^"-,™  „?.„■•  .""""  ""  >"«''  ««  tl'"  "'"al 
"■  »  li."it«l  ,„„„,;,.r  cfTa^'r  a„d  ,'1  ','  "."'.P"""""  ""I.V  po-«il,l,. 
««„ds  an.  <.li„ic»llv  0,laZl  "'^f  "/""•™-'.'"''™t«l  if  the  l„,„bar 
vi«al,lt..  tlio  t,.„ti«  and  Ihn^I'  .  "P™"'""  >"  coiwidcrrd  inad. 
if  tluH,.„,.,a,.g,a,,drat':,l';'L''M,"'"',  "'''"'■''!  '«'  """"-«»•   "™n 

cachexia,  .„•  if  the  ,,  on„atic  '  n7  "•''»   '"  ""''''■™  "  ""^^ '»  'nS 

latter  ca,e  it  i,  dang'eZ  "    ZlZ  "ftTT'  "'".'  «""'*''■     "'  t^" 

Dermoid  TamoM  -Thr,.o  ,r  "'"''«"•>«"'"'«<'  that  oocu™. 

l-n  incl„d,.d  u"d.r,hi,  h™.li,t         ■'  """"-I'-gical  condition,  have 
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tiunmirs  nrc  lonKriiitnl  in  (■rif.'in.  nmw  ulnwly,  iincl  ivrc  apt 
tc.  l)in.liM-  inHiinicil  :iiiil  t"  Riip|""nti-.  tlir  c-iiiitciiU  bi'iiiK 
I  1 


(lis,lmrt;iil  llmninh  a  »inil«.      I  lu>  livatiiii'iil  is  ivinnval. 
J.  I'ilii-Sil«iri(,ii^  l)(imt}iil.i. nWiiii  aiisi-  in  thi-sUiii  c.f  llu^  sircituin, 

anil  havi'  »nlv  a  wi-unilarv  attachiiMnt  to  llic^  ti'stis. 
:!.   T/ii    Ciixi.i  of  .ilullilU'iiit  Timttiimlii  disiTilinl  ntiovi',  wlilcll 
lorLtain  rarlilasi'.  hum:  and  lissui-  ivsoinlilins  f!iit,  iiorvnus 
lii-aiii'.  anil  i-vi'n  sliiiial  srnsi'  iirfians. 
Malifcuant  Disease  o!  the  Epididymis.— Jlali«iiant  liisiasc  arisiiiK 
in  tlir  ipiiliilyinis  is  \-vv\-  ran',  tlii'  Tm.st  loinnion  varirty  lioiilg  Harcii- 
nia.     'i'tli'  trratTni-nt  is  rarly  rrnioval. 

Cysts  OS  the  Epididymis.  -I 'y»ts  of  tlu-  i'piilii.lyr"is.  wliieh  arc  lu.t 
iininnuiiiiii.  an-  jr|.,i|.iallv  soiMi  in  i)atii'iit«  oviT  forty.  Tlu'y  mv  In- 
i|Ui'ntlv  liilati-rnl,  lint  iiiiV  siili'  is  u'l-iuTally  much  largi-r  than  tlic  iilhcr, 
thus  attnutinjj  the  patient's  allmtiiin,  the  cyst  ini  the  utller  sale 
lieiriK  disfiniTid  at  the  examiliation.  '1  hey  are  usnally  small,  tlmiiKh 
they  riiav  khuv  to  the  size  of  an  orange  or  a  snn\,ll  eoeiia-nnt.  'I  hey 
are'then'veiy  iliHieidt  to  diasnose  fmin  vaginal  hydiiieeles. 

'the  lliiih  piesent  is  a  slightly  straw-coloured  lluiil  eontaninig  a 

trace  of  albumin,  or  a  milky,  opalescent  fluid  containing  spermatozoa, 

living   or  dead.     This   last  variety  of  cyst    is 

termed  a  spermatocele.      Diagnosis  is  im})i).ssil)le 

Ijeforc  tajiping, 

P.VTUOLOIiV.  —  Tlui  followuig    views  of    the 

origin   of   these   cysts  are  held:    (1)  'they  arise 

fr.iin  the  fffital  remnants  of  the  testis— viz.,  the 

Wolthan  body  or  paradidymis,  the  vas  alierrans 

of    Haller.  the  piiinephixis  or  hydatid  of  .Mor- 

gagni.  or  the  remahis  of  .MiiMer's  ducts:  (i)  they 

I  /    m**  '"'■'  retention  cysts  of  tlic  vasa  efferentia  or  the 

IV    ■»■*  tubules  of  the  epididymis;  ({!)  tllcy  are  irritation 

(/'   fl^^        cysts,  due  t<i  the  rupture  of  one  of  the  vasa 

W  I  jS,^^:       elierentia  into  the  surniunding  cimnective  tissue, 

'  /  j£^*^ ..      It  is  probable  that  all  these  views  arc  correct, 

_'Xl^'^»Ai  Climi'AL  l''K.\TtrKBs.  — 'I  he  iiatient  gcncrall.v 

seclvs  advice  ojt  account  of  the  swelling  in  thi 

scrotum,  for  pain  and  other  symptoms  are  absent 

.\  medium-sized  c.vstic  swelling  is  found   lyillf 

above  the  testis  (tju'se  cysts  nearly  always  arisi 

in  connection  with  tlui  globus  major),  which  ii 

translucent  and  attachcU  to  the  testis.    K.-candna- 

tiiin  of  the  gh>bu«  major  on  the  opposito  sidi 

vill   often  reveal  a  s md   cystic   swelling.     I 

tile  cyst  is  large  it  ellvelo|is  the  testis,  and  tin 

ditferentiation  from  vaginal  hydmccle  is  difHcult 

but  can  as  a  rule  be  made  by  finding  the  testis  below  and  Keparat| 

fn.m  the  cystic  swelling,  and  lying  more  horizontal  than  usual.     .' 

blow  may  cause  luemoirhagc  iiit<i  the  cyst. 
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-  r.-.^  and  ,|„- 
J  '"tl"-i«liVlil.     I,i,if,.„. 

Cl  isrc*i      I'.  ll'linjr  uitfiout  (.  )v  oils  ciiKi. 

tl"'  s|„.,,„,„i,   ,„„,'",  """'■"•"■  "'".sd,..  a,„l  ,,„lia,„.  ,u„„. 

nti.,.,.  r,.ii,.v,.  ,„.  ,4,-,,  ti„,  i;;;;  ''■"■«"  "■  t..„,,„.rHt„,v.  ,  v,i„„  ,„„,;. 

"™lf   of   ,«s,    «,„„„,.1„„,.|     S;^,         ";;!'"'"  A^'""-  '^'■'"■•■My  ll,„ 

'■-'"■  'T«t  "f  llu,  ,.„i,li,|j,„        .        '     :^  "■•  ""  ""'"■■^--  »"<■!.  as  l,v,l,,,. 
aii.»tli«  „f  til,.  s,,i,„,  '  ""~  f"""  "l«l"r,„i,al  immnm  ov  new 

»"l.'r,.d.   and   th,-   usual    t,-,.at„u,a   f  ,-         ""■.I"""'"'  '""St  !«•  c„„- 

«™™iiy  us,,i  ,>,,.  ,ui,,,i  i;;  ,  ,  ':;;:;;r-  '^""  "•"- "™«» 


■Mi|>liysis  |)„l,ia  hiII 
'"I'lally    „s,.|,, 


;i-M<.vo  th,.  attHc.ks,  u,il,.ss  tl„.,.,.  i  '     ■;    '"  K""<'ia]ly   „s,.|,.ss   l„ 

'"  II"'  t™iis  ,vl,i,.|,  ,.a,„„;t  1,,.  ,',„''",""■  "'""""'  l"'l>'>i"Ki<-al  losi„u 


|^'  is  mad,,  ov,.,- 
s|H'r„iatii!  ciifd 


Orchidectomy.- Ai,  i,„.isi„„  f,.,,,„  ..  ,„  T    ,       , 

I'll'  liKat,,,.,.  ami  divi,|,., 
['■-..xinial  end  is  tl„.„  ,.xa,„i„„| 


""■  'i«a.u,.,ra,id  diw,        ^:::,^       ;'■  -"I  -  -alu  clan,,,.,  mZ 
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1«  HO  l)l«.di„jr. 


ti'sti, 


IHill,.,!  i„ti,  th. 
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"id  if  the  hgatu 
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"mill  ami  separated  f,- 


iiiKiiinal  canal.    Tho 
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lll.f,  THK  rilACTICF.  (IF  SFROKHY 

t\HM,<-  liv  l>limt  ilissootion.  all  li,T.morrh.iKi>  lH'ii>K  f.-ir<'full,v  aircstcl. 
■nu.wmMi.lshc.ul(n«Mlmiiicilfiirf..rt.v-i-iKlith"U'>i- 

The  M,-(  .hu.K.r  of  tl,,'  ,.|>,-ml,i..,i  i«  slippins  "f  t  "•  lipvtur.  on  tlu- 
.■o,-,l,  «,„1  if  (hU  Htra.tuiv  i«  tluck..u-d,  it  shoukl  bo  tied  m  two  or 
nioio  ixirtions. 


DISIi.tSKS  ItF  rilK  TUNICA    V.VIINMIH  AND 

SfEllMAriC  C(lltl> 

Hydrocele 

\  I,v,lr..c.'l,-  is  Ml  ,.|t,.»ioii  of  son.us  tluid  into  soino  |.,irt  of  tlio  |>i-o- 
,.c»«u»  vftjiinidis.     Tlic  follow iiiR  Vimoti.'s  il.v  ,llstinKnl«hi'cl: 

1.  Primary   or   Idiopathic  Hydrocele  ol  the  Tunica  Vaginalis. - 
Till-  caUBe  of  this  conilition  is  unknown,  two  views  liiMiif,'  Ivi'ld ; 

(1)  It  is  ft  passivo  offusion  into  the  t-avity  <if  tho  tunica  v,i;_n-.lis 

from  unknown  causes. 
(■J)  It  is  secondary  to  some  chronic  intlamniatory  condition  ot 
the  testis  or  e|iididyniis. 
The  former  view  is  most  Renerally  held  hy  Knslisll  surgeons. 
The  condition  may  arise  at  any  af!e.  l)Ut  is  most  eoniinon  m  elderly 
subjects,  especially  in  Eunipeans  resident  in  tropical  countries,     II 
niav  be  bilateral.  ,  ,,,       .     .. 

■(•I.INICAL  Fkatobes.-'I  he  patient  complains  of  a  swelhng  in  the 
scrotum,  which  by  its  size  is  cansiiiR  inconvenience.  .  ,  ,,    , 

(h,  examination,  there  is  found  a  pear-shaped  swelling,  with  the  base 
downwards  in  oni--lialf  of  the  scrotum.  It  does  not  extend  up  to  the 
external  alMloniinal  rinp.  and  the  cord  can  clearly  be  felt  ab<)ve  it. 
The  Bwellini;  is  cystic;  there  is  no  impulse  on  coughing,  and  the  skin 
over  it  is  freely  movable.  If  a  light  is  placnl  behind  it  the  swelling 
is  found  to  be  translucent,  unless  the  walls  an-  very  thick  or  caleihed, 
as  is  the  case  in  old  hydroceles.  It  must  he 
remembered  that  in  a  cliild  ft  hernia  containing 
gut  may  be  trans' accnt.  If  the  testis  can  be 
distinguished,  it  is  found  below  and  behind  the 
testis,  except  in  cases  of  anteversion  (see  p.  1 181 ). 
when  it  is  found  in  front  and  above.  In  the 
case  of  large  hydroceles  the  skin  of  the 
penis  and  scrotum  may  be  so  dragged  forward 
by  the  swelling  that  the  penis  is  lost  in  it. 
'iiiis  will  cause  inconvenience  in  micturition 
and  coitus. 

H.ydroeeles    have    to    be    diagnosed     from 

hajinatoceles.  cysts  of  the  epididymis,  scrotal 

hernia-  and  new  growths  of  the  testis, 

PATOOLOiiicAL  A^AT05IY,-The  sac  of    ft  hydrocele  may  remain 

thin    even  in  old-standing  cases;  but  more  often,  especia  ly  if  the 

hydrocele  has  been  frequently  tapped,  it  becomes  thickened  and  calcified. 


/ 


Fig.  517.-VAon.Ai, 
Hydkocelk. 
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,f"  P'-«<''.«-.,  running  „ut  i,2         '            T  "''"'  ""^  •<'""'•»  «"K«'r- 
Iho  fluid  iu  „  l..vdn,il,    ;';t;.      ""'"•■'■""■/i- >f  tk.  »o„„S„,. 

"  '"*.""'<'»  x"M  <m  boiling    ™u    ,^  "         "f/'»"">"a.  a..d  thiTofoi-e 

■•<™..e  .nsUnc™  it  coatai,,.  ?h,Zt,.n',7  '7"''"''.  ■^P"'"'""-"u.sl,v.     I,. 

T1.0  tunica  albugin™  ,,f  t  o  t  Z'  ""^^"""'""lly  «l"Tn,at,«„a. 

"tandn,^  llydn^..],.;  „ia,  [^"hm'IT^ I"'  ">  "kencd.     Kvm  old- 

secretory  tubules  of  the  test.V      cr,.fTr   '  ,  "7   ""'"   '■"'•''    "»    the 
t"  be  f,.„r<Hl.  '""■  ""''efore  atrophy  of  th..  trstis  i„  not 

result  of  trauma:  or  the  Irm'Xt.li'""''^"'"^  ™I'f'>-  a.  the 
'.»rp,  cutting  pain  i,  Mt.  ,d  th  iS:'";""'""™^'^-  '^  »"J<1»«. 
be  -ucceoded  by  a  dilluso  swcUi,  !„  tbi'"''  ""'^"'"K  dixappoar,,  t,; 
part  of  tlje  abd„„„.„,  re»e„  Wngtha  t.  T""'?''  P""'"-  '"">  '">«^'- 
Kent  IS  the  only  necemry  tSment  ,t  1  "  '■•'"™™»a""''  "'  urine. 
b™,me»  absorbed.     The  hya^ccb     '       n  "»"l'ti™.  "»  the  fluid 

tn«arf:^:jsrxi.^aSrL;'rL,™^  "^„°  "-^ "  -  '-^'-.^ 

3-//«'m>r,Aa^8,-„(;T°T-°P"'''a''''"''f"'flanitnationrar,.|vari,es 
operative  radical  cur„^  ''  '""^  '"'   '"-""'O    l-.v  tapping,   or  by 

reiidered  aseptic,  the  positL  of  [.  "'-H  '  '  """*"'"  '" 

trocar  „  plunged  into'the  sa     e  vr'  bet  ul,"       ""'•  r"  "  ''"•"''""^ 

condition  „f  the'pat";:  ;  X,'!i  "t;::::^  :' »"  -■;--•■"">-  theg,.neral 

Ixemorrhage  carefully  stopped  and  ",*'"  '"  "''"t  ■'.•Miovcd.  all 

wl..ch  is  then  closed!    TKaZtiri,'    /•■■"?  "'"'■•'■'^ '"  ""■  »">""d. 
(-')  The  sae  is  opened  in  the  !!  '"''"  '"  '"'''  '"■■  "'"rat  a  week 
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Fill.   5iH.— Co>-aENtT.4l 
Uvuiim'EI.K. 


Kl,      ."ll'.l.      HVPKnCEI.E   INT" 
A   KlNlC.LAK   I'HUOE^S. 


mi 


'■;;:'„     M>  It.  l;;-.l^.H..,  »,.ooial  u,,.™,,,!,.,,  ^  „..ce«.a,y.  ..  .h-  »- 
.1  direct  c..,„nn,ni,-.vti.,n  with  tlu-  ,,,Tit..,u,il  <-av,t.v. 

:i.  Mantile  Hrdtocele.  -  lu  tl"-»f  ™f™ 
tlic  i,r>Ki-ssMs  ..aaiu.ilis  is  i>l"i<''l  al)ov(.  at  m- 
internal  aW-nwal  riu|X.  but  the  .cman.Uw 
i«  patent,  an.l  tl,.i,l  t"Meet«  m  it.  Hie  cou- 
ditiiiM    is    nuist    couinu.n    at.   or   s.»>u   alter. 

'""clinical  VKATUBE8.-Infal.lile  liya.oceK'S 
iv.v  (itten  bilateral.  Tlte  swellinK  m  the  scro- 
tum, wliich  is  cvstic  and  trausluceut.  exl.-uUr 
nil  to  the  internal  alxl.uuinal  vrnf-.     Ih.Te  „ 

nil  imimlse  nu  coughing.  i      i  .r, 

■I'ltKATMENT. -The  condition  may  be  hit 

,„  it   commonlv  uiiacrgoes  spontaneiuis  cure 

If  cure  docs  not    take    place,  the    hyarocel 

„,,v  be  taplied  two  or  three  times,  and  if  it  persists  after  this,  radic, 

cure  shouW  be  pelfoinied. 

4    Enevsted  Hydrocele  ol  the  Cord.-This  term  i.s  usrf  to  dis    it 

.  ,.^n,^r!:f  f^ui  in  the  portion  of  '|- 1-'^- ;:^:;":i,^:^,: 
-  :s::i;;;:th:.7:n;;.:trr  s:.;i^\rist  eomme 


.    5^0.— Infvntile 

HvUltUCELK. 


these  eases 
,b,)ve  ttt  tUe 
-  rcimliiiUei' 
:„  The  coll- 
snoii  iifter. 
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:;'.:!'n':;;:;;™t;;;;r,.^;:z;l;'  -^  -«»•  •"'" '- "■ .-"v 

Lie:;":;:;.^;;:^;:^:;-  h^'r ":/'":" ;''■-  '•>-'■'■■ " »i- <• 

">"Ve»    »,t|,    th„    ,,       *  1  "l""'""'<-    <■""!    HlK.ve    Ih,.    te 


It 


^'"■■•-•l.     H.NovsTEnHvmioiEi.EopCVuD. 


Kra.  r,±i.  _l)iL„u„m  Hy.,„,„.,j|^j 


""■■  l>a»»inK  <l„„„   nt,,    I ,     ,M,      ,  '  .'",""""■     "  I'""  ,'"' "•'"■^  - 

tlle  "the,-  exle,„li„„  „,      „  li     '    ;'  rT'"",'"'''  ''■"''■""■I-  •'"•l 

J"^«MKX^ Th,.  hy,lr„eele  sh„„I,l  I,.,  re.nove.l  hv  ,li»,..,i„„ 
'•   Diffuse  Hydrocele  ol  the  Cord.^Thi,  lem,  ,1,.m,,'. 

.n  .he  e„„„ee..ve  t,ss,.e  of  .he  spenna.i,.  e,„^,     Vh™-  ::':::'!,:;;:;;;;; 

f-l  ™;ohn„tT:;:;::^';:,';if'™'-  -'  i-^-"  t  -  ^ ■ "-  •>  '-■■ 


<  smiiiicr  wlic 


the  piiliciit  iirs  il.Mvii.  uiHl  n.npp-.irs 


(Ii 

IiiiinlcsH.  1 
""  wtiitiding. 

TltEATMB.NT.-Xhe  spemmtie  e,ml  sh„„l<l  he  ex|,,Ke,l    •i,ul  tl,.     „ 

;-^u".n,  the  H„K,  „„..„„a  „,„  ,„„„.„,  This  e,;l„i;r- !:'•;,  ^;:':; 

"■   Secondary   Hydrocele. 
•ion  <,f  senius  Ihi.cl  in  the   t 


A   seei>ii(livrv    }i\-(lf()eele 


iinrfi  vugiuniis. 


iecinidii 


ei)llee- 
piitho. 


\M) 


THK  I'RAi  Til  K  (IK  SIHOKIIV 


1 


I 


coiulitiiin    of    till-    ti-.lis,    I'pididyini".     wnituiii.    or    hi«t- 
onl.     Sctomlnry  liydrotch'n  iimy  iio  diviileJ  inUi  ttciiUi  and 


lo^iciil 
niiitie  c 
chnmii'. 

(1)  Acute  Secondahy  HvimorEi.E.  — 'I  Iw  numt  foiumon  caiwo  of 
this  condition  is  iiruti'  (.'imorrlm^nl  I'pididymo-onOiitiB,  iilthou(,'li  it 
nmy  occur  with  acute  (•rcliitin  from  otiicr  causcn,  torsion  of  thi^  spcr- 
nuvtic  coi-d.  or  ccIIulitiK  of  t!ui  Bcroturn. 

Tile  amount  of  Huid  it  an  a  rule  iili),'ht,  and  the  condition  often 
yrnHM-H  unnoticiHl.  for  it  is  masked  by  the  acute  symptoms  in  the 
testis. 

After  the  intlanniialion  in  the  surnnnidiiig  structures  subsides,  the 
Huid  may  cither  be  absorbed  or  it  may  peraist  as  a  liydnwele.  which 
will  re(iuirc  similar  treatment  to  that  of  a  primary  hydrocele.  In  a 
few  cases  suppuration  occurs,  and  must  bo  treated  by  incision  and 
drainage. 

(2)  Chkosk:  Secomurv  Hvoboceles  are  usually  associated 
with  such  a  chronic  intiammation  of  the  testis  as  syphilis  and  tuber- 
culosis, but  they  may  also  occur  with  new  giiiwths  of  the  testis.  It 
mav  be  necessary  to  tap  a  secondary  cliii>nic  hydrocele  before  an 
opinion  as  to  the  condition  of  the  testis  can  be  Kiven. 

TreaiMENT.--'!  he  treatment  is  that  of  the  primary  condition 
causing  the  hydnwcle. 

Hffimatocele 

A  haimatoielo  is  an  extrava.sation  of  blixid  into  the  cavity  of  the 
tunica  vaginalis. 

C^^-SE. — A  hematocele  is  generally  preceded  by  a  hydrocele.  The 
most  common  cause  of  its  production  is  iiijurj'  of  a  bloodvessel  during 
tapping,  or  nijiture  of  a  vein  i.ftcr  tapping,  owing  to  the  sudden  relief 
from  pressure.  In  some  cases  the  forination  of  a  liieinatocele  is  sjion- 
taiuMius.  and  as  the  most  careful  questioiiiiig  fails  to  elicit  any  cause 
for  the  condition,  it  is  assumed  that  it  is  dui-  to  a  degenerative  disease 
of  the  bloodvessels.  Hlows  and  scplecz.es  of  tile  scliitum  may  cause 
a  hu'inatocclc  when  no  hydi-ocele  has  been  present,  but  the  ccHi- 
dition  is  more  likely  to  result  if  the  tunica  vaginalis  is  alri'ady  dis- 
tended  with  Huid.  In  a  few  casi's  a  hicinatoceli^  is  secondary  to 
maUgnalit  new  gmwtlis  of  the  testis,  epididymis,  or  tunica  vaginalis, 
or  it  may  follow  acute  torsion  of  th.  spennatic  cord. 

Clinical  Fkatukes.— Clinically,  the  cases  may  be  divided  into 
acute  and  chronic  lucmatocelcs. 

I.  Acute  Htematocele.— The  onset  is  sudden,  following  a  blow  on 
the  scrotum,  or.  more  compiolily,  the  tapping  of  a  hydrocele,  the 
scrotum  swelling  rapidly  af'  ,T  the  accident.  The  swelling  is  painful, 
tender,  doughy  to  the  feel,  and  non-translucent.  The  skin  over  it 
is  commonly  blcsKl-stainiKl.  The  testis  cannot  as  a  ride  be  identified, 
and  if  the  swelling  is  tapped,  there  is  some  escape  ■  f  blood  without 
inarkiHl  diminution  in  the  size  of  the  swelling.  If  i.tdical  treatment 
is  not  cai-ried  out,  the  swelling  gradually  dimi'iishes  in  size,  and  the 


■'"'•'  ''™'«'  «'H«>TUM.  AND  TKSTKS 


1201 


7if  £5r5="-=^''"''-  '■ 

"       f  ;;,'"""",;'""'■""•!"..  in  tl„. 

nl^vlu!^    ""■'""«•     ''•■Pl—ti,,,, 

Tlu^  walla  ,,f  „  Iia,|,,„t,„.„| 

hydrucclo.  »yph.litio  oroh.tw  or  a  .u,.,.tr,i,wlucci.t 

m  bera™lS7pplioauirrf''*  '^"""".<='-'"  '"•'y  1-  treated  with  ,-,.st 
with  or  without  taSwHh  1  i7rr""',"l  '"^^  '°"''"'  -  »"  i"»blg 
of  oa»e,  operatic,  LatmentiJSh?  J"'""f'  •""  '"  "-o  o.ajorit^ 
treatment  arc  employed:  "  Preferred.    Thrc    methcd,  of 

method  is  advised  r„™       /r    '"^y-e.ght    hours.     This 
hyd«,cele  ^  '"  "™"*  h»".atoeeles  not  preceded  by 

-ntthin!U,fc.i;i™  — -^;^;^oa.sof 

7fl 


'■'"rSrv''"   ""-TOCL,,,,™. 

''•"'"'""  "MP'tal  Medioal  fio||„„ 
Miueum.)  ^ 


i, 


W\ 


laiC'  THK  PKAiriiCK  OK  SL'ltOEKY 

I).  U.vhi.l.rl.M„v.     1.1    ,.l.l.»l...iJi"K     Iw^nn'l;-;!''^    will,     v.-rv 

„t  il,r  tunic.  vugi..«;;«  «itli"i.t  ."jury  to  tl...  t..«t.»  .  I  i. nU 

i„  „  v.TV  t.-ai..uH  ..iH.mlioi..  and  tluT. .v  I";  .•..i.«id''Hi  'I' 

dinu-.,lty  ■■  .  a.r.-ti.,g  the  haMn..rrl„vK-  A»  "';:»••''-";;;;• 
«■!,■«  a«.  ^.•...•mllv  luH  with  "'  M<-v\y  |iut„nt«,  "  .1..- 
a,.c.t<„nv  f»n  br  aJvi«od.  and  1h*.,v  att.-,n,.tn,K  a  .aclu-a 
.HIT  ..fa.,  old  h:w„ato.-.l..  ...  ai.  .Idcrly  1»t»oi,,  co..«fi.t 
to  ivii.ovi-  II'  tri.ti«  hlioi.ld  In'  ol.ta.lli'd. 
S„i,,....-..ti..n  i.i  a  l,a.,.„.to,.,l,.  i«  tr,.,.f<l  l.v  ii.ci»i"...  "■...oval  of 
the  bliR.d-ilot.  ai.d  draii.a|;i'- 

NrKitM.rric  coiin 

H»matocel.  ol  the  Sp«rmatio  Cord. -Il.i"  i»  ■'  n.r.  ^'''''■'i''";  '"';' 

n.arTitl....-  I...  l^Mzal.  b,.i..K  th.m  du.  t„  l.a....or.l..*.-  ...to  a,     •   - 

cvhU  hvd.o,-.l..  .'.f  tl...  cord;  or  dUju«t.  caux-d  by  n.pt.ir,.  of  o.„.  of 

,     vti  .«  of    th,.  pa,..l,i,.if"r...   ,.l-u«.      Th..  latt.r  vu,>.-t.y  .nay  1... 

du..  to  a  blow,  but  i«  ...or-  ..ft.'.,  tl..-  result  of  rtra.nmg  at  »t.K,l.  ...  of 

""THKl™^'i«ca.i«.d  h...,at„«.i,.  of  tl.  co.^  -i-;;;^  ,];• -; 

„..,v.-d  bv  dissection.  A  m..all  diBu«.  Iiu...at.,c,-I.-  «l...  Id  b.  I.  ft 
to  bl  ab,orb..d.  If  there  is  a  l.vrgc  ha..norrl.aKe.  th,-  sw  l„.g  »h.,uld 
bi.  incised,  the  clot  turned  ..ut,  a..d  the  biccd.ng  vessel  tu-d. 

Varicocele 

A  varicccl.,  is  a  varicose  co,.diti....  of  the  v.-i..s  .,f  the  im.npiiu- 
fonn  plexus  of  th.-  spennatic  c.,..!.  These  ven.s.  which  start  m  tl 
t™ea^■ascul.,-a  .,f  Su-  testis,  u..ite  at  the  ■""■""'' ,"^,.,m..al™^ 
t.,  for...  a  si..gle  sper,..atic  v  -i..  whtch  -"ters  u-  r,.ral  v™  at  -v  nght 
..lele  ..11  tlu-  l.-ft  ..id.-,  and  'he  v.-na  cava  on  th.-  nght.  111.  vems  in 
1 1.'  sl.".,atic  cotxl  lie  in  fro.it  ..f  the  vas.  »>'';'''  ''-''"'rter™! 
arti-r^-  a.id  v,-ins.  separat.-d  fn.n.  th.-n.  by  a  sl.ght  ce  lular  .nt.-rva  1 
atV."»tic  artery  lies  in  the  -nidst  of  the  veins,  'i'"!  "■»-;;„''' 
scrotum  a.id  l.,wer  part  of  the  abdomen  are  often  affected  at  the  san,c 

""The  conditi.m  is  n.uch  m..re  co...n,on  on  the  left  «d.-  than  ..n  the 
right.  When  right-sidi-d.  the  patient  is  often  left-hand.-d.  Ihe 
condition  tends  U.  disappear  as  age  advances.  nrobablv 

CAUSE.-The  cau.se.  of  the  conditions  is  unknow  .^  but  .t  is  pr"bably 
due  to  a  co..g<-.,ital  abnormality  ..'f  the  vems.  The  ™f=;^™'t>  ■"• 
crea».-d  bv  several  causes-for  example,  by  the  long,  '"rt"™  ;™"^ 
of  the  spennatic  artery-.  cau»i,.g  the  p„-s»u.^  ..n  ""■  "P%"  f '"  J™ . 
to  be  very  l..w,  the  ..bs.-nee  of  valves  m  the  veins,  th  passag 
tliix,ugh  the  alHloniinal  rings  where  the  veins  are  likdy  to  be  con 
stricted,  and  the  entrance  of  the  spermatic  vem  into  the  renal  at  a 
right  angle. 
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"'  '111'  vc'irin  is  ,,,rr        'li,,     L  '■  '""  '''"""I  'Wis  ..f  rnrili,,-, 

t<'sli.s,„.riii-«.  ""'•'■  ""'-  '"'  niurki'il  Htn.pliy  ,,f  ihc 

''i.iNir.v,,  KKArniKM.   A',»i,.,„,.|„  i-       I- 
•  "•  •■"»,.(  i„  i„si,li„„„    111,.  „.       .   V  '""'■    '   '"'"''•*■ •   a„.| 

-; -uiJ:^  ::::;,s,:r:T ;:, "  ",;"•- "  -'^" ;-  : 

'  I"-  I'n.ulrfi,,,,  ,.„„  „„„..,,,.  ,  '     '     *"."  "'■'"■Hii.'iH  (,f  tlu,  l,.«tm  (,.  I  ur,, 

-7'"-  -„,  ,,i„  vir"^,.  i,7;^;:;-' ';;;  «'-.■>■  ti.,.'l,;,!j'l;;^ 

'■I,  l,k,.  a  •■  1,,.^,  „,  Th,.,     il  H,,  i^    '"'l'"'"'".  ti"-  »<-r„t,„„ 

t.">J»  t„  ,.,s„,,,H,„r  UH  th„  ,,ati,.„t  ;j!i„  ,;,u,,p"""'  "'"'"■■  ""•  "'"Jiti'-n 
"'oUuv.  ''        "  "    """"^  "  ••'ii«l><-n«,.r.v  i„i,„lHK,.  ,lii,.i,i(. 

;'"■  '■"'"■'"■J-  ean.  bei„K  taken  „!',       '"'.T  "'  "'"  "V'^'^i'"  «  fd 
th-    v«,.      Th.  »per„,Htic   art  rvL       01,1,         T/''-^'  """  «■"'"  "' 

»cn,tum.  "'"   '"    nmoy,-!!.   if  ■.■.,.,.»s,v,.y,    fr,„„   „,^. 

"i^^^iter:;:./^  j:±i^:r  -;■  -.-f  ^^  '«^  .>r .. .... 

"lu'iths.  "  ''"»I'">»'»-y   bandag..   f,„.  th,.  ,„..xt  thtw 

-S;iZ?r;:,.S2."c,;;;'^,rhrr"''  'r:  ■•""■-  «■'"> 
;^;;e  pati.it.  ,„a,  „,.,.p,ai,i  ..;;i;;tr:r  t7k:'!r;s 

-rv::;!~;:|;r,i:;:;;;'^^-'  -v..  i,i  til,,  iigatioi.  ,„„,  ea,.,.  t„,e 


ISM  THK  I'RAITH'E  OK  HUBOEBY 

runiouiitu.  lull »ii""  ■■(  ""■  -p'T"'"'"'  "":>', '"  :'"'"'"'; 

„..'"li'rv   t"   mil." li"..  "I   !•■•■  "-'i"    '■"'   ..  »l»-»l    "m,..,    "t 

nriinarv  uruf  (ui,i™liti«  oin.n.  ii,  lr..|.i.i.l  ,iik1  .lil.tn.|•l■■»l."""•"'■»• 
Clmt    rc«.,..l.li,«    lho»,.    of    .tm,.Kul,.l..l    l.."n«.     S„,.,m.»t..,n    ,- 

Th..  Tbkatmknt  in  th vit..  i»..»  <"»"-t-  •■'  .x.wioi    .t  th.  cord 

and  t..»ti»,  l."t  i..  th..  n,ild..r  ««.■»  th,.  i.,Hft..nn,>...n  »«-..11u.k  »hould 
he  iru'WiO  iMld  dniini<). 
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Hloiiiitial  iintiiiryHiii,  liJ-J 
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"I»'r*ti.m.  774 
pn'wuro,  <,■«„«,  „|  i„. 
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with  injiirim  to,  nil 
Ali.|„niiii«l*,.ll.,li«„t„,„( 

itir 

irijitrifs  o/,  fill) 
iiuw    iirowtli,    „/ 

«I4 
Phiuit.im  tiiinouM 
■  if,  lll:l 
,   wminiLiof,  tUj 
AM™i,,,,.,.,rt„^,    „p„„ 

aouto.  71 

itlveolar,  UM 

am(Hbit)i,rtroi,iciil,7i)i 

fttheroinatoim.  3()H 

corobpal.  H43 

chronic.  7u 

embolic.  lOM 

formation  and  ap[«.„. 

'lit-'itis,  Utr, 
.       m  Bpine.  8Hi.  K(i4 
isohio-roctal.  754 
luaunar.  i|.3d 
lumbar.  8U:i 
"(  areola,  IO.W 
'>f  bona,  chronic.  4!Hi 
of  brawt.  chronic,  liitil  , 
of  hvor.  7Hlt.  791 

of  rectum,  submucous  ' 

of  Bploon.  786 

pancreatic.  7S0 

pelvic,  62a 

iwlvi.rectal,  757 

perianal,  -j'ti 
periarticular.  .5(14 
poriurethnil.  1147 
paoas.  HU3 


"""'-I  ■^>'*''«««.        nitroni         rurv 

n'tr.'pb„yiin.,.i|,  -Ml 
"iil"ll<'phr.»t[matio.  (lj;( 
... '""l'l*<""''''l».7Hl 

*'»n  l'ott.(.li:i.l),M.>.  ><ito 
Atfiilontal  WkuihI?*,  ,m-  i.s 
I  A'*'       lltlHl.     fnirluroM     uf 

■     .  453 
Achiilun  huPNa,  .iiy 
-Vrbi>nilro|i|iwiu.  5|.'i 
■Xi'hurion  itehonl<iiiiii,  I.', 
Acromegaly,  .ijo 
Acromion,  fracturo  .>f,  4;i, 
Actinomyi-en,  ||^ 
ActinomyuoNiM.  lo4, 7(>J, '     1 
in  ttppondicitiH.  7l'' 
ii)  jaw.  iKMi 
Acui>reannro  in  hjiniorr       u 
IU2  "  ' 

Amipiincturo  ff  r  ane-irynrti. 

AouU)  glanderfi.  10| 

iufoctivii  gangrene.  Uij 
fl«neral     poritoni. 

tin.  (lltt 
luca'izoU  peritoni- 
til.  021 
infl.jj.iination.  18-30 
tyiiiphadonitis,  337 
'.vmphangitiH.  :(3ft 
nocroai»of  b.mo.  iHi) 
nouritU,  375 
tetanuH.  1)4 
traumatii:    nangronu. 

ulcuration.  151,  15J 
Adonitis.  chronic,  337 

of    mcMenterio   Rlaad^. 
tuliorciiloua,  (134 
Ad(moid8,  917 
Adononmf^i.  1*34.  ti4| 
malipiant.  23G 
multiple,  of  thti  intos- 

tine.  U83 
of  breast.  lIMMt 
of  liver.  793 
of  rectum.  768 
of  scalp.  809 
of  soft  palate,  943 
1205 


Iruatment  of.  ■.>;|.-, 
A'ihoKions  aft.»r  inrlammi 
ti'Mi  of  gi.il.bu.i.i..,^,:, 
WiIHwu  dolorosa.  o,,( 
AdtdwiL-ont  Hi'olioHia.  L'.j;| 
Advuntitioiw  bum.,,,  3(13 
Ai^loiwia.  906 
Air,  entrancti  iiity  h.ifh  3ih 

pas**K-^.f. -,.i^,„i„^,i„; 

in.  Kill 

"I'cratiorM    nil. 
1(^9 
sHvlliiiga  in  m«k.  9(t4 
Albiuuosuria.   ni>p|o,Nitbro. 

Alimentary  ,.«na|.  rupture 

of  part  of.  (HI 
Alveolar  .Iw.c^,',.,  yrA 
Alveolus,  tuniourw  of  u.-,s 
Aniazia.  1U57 
Anirelia,  j.^ 

Amputation  fo.         urvHui 
310 

for  tiilxjrciiluiwdi^jiirto 

of  Jointn.  507 
ill  gangrwno.  ItU) 
iiouroinata.  21fj.  377 
of  penis.  1175 
Amyloid    dnironfmtinu     of 
artcrifw.  308 
dinoasc.  7,") 
Anioinio  ulceration.  159 
AnH-Hthesia  in  reduction  of 
contraction.  41N 
of  deformity.  41(1 
Anjil  canal,  ateno^is  .,f  tbu. 

AnastomoHw  of  nerves.  3h| 
Anatomical    neck    of    hu- 
("("■lis.    fracture    of 
4;i8 
tulwrclo,  400 
Anatomy  of  ,u-othra.  lljs 
Anol's  oporation  for  anou 

rywiu,  315 
Aneurysm,  309-302 

by  anastomoaia.  333 
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Anwirj-sm.     (UffiiBO     traii- 
nintit;.  3(h! 

fiisiforni,  311 

iii  buttock.  -.i-S-i 

of  Hporial  aH(Ti('«,  ;1IS. 

ruptiiro  of,  ai:i.  :u4 

Bacciilatod.  'Ml 
auppuratioh  uf,  314 
treatment  of.  314-318  ' 
varicoM,  324.  325 
Aneurysmal  varix.  320,  324 
Angeioma.  222 

of  bloodveuelH,  332 
of  hpB,  939 
of  livor,  793 
of  pleura,  1043 
of  Bcalp,  809 
of  tongue,  972 
Ankle,  dislocation  of,  540 
Anklo-joint,  <)iBea8c9  of.  <>07 

fractures  of  t  o.  475 
AnkyloRis  of  the  jaw.  rtHO 
Annular    carcinoniatou« 

stricture,  242 
AnnuluB  migrans,  972 
Anorchism.  1181 
Anterior  metatari^algia,  299 
Anthrax.  9S 

treatment     hv     sero- 
therapy. 100 
Antincpsis,  38  , 

Antiseptics.  38-40  '■ 

Antitoxins,  13.  22 
Antyllus'.'     operation     for 

aneurysm.  315 
Anuria,  calculus.  1099 
Amis,  congenital  malforma- 
tions of,  740 
6s8uro  of.  752 
ijni>erforate,  74G 
injuries  and  diM^ai^es  of 
(Chapter  XXII.). 
740-775 
new   growths  of,    708; 
inoperable  casns  of. 
775 
ulcers  of,  751 
Aphtbmis  stomatitis.  942 
Apoplexy,   traumatic   lato. 

823 
Appondicectomy.  705 
Appondicitw.  702-712 
acute,  704 

with  general  peri- 
tonitis. 703 
catarrhal,  707 
chronic.  708 
complications  of,  709 
recurrent,  708 
subacute,  707 
tnmiinatin)^  in  abscoHs 
formation.  70-^ 
.\ppendicoatomy.  075 
Appendicular  colic,  708 


Appendicular     concretionn. 

709 
\p]>ondix.  acfiuircd  ulmor- 
malities  of  the.  702 
cDiigenital     malformn 

tions  of.  7tl2 
diueasm  of  the.  702-712 
hernia  of  the.  744 
new  growths  of,  711 
removal  of.  707 
tuberculosis  of  the.  711 
Areola,  abscess  of,  lO-W 
Ai-terios.  abnormal.  1079 
aneurvsma   of   special, 

31 8^ 
degeneration  of,  308 
infiar.imation  of.  300 
injuries  of.  301-303 
syphilitic  affections  of, 

137 
wounds  of,  303 
Artcrio- venous    aneurysm, 

324 
Arteritis,  chronic,  307 
infective,  184,  300 
septic,  306 
syphilitic,  300 
tubercular,  306 
Arterio-sclivoeis.  307 
Arthritis.  92,  550.576 
deformans.  509 
gonorrhoea).   559,   ,'>79, 

894 
lipocm*  <sa,  216 
of  hip,  ^y»mic.  601       ' 
pneumococcal,  558         | 
pyogenic.  579 
scarlet  fever,  559  , 

staphylococcic         and  i 

streptococcic,  550 
syphilitic,  567  ' 

ty})hoid,  558 
Arthritis,  tuberculous,  561 
amputation     for.   j 

507 
deformity     result-  ; 

ing  from,  699 
of  ankle.  (>09  j 

of  ctbow.  583  ! 

of  hip.  587 
oE  knee.  603 
of  sacro-iliac  joint, : 
685  I 

of  shoulder.  581 
,  of    stemo-clavicu- . 

lar  articulation.  | 
580 
of  tcmporo-maxil-  , 
lary  joint.  579     i 
of  wrist,  584 
Arthrodeaia.  288 
Arthropathy       following 
lesions  of  peripheral 
nerves,  ,578 
in  syringomyelia,  577 
of  tabes  dorsalis,  570 


Articular      rheumatism. 

acute.  56*1 
Articulation.  stiTuo-clavic- 

iilar,  58t) 
Aticcnding   colon,    volvulus 

of  the.  093 
Asepsis,  40 
Aseptic  moist  g^.igrenc,  159 

traumatic  fever,  20 

wounds,  38;  drainage 
of,  49 
Aspergillus.  15 
Asphyxia,  980 

in   Raynaud's   diaeaso, 
165 
Asthma,  thymic,  1056 
Astragaieotomy.  283 
Astragalus,  dislocation  of, 
547 

fractures  of,  479 
Atheroma,  307 
Atony  of  blatlder.  1127 
Atresia.  1133 
Atrophic  carcinoma.  241 

kidney,  1079 
litrophy  of  bone,  481 
Auditory  nerve,  injury  of, 

382 
Auricle,  cysts  of.  1002 

acooMory.  1002 
Axial  rotation  of  testis,  ll^:^ 
Axilla.  ceilnUtis  of  the,  83 
Axillary  aneurysm.  322 

artery,  wound  of,  196 

Bacilli,  1 
Bacilluria,  1116 
Bacillus  anthrofis,  98 
coli  communia,  702 
Ducrey's.  148 
airogenes  capfulatua,  176 
fUiformie.  602 
viaUei,  101.  336,  .137 
of  syphilis.  120,  124 
Iftanua.  93 
tubercle,  108 
Bacteria,  1-16 

attenuation  and  death 

of,  4 
condition  of  growth,  3 
decolori7Ationbyacid.5 
Gram's      method      of 

treating,  5 
higher.  2 

immunity  from.  7-12 
inoculation  of,  6 
lower,  1 

methods  of  studying,  5 
microscopical  examina- 
tion of,  5 
mode  of  action  of  the 

pathogenic.  6 
multiplicaticm  of,  2,  3 
products  of  the  mohi- 

bolism  of,  4 
structure  of.  2 


B»kor'B  cynts.  581 
ItnlHnitu,  1171 
liiui.l»Ke.  olartip.  I5;( 
Uiim'fl,  ir,;! 

from.  Kill 
Harlxuioes  !©((.  ;(4(i 
Harthuliu's    j-lanrl.    i,ilU.n 

mation  of,  1140 
iiaasini's  opomtioii  in  Lit 

Ilia,  7:12 
Bavarian  apliiit,  474 
Bazin'D  difloaso,  400 
Bedaorea,  I67 
Boll's  paralysis,  384 
Bennett's  fracture,  451 
Bicopw,  rupture  of.  350 
Bier's  method  in  treatment 
ot  inflammation,  as.  79 

«ih!-diK:ts,     tarcinoma    of. 

Bith'irziu  kmmiUoliin,   \  In7 
Bifijcular  hydrocele,  Hoy 
Biniodido  of  mercurv  ."^g      ; 
Birth  palsy,  383 
Bites  of  anim-  Is,  04 
Black  eye.  999 
Bladder,  atony  of,  II27 
congenital    abnonnali- 1 
ties  of.  1110  ' 

diseases     of     urinarv 
lflI-1127  ^ 

foreign  bodies  in,  lioy 
hernia  of.  746 
inflammation  of,  1 1 1 1 
neurosis  of,  1125 
new  growths  of,  1121 
rupture  of.  1108  , 

stone  in.  ill(i-112o 
wounds  of,  1109 
Blanket  suture,  49  ' 

BJastomycetoa  (yeasts).  I5  i 
Blastoinyeetic  dermatitis,  15 
Blood-clot,  healing  of  wound 

by.  56 
Blood -cyst.  63  J 

-oyate  of  neck,  904 
Blood-aupply,    interference 

of.  150 

Bloodvessels,  effects  of  gun- 

shot  wounds  on,  59 

injuries  and  diseases  of 

the     ((Chapter     X  1. 

301-334  ' 

injury  to  large,  in  frac-  ' 

tures,  412 
new  growths  of.  332 
rupture  of  largo.  (JU 
Boils,  180,  392 
Bone,  atrophy  of.  481 
caries  of.  483 
chronic  abscess  of,  49)j 
cysts  of,  40«,  5<t9 
diseases     of     (('hautcr 
XV.).  480-521 
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Brophy's  operation,  0.14 
Hryant's  trianfile,  4.m 
BiilKniocfole,  715,  70,1 
iiiillcts,  e.Tp|i)aivo,  <i| 
hi f!h -velocity.  ,",K 
low-velocity.  til 
removal  of,  m 
Bunion.  3(14 
tiiinis.  I(19-n.'> 

of  the  atoniiich.  047 
treatment  of,  172-174 
Bursiv.  diwasos  of  special, 

injuries  of.  300-364 
inHammation  of,  3fJ0 
Bursal  cysU,  of  neck.  904 


403 
marrow,  480 

tumours  cuniicLtt'il 
with,  231 
necroaisof.  IHO.  483 
ii«w  growths  of.   iMH. 

509 
operations    in    talinus 

289  ' 

regeneration  of,  482 
sclerosis  of.  48:* 
syphilis  of.  495..'H)l 
syphilitic  condition  of  \ 

133,  144 
tul»erculouH  disease  of 
493-49.^ 


"one..  „8„cj,  „,  «„„.h„t   S  S.3I 


212.  lO.'iO 


XIV.),  405-479 

muconeriostitis  . 
j  nasal,  408 

I  Borucic  acid,  39 
'tow-logs.  27« 
Box  splint,  405.  695 
Braces  and  jackets,  889 
Brachial  aneurysm,  322 
neuritis,  384 
plexus,  injury  of.  383 
Brain,  835-862 

and  meninges,  inflam- 
matory conditions 
«^-8?9  luauosity  3 

congenital     malforma-    Callus,  414 


I  t^achexia.  211.  i 
>f ,  CajcoMtoiny,  07,'i 
I  CiBcum,  hernia  of,  744 
I  volvulus  of,  693 

l^Iciili.  paiirroitie.  782 
I         preputial.  117;{ 

salivary,  947 
Calculus  anuria,  loyy 
in  veaiculie,  1167 
prostatic,  1154 
pyelitis    and     pyone- 

phrosis,  1099 
renal.  1094 
Callosity,  390 


of,  820-824 
tapping    lateral     vi.-< 

tricleof.  860 
wounds  of.  820 
Branchial  cysts,  902 
I  fistula-,  902 

Branchiogemo     tarcinoma, 

905 
Brasdor'a      operation     for 

aneurysm.  316 
Breast,  absence  of,  1057 
accessory,  1057 
chronic  alwcess  of,  KMil 
cysts  of,  1004 
diffuse  hypertrophv  of,  , 
1057  I 

diseases    of     (Chaptor  i 
XXX III.).  1057.  I 
1076 
of  male,  1076  ' 

neumlgia  of,  1064  , 

new  growths  of.  lOlifi    ' 
syphilis  of.  1062  i 


'  Cancrum  oris.  177.  178 
- !  Carbolic  acid.  38 
(  gangrene,  176 

I  poisoning,  38 

j  <>arbon  dioxide  "  snow  "  in 

treatment  of  naevi.  333 
,  Carbuncles,  178,  179 
I  Carcinoma,  236.  614.  641 
[  atrophic.  241 

branchiogcnic.  905 
columnar-celled,     241 
j  242. 959 

I         oiicophaloid.  241,  084 
^         fungating,  239 
medullary.  241 
of  accessory  thvroid.". 
905  '        " 

Carcinomata    of    alvoohn 
958 
of  anus.  770 
of  appendix,  712 
of  bile -ducts,  ho;) 
"f  bladder.  H22 


f  I 
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Careinomata  ol  bone.  B08.  \  Cavernitis.  1140 
Kna  Cavernous  anseb 


of  broMt.  IWi 

'    male,  1076 
o!  Oftrdi*.  663 
of  duodanum,  671 
of  floor  of  month,  944 
of  gall  bladder,  805 
of  intestine.  683 
of  iaw.  959 
of  kidney.  1104 
of  larynx,  1018 
of  Up.  939 
of  liver.  793 
o!  mediaBtinum.  1043 
of  nose.  923 
of  cBSOphagus.  993 
of  omentum.  633 
of  palate.  943 

of  pancreas,  782 

of  penis.  1173 

of  pinna.  1002 

of  prostate,  1163 

of  pylorus,  663 

of  rectum,  770 

of  salivary  glanda,  949 

of  scalp,  809 

of  scrotum.  1180 

of  skuU-bones,  835 

of  spine.  896 

of  rtomach.  650,  060 

of  testis.  1192 

of  thoracic  wall.  104J 


Cavernitis,  liw 
Cavernous  angeiomata,  3J.t 

lymphangeioma,  341 

nsvus,  333 
Cellulitis,  80 

of  neck.  82 

of  orbit,  83 


Chronic  »eptico-py«"ni».  93 
HuppuratiOQ  in  acces- 
sory siniiMS  of  nose. 
926;    treatment    of, 
927 
tetanus.  96 
tuberculoMB,  628 
ulceration.  163-156 


Ol  uruiu,  otf  uloerauon.  iu»-«"" 

ot  scalp.  84  Chylous  ascites.  336.  34S 

of  BubSuUneous  tissue   ^"J'^"    ^  ,^35 


oltheeitr6im'ie»"' 
Gemeatome,  963 
Oeph»UuBmato»te.  »•» 
'  Cephalooele.  835 
Cer6bell»ttamoan,»s- 
Cer«br»l  ab«cM«.  »« 

oompteMion.l".! 

ooncoHBion.  »>" 

Irritation.  912 

oparfttioiw-  wJi 

tumour.  849 
Oer«bro..pin.l    raenmgitB. 

Cerumen  in  «*!"■"'"'  „ 

Cenr>o«lril».9"»  .,,  ci,„  foot,  290 

i  Chanoree.  eltragen  t.'.  liJ  i-"  ;_,  „,„„      „ij 

Hontorian.  122.  lH      ,         •"^^'  jg, 
multiple,  12*  1  p,  n  .^Ubular,  937 

primary.     de.truct.on>.       ^^„^„„  „oi,,,  937 

"'•'^  i         palate,  931 

"l'     ■S«««     nouro.    Cline^npUnt,  474 
Charoof.    ^•^^.'""^.\  Clots,  m 
*?■?  «B  ^'  '.Club  hand.  261 

.._■ * .*».«tt..  Q79  61  .     , AKh 


cyst.  635 
Chylorrhaa,  335 
,  Chylothorax.  336,  345 
I  Chyluria,  345.  1106 
CircumciMon,  1170 
Circumflex  nerve,  injury  of, 

384 
Cirsoid  aneurysm.  333 
Cladothrix.  107 
Clavioeps  purpurea,  l»a 
Clavicle,  dislocation  of  aero 
tnial  end  of,  SJi 
of  Btemal  end  ol 
530 
fraoturee  of.  430-435 


>t  longuo.  »(.»,  F---~ 
live  treatment.  979 
of  tonml,  986 
of  urethra,  1151 
retroperitoneal.  632 
wroomatodes.  241 
Boirrhoos.  684 
Becondary,  E08.  8M 
simplex.  240 
,phSroidal.eelW.i^    : 
Bquamoufl-celleQ.    Aiw.  i 
809,  942  ' 


Chiene'B  method,  858 
:  Chilblalaa.  393 
Chloroma,  230 
Cholangitig,     Buppuratr 

790  mOUr  lorinn""".  -"■ 

Oholecyrteetomy,  799  ,     "      „  y  .^.2,.  .^44 

Cholecyrtif..  acute  phleg.  ,  ™«y  »   5^,.  ms 
1  •»-'"°°|;*>*  :Co!o.'appendicular.708 

chrome.  804  ,         i„tu«u«coption.  69; 

suppurative.  801  "r     ,.  li-5j„.  nan 


uoccycunii*.  -e^.  -■— 
Ooocyl.    fracture    ol    tl 

462  .       ,       . 

Cock's  operation,  for  8tr 

ture  0!  urethra.  1 1 

tumour,  394.  395 

Cohnheim's  theory  ol 

mour  formation.  209 


-e^^,o„,.«.c|cho,c£».^^„,„ 
ulcer,  t>o»  I  „ J ^.„rf«^Tihi* 


treatment  of,  242 

varietieB  of.  239 
Garden's  amputation,  163 
Cardia,  carcinoma  of,  ooJ 
Cardiac  orifice,  stenosis  of 

the,  654 
Cardiospasm,  993 
Caries  of  bono,  483 
Carotid  gland,  tumours  of. 
905 


ot  gall-bladder.  795 
Cholesteatoma.  10.10  \  CoxZ'^n'^' 

ICbondro-dystroph^i    *"**-!  SlSstr- 


A«t     °  ChoroiQins.  i-*^ 

C.??=.bon»..r.ture.o,.lchrojie^^«..t-.337 


Cartilage.,  fracture  of  oo«.  j 
tal.  1029  ' 

Catarrhal  utomatitui.  942 
Catgut,  to  elerihjo.  4S 
Catheter  fever.  1160 
Raunlgia.  3^ 


UOI1.W.  "<>' 

Collee'a  fracture,  447 

law,  142 

Colon,  congenital  idiop, 

dilatation  of  the, 

iliac,  hernia  of  the, 

Common  carotid,  aneui 

ol.  319 

duct.  Btrioture  of. 

Compensatory  taUpee, 

291 
:  Complement    wrum 
tion.  116 

'S«r'^^  Oondr»ar.32..3 


lis,  515 
Chondroma.  220 

of  jaw.  959 

of  jointfl,  579 

of  nose.  922 

of  thorax.  1042 
Chordee.  1140 
Chorion -epitheUoma.  £** 
Choroiditis.  145 


arteritU,  307 
glanders,  102 
inflammation,  30-36 


INDEX 

o!bn»M.10S7        :         ol.p?S.8™  ofbo„,,40fl.509 

oltMtU,  1180 
of  thorax.  1025 
roflolution  o(,  37 
treatment  of.  37 
l^raooid  prnxta.  fraoture 
of.  43s 
(Oorci    and    meninges,    dis. 
eases  o(.  890.898 
"''*'■  ^  °'      8°"»hot 
ofu™a„,l,33     I  Corns.  S)™'" 
"h°n^".'47  "'  "•  °°r?iJP"«-  '-ture, 
'"'"Tnirol"/'  "^  '  j;'»«^-'^^«™«.on„.  891  i 

ili«looation    rf   elboo  i  """v??*'   treatment 
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of    kidneys    and 

ureters.  1079 
of  liver.  788 
of  pancreas.  776 
of  penis.  1189 
of  prostate.  1152 
of  testis.  1181  ^ 

of  tliyroid  gland. 

1045 
of  tongue.  066  „„"  j  ""      »"" 

•  wounds  on.  59 

Corns,  390 


of.  271 


2(30 

olSuKSo      I  Or.   ?'°-''H."of.7^' 
_,,     ofwriillS^*     ^"hy  8^''""     "'•"«™ 

elevation    of    scaoula  '  S™'?"'»r"',>'l«".  ■•02 

2^         01    scapula.    Crepilusm  fractures.  411 
Hat-foot.  202  '  Jt .  ';  'P',""'  *22.  474 

hydrocele.  1 197  '  S°.'°''  !»'?'■  ^85 

m.lforn..tion,;,an„s.  ^  ^'^-XriS-  '^ 

of  brain.  835 
of  neck,  Q02 
of  OBsophftgiu,  988 1  298 


™.509 

of  breast,  1004 

of  epididymis.  IllU 

of  kidney.  llOfl 

of  liver.  793 

of  neck.  902.  90.1 

of  omentum,  633 

of  panoreaa.  783 

of  scalp.  808 

of  scrotum,  1180 

of  spleen.  787 

of  thorai,  1043 

of  thyro-gloBHal  duct. 

of  tongue,  980 
parasitio,  246 
retention.  245.  1 105 
sebaceous,  394.  1180 
treatment  of,  248 
tubo-ovarian,  638 


of  reotum,  746 
of  spine.  875 
phimosis,  1169 
postanal  fistula,  878 
Hacrocoooyseal  tu. 

mours.  878 
shortness   of    fra>num. 

1169 
atenio  -  mastoid       tu- 
mour, 906 


1 0\irvature    of    apine. 

Scoliosis 
Cutaneous    lesions.    svDhi- 

litio,  131  ' 

Cystic  duct,  stone  impacted 
in,  800 
stricture  of.  803 
goitre.  1047 

weakne;8''o7abdominftl   Cyst?tS^«^'*^*.  ^?''  ^  . 
walls.  714  Mid       P®*"**  ^^™^  of- 

""""SCndlc'r  7b.r     c%  S!r™°--  ^'''  ^« 
Cc_ns_.ricti„„c,,«„J,j'e9     Z^Z'Zlir 


Orani.ln;rve,.injury„l.379   Cy,ts."M5°24'9" V«1.2 
Sinus,  woiinHa  «f   1  (M     :     •''""'•  .■^'»-''*9- 614,  632 

ariamg    m    embryonic 
.    remnants.  (137 
in  ovary.  636 
Uaker's,  551 
I  blood.  635 

I  branchial,  902 

broad  IiRament.  038 
''^fny-f'e'nbert'B   suture. 

cuneiform  oj^^m,  ,76.  Ua^!S;6*»^„,„„ 

m  hallux  valg,,,.    DMiduoma.m.lig„„m,  244 

:  Curative  serum  theranv  LJ    Sf""'''''""  of  Inng  1039 

;Curv.t„re"T'pi;r„'f    "^^^  ,£'"■"  '""■■wound 


,,.""'"  "'  penis.  1 109 
(.^ntraotion,    Dupuytren's. : 

in  fractures,  417 
Contractures    after    bums. 

171.  173 
Contusions,  36,  405 

and  laceration  of  brain, 

"black  eye."  909 
of  abdomen,  611 
of  abdominal  wall,  610 
of  arteries.  301 
of  bursa.  360 


dental,  951 
dentigerous.  963 


Deformities  (Chapter  IX  1 
250-300 
o&uae  of,  250 
prevention  of.  251.  513 
I>egeneration  in  arteries,  30,S 

in  carcinoma,  237 
Iwlinum.  204-206 

after  head  injuries,  206 
toxic.  204 
traumatic.  204 
tremens,  205,  206 
in  fractures,  413 
Cental  ulcer,  971 
Doroum's  disease,  210 


=K..„43{SSS- 


detention.  245 
hydatid.  246.  635,  1105 
implantation.  246 
in     connection     with 

new  growths.  246 
lutein,  636 
mesenteric.  635 
mucous.  941,  945 
multilocular 

matous,  6: 


of  neck.  903 
of  scalp,  808 
of  thorax,  1043 
tumours,  of  testis,  1193 
Itermoidfl.  248.  249     ■• 
Diabetic  gangrene.  164 
l^iaphragm,  injuries  of,  1034 
«^„         ''.'aphragmatio  fa«mia.  743 
adeno.    Didot's  operation  for  syn- 
dactyly. 262 
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THE  niA(TICE  OF  SURGERY 


I)iuit«.  hyportrovhy  o(,  '2iV2 

Uilatatiuu    uf    coUm.    ci'H- 

^cnital    iclio|iathu'. 

»;74 

(if  ntumacli-  (HtS 

(if  vi-ntriclc  (if  larynx. 

Diplegia,  2m 
I>iHlocftti(inH.  rcJ3. r>l!> 

complicatioiiM,  rtfii         j 
compound,  rt'27 
(tonal.  540  . 

objectivo  nigiix  of,  526   j 
of  ankle,  64(1  ; 

of    acromial    end    of  | 
clavicle.  53U  i 

of  astragaluB.  547  , 

uf  bones  of  iwlvis.  .'i3!l  '■ 
of  carjial  btmw.  530 
of  elbow-joint,  5tW        I 
of  hip.  542,  .54:* 
of  tiip-joint,  54(> 
of  knee.  .544-.5441 
of  lowtir  jaw.  Tt'J^ 
of     metacar{>o- phalan- 
geal articulation,  530 
of  patella.  54.1 
of  penia,  llflS 
of  phatan(;enl  jointH,  r>4H 
of  radiuB  alone,  637 
of  ribs.  U>2U 
of  semilunar  cartilage, 

544 
of  shoulder -joint.  531 
complicated  by 
fracture  of  hu- 
meriia,  636 
unreduced.  634 
of  spine,  874 
of  eternal  end  of  clav- 
icle, 530 
of  tendonH,  362 
of  teetiB,  1181 
of  uli.a  alone,  .')37 
of  wrist,  538 
pubic.  541 
recurrent.  635 
Bubastragaloid.  ,'>47 
Bubjectivo  signs  of.  52' 
BubspinouB.  534 
thyroid,  541 
treatment  of,  526 
traumatic,  524 
unreduced,  527 
Displacement   of    cnsiform 
cartilage.  1027 
of  hip,  265 

treatment  of,  267- 
269 
Dii4secting  aneurysm,  312 
Divarication   of   the   recti, 

IM) 
Diverticula,     of     bladder, 
U24 
acute.  712 
chronic.  713 


Diverticula  of  intestine.  Re- 
fill ired,  H7H 
of  irHiiphnguH.  IHIl 
Divt<rti<-iibini.  MivkdV.  "I'i 
Dorwil.  dislwation.  510 
I  )i)ublo  fracture.  407 
preMiitig  of  wounilH.  .>) 
l)reBsingi*  for  <»iM'nition.-*,  5tl 

to  Hl4-rilize,  47 
DruKS  in  treatment  ol  hii'- 
morrhage,  187 
,  of     i  n  rt  a  m  111  II  - 

j  tiun.  acute,  22; 

chronic,  31 
]  of  shock,  202 

I  of  tubeiculoBis,  117 

I  Dry  gangrf'ne,  158 
'■  Diicroy'a  bacilhw.  337 

infection.  148 
1  Duct  cancer.  242 
Duodenal  ulcer.  11611 
Duodenum,     atTections     ol 
the.  660-671 
carcinoma  of  the.'  071 
;  Dupuytrcn'B      contraction. 
I  203  I 

I  fractured  if  location.  476 

I  Bplint.  477 

Dura    mater,    inciBion    of. 

y62 

thrombofiiB    of 
sinuBC^v  t,  84t! 
Dyspeptic  ulcer,  972 

Ears.afIectionBof,1002-1013 

injuricH  of,  1002 

promint-nt.  1002  ■ 

Ecchondroses,  220  ! 

Echinococcus  cysts,  of  neck, 

704  I 

Ecthyma,  132.  137  I 

Ectogenous  cyst  formation. ' 

247 
Ectopia  vesicffi.  1110 
Ectopic  gestation.  644 

testis,  1181 
Eczema,  inflammation,  and 
ulceration  of  umbili- 
cus, 616 
cf  nipple,  1059 
varicoBo,  'i'M* 
EczematouB  ulcer.  157 
Elbow,  congenital  dieloca> 
tion  of,  260 
diseaBes  of,  582 
Elbow -joint,  dislocations  of, 

536 
Electrical  bums,  175  , 

Electricity  in  treatment  of  j 
inflammation,  33  | 

Electrolysis  in  nsevi.  333 
Elephantiasis,  34,'>-348 

tilarial.  346  j 

Bcroti,  346  , 

I         treatment  of,  347  I 

EmIioHc  abBceHHCB.  1085 


,    for. 


EmlxtliHm.  161.  162.  3<r9 
and  thrombosis  of  mcs- 

enteric  vesHols.  tl33 
fat.  412 
lOinbryonie  restn.  201) 
Kmphysenin.  surgical.  1030 
Knipyema.  1034 

cavity  and  siuu 

matiou.  Itl38 
double,  1038 
necosBitas.  It):i6 
ptiUating,  1035 
tulwrculouB.  1039 
Encepbftlocelo.  830 
Encephaloid  carcinoma.  241 . 

684 
i  Encysted  hernia.  728 

hydrocele  of  cord,  11H8 
Kndarteritis  obliterans,  gan- 
grene from.  166 
Hyphilitic,  137 
Eudocyst,  247 
Eniiogenous  cyst  foriiiatinn. 

247 
,  Hnilothelioma,  228,  641 
I         of  peritoneum.  630 
of  pleura.  1043 
uf  tOBtlB,  1192 
Ensiform,     cartilage,     dis- 
placement of.  1027 
Enteric  intussusception,  695 
Enteritis.  675 
Enterocele,  717 
Enteiuiiths.  709 
EnteroptoBis,  681 
Entero-Bpaam.  699 
Enucleation  of  tonsil,  985 
Enuresis,  nocturnal,  1127 
Eosinophilia.  248 
Epieritio  senaibility,  360 
Epicondylea,    fractures    of, 

442 
j  Epididyraectomy,  1188 
Epididymis,  cysts  of.  1 194 
malignant  disease   of. 
I  1194 

'  Epigastric  hernia,  741 
:  Epilepsy.  Jacksonian,  818 
'  Epileptiform  neuralgia.  370 
1  partial   Beparatioii     of 

I  the,  408 

I  Epiphyaefl,    separation    of. 
407-409,    431.    439.    441. 
445.  446,  419,  4,58,  461, 
I      469. 479 

I  Epiphysitis,  syphilitic,  144 
I  Epiploclo,  717 
I  Epispadias.  1134 
'  Epistaxis,  197,911 
Epithelial  odontome,  963 
Epithelium,  growth  of,  rii 
Erb-Duchenne    paralysis, 

383 
Ecethritic  shock,  200 
I  Ergot,  gangrene  from.  165 
in  htnmorrhage,  187 


Eriohion'.  ipHnt,  43, 

Krcioiis,  BMin'o.  mh 
Kryaipelrta,  77 

™.llulo.out»neouii.  HI 
niigrani.  78 

Jlrytho|n«,du»toburm,17 
inUHratmn,  400 
MUro,  175 

quBt,  191  "™' 

atUnder'.  oporation.  1038 

Eiomplialoi,  738 

Exostosis,  2ai 

Bubiuigual,  404 
i-'Xtenmon    treatmont   of 
fractures,     41 7 
.    *37,  444t.  46S     ' 
in  iracturta  of  /« 
.,  ^  nuir.  4(>a 

i.xtemal  auditory  meatus. 
affectioiiH 
of.  1003 
foreign  bodiea 
„„^,..         »n.  I()0;( 

S     *''^"'^«™  «f. 
haemorrhage,  181 

Extraparielal  hemia.  731 

S"r*'f^t  on  of  urine,  1148 
tyebill,  injurie.  o!,  1000 


INDEX 


Face,  new  growths  of,  942 

.woun(*dof,  941 
facial  nerve,  injury  of,  381 

Psralyiis,  1010 
*aic«l  impaction,  (ISO,  749 
raise  jointa,  428 

neuromata,  218,  308 
&■=■»■  ™Wo«tion  in,  364 
^at  ombotism,  412 
fatty  degeneration  of  »r. 

tenea,  308 
Favufl,  15 

i'emoral  aneurysm,  323 
hemU,  723,  735 

4ri6«""'"'""    '"   "■«■ 
*""'<"■■  "wptio  traumatic,  20 
„,.    o»'W,  1150 
^it>ro.adenoma,  235 
ilbro.M,Bd„n^,i„„ 

KK    :?''l"'""°ouni,217 
filiroids,  222,  223 
inbroma,  014 
Rbromata,  217,  640 
hard,  21 7 


Fibromata  in  note,  922 
of  alveolus.  958 
of  jaw,  059 
of  mediastinum,  i(i4-{ 
of  pleura,  1043 
Koft,  217 
■    ("'ibromatosiH,  218 

Fibro.rayomata,  22"  "■*•( 
ribro-sarcoma,  217 
•■•ibroMftom  inflammation, 

in  healing  of  wounds,  51 
of  prostate,  1183 
"•ult  of  tubercular  in. 
Ilammation,  112 
fibrous  goitre,  1047 

odontome,  983  ( 

union  of  fractures,  427 
Fibula  fracture  of  the,  470 
rickety  curve  of,  27(1 

tr34"«'*""''"*  '^""""- 

'■'mgiTB.     congwnitai     ,„„. 
traction  of.  201 
rupture     of     common 

extensor  of,  351 
webbed,  2G1 
tlimey'8  operation,  (Wti 
i-'insen  lipr&t  in  the  treat. 

ment  of  lupug,  sgg 
fifft  aid  treatment  in  frac 
,    turea.  415,  425 
>n      hiemorrhaae. 

l&O.  193 
of      accidental 

WOUDfls,  5« 
of  bullet  wounds. 
60 
Fissure  of  anus.  752 
of  nipple.  1058 
of  Rolando,  858 
of  SylviuB,  858 
Vistula,  73 

acquired.  6I0 
between    rectum    imi 

other  organs.  758 
l>lind.  615 
branchial,  902 

ficcftl,  7 JO 

in  infants,  acquired. 616 
lachio-rectal,  755 
ofgali-bladder,  800 
of  lowpr  lip.  937 
of  recti,       submucous. 

757 
perianal,  7.'>4 
salivary,  946 
tubercular,  119 
urachal,  615 
urinary.  II50 
*"Xod  scoliosia.  anatomical 

flanges  in.  253-255 
*  ail  joint.  288 
J*  fat-foot.  291 
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Plat.foot,  acquired,  292 
congenital.  293 
<l«formitiw   n«MOt'latc.| 

with,  29S 
ngid,  29.1 
"IMMmiMiic.  295 
Ireatmtmt  of.  290.298 
H-'xnrtendo„s.„„,,,,urati«n 

ititho«hmthH<,fthc.«6 
*l.Mtmg  kidney,  I08O 
*oj(.cular  oiiontomo.  003 
J-^mgn  bodies  in  air-pas- 
.    «age«.  1014 
in  appendix.  702 
inMadd..r.  1109 


in  external  audi- 
tory   nioatus. 
1003 
in  intestine,  091 
'n    malu    urethra, 

1132 
in  nose.  91 1 
m  (PMophagua,  989 
in  rectum.  749 
in  stomach,  647 
.,         ,.  m  wounds,  62 
i-ormahn.  39 
Fractured  penis,  Hog 
tractures  (Chapter  XIV  1 
*J5.479 
ff-r^  also  Npecial  Frac 

turos 
cause  of,  409 
causes  of  deformity  in 
417  "^ 

clinical  features  of,  410 
complete.  400 
complicated.  406 
complications  in,  412 
compound.    400     437 

444.  445.  475;  treat.' 
D3ent  of,  425 
disunion  of.  4?8 
fibrous  union  of,  427 
mcomplete,  406 
non-union  of,  428 
of  coronoid  proceas,  5.^7 
"\.^^8tal     cartilages, 

1029 
of  hyoid  bone,  901 
of  'aws,  952 
of  laryngeal  cartilages. 

ol  nasal  bor-es,  910 

of  ribfl.  1027 

of  skull,  824 

repair  of.  831 

of  spine,  807-874 

of  sternum.  1020 

of  ti-achea,  902 
repair  of,  41.1 
simple,  406 
spontaneous,  405 
treatment  of,  415-4->(i 
union  of.  426-429 
ununited,  427 


K     I 


W'  '< 
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Prannum,  congenitAl  ahort- 

nenor.  I1H9  i 

{lyagilitM  ouiiiin.  40A.  ni6  I 
Functional  dweana  of  jnint",  1 

r.78  1 

Funiculitia.  lSit^  ' 

Furuncle.  302 
Fusiform  aneurysm,  311 

Oalactooelefl,  1064 
Uall-hladder  and  hile-ductH, 
abnormalities 
of-  tm  I 

afl'-otions  of.  79r>. , 
806  I 

deformities  nf,  79n  { 
colic,  795 
flitulie  of,  800 
rupture  of.  612 
Oallowa  iplint.  465 
(JaU-«tono  colic,  799 
obHtniotion.  6H1 
OftU.Btonea.  706 

oftwtii     of.     on     gall- 

blatlder.  797 
in  ('ommon  bile-duct. 
801 
fjftngli'in.  3r.fi 

compound.  359 
palmar,  357 
Oangrene,  158 

acute  traumatic.  177 
after  acute  inflamma- 
tion, 30 
amputation  in,  KH) 
diabetic,  164 
dry.  158 

due  to  carbolic  acid, 
176 
to    direct  injury, 

168  ; 

to  embolism.  161    j 
to  endarteritia  ob- 

literana.  166 
to  ergot.  165 
to  gradual  inter- 
ference of  blood, 
supply.  162 
to     ml  ctivo    in- 
flammati  ,i.  176 
to    injury    to    an 

artery.  161 
to  ligature  of  ar- 
teries. 161 
to  pressure.  166 
to      Raynaud's 

disease.  164 
to    sudden    inter- 
ference of  blood- 
supply.  161 
to  thrombosia,  161 
to  tight  bandag. 
ing.  166 
from  contusion,  37 
in  acute  inflammation. 
30 


(JangroDO.  in  mucuus  mem- 
branes. 34 
moiit,  159 
of  intestine,  infective, 

687 
of  lung,  1040 
resulting  from   tuber- 
cular inflammation. 
U4 
symmetrical.  165 
thermal,  169 
traumatic,  161. 162.168 
treatment  of,  160 
varieties  of.  161 
(Gastrectomy.  663 
(lastrio  erosions.  660 
ulcer,  649 

acute.  650 

perforati  ''n 
of,  6.16 
chronic.  650 

perforatio-,1 
of.  668 
treatment  of.  652 
Gastritis,  acuto  phlegmon- 
ous. 648 
Gaatro-jejunoetomy.  6.">2 
Oaatroiiexy.  668 
Gftstroplioation.  668 
Gastroptosis,  667 
Gastrorrhagia,  658 
Gastrostomy,  997 
General  paralysis  of  the  in. 
I      sane.  142 
Genu  recurvatum,  273 
valgum.  273-276 

treatment  of,  27.^>  i 
varum.  276 
Geographical  tongue.  972 
■  Gigantism,  local.  262 
1  Gingivitis,  950  \ 

I  Glanders,  acute,  101  \ 

I         chronic,  102 
i         treatment     by     soro- 
1  therapy.  103 

Glands,    suppurating    ma- 
lignant lymphatic.  980 
Gleet,  1138 

Glenard's  disease,  667.  681 
Glioma  of  brain.  231 

of  spinal  cord.  231 
:  Qliomata,  231 

cerebral,  855 
i  Glossitis,  acute  parenchy- 
matous, 967 
superficial.  966 
chronic  superficial.  967 
Glossopharyngeal       nerve. 

injury  of,  382 
Glottis,   acute  oedema   of, 

1016 
Glover'ssuture,  contmuous. 


(i lycusuria   following   head 

uijury.  817 
(Joitro.  1046 

colloid.  1046 
eystic,  1047 
llbrouH,  ltH7 
parenohymatdUH.  Hk46 
Mubstemal,  1049 
Gonococcal  peritonitis,  627 
Oonorrhisa.  1134 
chronic.  1138 
complications  o(,  1139 
in  female.  1136 
Gonorrhoeal  arthritis.  550. 
579.  81»4 
cystitis.  111!^ 
Gooch'skottle-holdoreplint 
I      ing.  465 
Gout.  5*(9 

rheumatic,  569 
Gram's  method.  5 
(Jranulating  surface.  \M 
Granulation,     healing     of 
wound  by,  55 
tissue.  27.  51 
<lranulomata,  of  alveolus. 

Uo8 
(iravefl's  disease.  1053 
Greenatick  fracture,  406 
Gumma,  138 
Gumroata  on  mucous  mora- 

branea.  140 
Gumboil,  954 

Gums,  inflammation  of.  Orfl 
Gunshot  accidents  to  spine, 
860 
; ,  wounda.  68-62 

of  abdominal  wall. 

612 
of       gall-bladd«r. 
1  796 

of  intestine.  673 
Gynecomazia,  1067 


49 
Gloves,  care  of.  43 

dry  sterilization  of,  43 
use  of,  42 


Hfflmatemesis,  profuse.  658 
Heematocele.  acute,  1200 
chronic,  1201 
of  spermatic  cord,  1202 
Hematoma  auris,  1002 
formation  of  a.  37 
of  scalp.  806 
treatment  of,  37 
Hfomaturia,  essential.  1107 
Hffimo-endothelioma,  228 
HsBmoglobinuria,  paroxys. 

mal,  165 
Hiemophilia,  197,  198 

conditions  simulating, 

19S.  199 
joint  affectiona  in,  674 
treatment  of,  198 
Hffimoptysis.  1030 
HsBmorrhage(ChftpterVlI.). 
181-199 
aft      cffecta  ot.  IK6 
coiitoaled,  181,  183 


INDEX 


H«morrh&^e.  oxturiial,  IMI 

from  mtonul  o»roti.l 

anu     vurtot>r«l     ar 

teriflg      and      ^^^^^ 

uninchM,  823 

from  note,  \Q^ 

''*196    ^'"**'     "^^"^^ 


lfe»|jng 


olinical  wpecta  <rf, 

IT  ^ 

Hoart,  lajuriei  of,  1033 
nectio  fever,  74 
Hemiplegia.  SJ89 


1213 


■u  fa- 


in    nevly.i^^^ 
(lural.  M24 

internal,  igj  '"■' 

in  variooae  veins,  33)> 
middle  meningeal.  821 
natural  arreafc  of.  l8'i 
primary,  181 
reactionary.  |8I,  183 
"wondary,  |8|,  IH4 
treatment  of.  188.197 
nmmorrhoifit,,  703 
external,  7(i4 
indammation  of,  705 
internal.  764 
intoro -external.  707 
"l-erationa  for  removal 

"f,  766 
strangulationB  of.  705 
treatment  of,  764,  705, 

Hemofltoaifl    after     opera- 
tion, 48  *^ 
H«moetatic8,  !M 
Hiemothorax,  1030  , 
nair-ballg.  647 

*"  jj^lii'itic  patients, : 

HalluB  floxus.  299  1 

rigidug,  298 
valBUB.  298 
HaUteaa'8     operation     i„ 
hernia,  732 
8iibcutioular  stitch,  4»  ! 
Hammer-toe.  299,  300 
Hands,  sterilization  of  the.  ,' 
41  I 

Hard  fibroma,  217 

papillomata.  233 
Hare-lip,  930 

operations  for.  934        { 
treatment  of.  933 
an**'*'*  following  injury. , 
Head  injurioa,  810  i 

after-effects  of.  816: 
delirium  after,  206 ' 
treatment  of  after- 1 
effects.  819 
tetanus.  96  — --".™..  «..  .n.  , 

Healinjtunderascab  fiS  "nibilical.  723.  738 

byhr«tmtention,  Vatarrhal.  ir72 

**  zoetor.  1172 


deformity  of.  rwultinff 
from  tubercular  ar- 
tfantia,  099 

di«plarement  of.  263 

irregular  dislocation  of. 

542 
■plint.  Thomaa'a.  086 
treatment  of  diaplace- 

ment  of.  267-209 
uncommon  regular  dig. 
locationx  of.  .142 
;         unreduced  dislocation*. 
,,.     .  .ot.  M3 
'iip-jomt,  diseases  of,  580 

dislocations  of,  54|j 
Hirschsprung's  diseano.  674 
Hodgcn'a  splint.  462 
Hodgkin's  disease,  343 
HoffaS  method  of  tmatinK 

dislocation  of  hip,  269 
Hollow  foot.  290 
Horns  on  ponis.  II73 

sebaceous.  394 
Horsehair,  to  sterilizo.  4,( 
Horseshoe  kidney,  m79 

truss.  731 
Hour-glass  stomach.  n.-,| 
I  Housemaid's  knee.  3ui.  3^-2 
HumoniH.  fractures  of,  43fl 
I      MS 

I  Hunger  pain,  669 
I  Hunterian  chancre.  122  124 
I  Hunter's      operation      fo- 
I     aneurysm,  316 
j  Hutchinson's  teeth.  I4(i 

wart.  133.233 
I  "yaatidcysts,  246.  63.'> 
i  laboratory     diag. 

!  nosis  of,  248 

of  breast,  loufi 
„    ,         of  kidney,  II05 
Hydatids  of  Uver:  794 
Hydrocele,  bilocular,  U99 
congenital.  1197 
infantile,  Iiys 
of  cord,  diffuse.  II99 

encysted.  1198 
of  hernial  sac.  716 
of  neck,  341 
primary,  iigp 
secondary.  Hi 


7U.74(r 

anatomical  varieties  of, 

726 
causes  of,  714 
cerebri,  837 
complete.  726 
complications  of.  718 
duphragmatio.  743 
direct  inguinal.  733 
encysted.  728 
eiiigaatric.  741 
extraparietal,  734 
femoral.  723,  73*-, 
incarcerated,  719 
indirect  acquired.  728 
infantile.  ?28.  73i*  731 
inflamed.  725 
inguinal,  723,  726 
interparietal.  734 
interstitial.  734 
intraparietat.  734 
lechiatic.  742  1 

Ultra's.  744 
lumbar.  742 
obstructed,  719 
obturator,  742 
of  bUdder.  746.  1125 
of  csecum  and  appen-  ' 
Jix,  744  I 

of  iliac  colon,  744 
of  linea  alba,  741 
"f lung.  905.  1033 
of  moscle.  351  j 

of  ovary.  74ft  | 

of  trachea,  905  [ 

of  uterus.  746  [ 

operative treatmentin.  I 
732,  73a.  734  I 

perineal,  742  i 

pcnperitojeal.  734 
radical  cure  in  femoral. 
737  j 

Richter'B,  738 
scrotal,  726 


special     varietifi-     «f    u    .^^'oidary,  1199 
l«c«i     vanetiee     of.    Hydronephrosis.  1083 

strangulated.  691.  720  '  ^ffiuS  ^^^  . 

femoral.  737  » i  *  '     preventive 

treatment  of.  717.728  '  Hvdro™^^"*',^** 

umbiUcal.  723  7^8  h^^'  '"*>«'^"Iar.  367 

.ui-ai.  t£i.  7d8  Hygpomata.  cystic,  341 

Hyoid  bone,  fracture  of.  901 
Hydramnioa.  837 
Hydrencenhalocole,  836 


UJi 
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HyilnH-epbuluH.  cun^itiUl.    I 

837 
HyiKiriuiiiia.  biur'H  iiwthtHl 
of.  117 
ill    trofttment    uf    ■■)■ 
lUinnwtiuD.  2'). :):) 
HyifurplaatictuberuuliwiHof 

tbo  utMtineH.  67ti 
Uyiturtrophy  ol  \nmv.  4«l 
uf  brtMuU.  dUtutti*.  HKil 
of  diKiti,  -iti'i 
HyiKi^lutMUil  norvu.  injury 
uf.  3rt2  I 

HyiHirayocUw.  1  j  | 

HyiiuHpadiax.  IIXl 
HytMJsUtic  pulmoiwry  con-  ; 

geition.  4  lit 
HystiTicul  ipiDe,  KU.'i 

Ileit-cfecal  intiuiugception. 

lleu.culic     intuMuecoption, 

Iloua  inralvticuM.  (iH8.  698  , 
iliac  coloii.beniia  of  the.  744 
Hi  -paoatt  bursa.  'Mui 
Ilium,  fracture  of  tbo.  462 
Immunity,  7-U 
wHiuired,  9, 11 
from  bacteria,  7-12        i 
from  syphilis,  122 
natural,  7.  8.  11 
pasoive,  10.  12 
therapeutic  use*  of,  II 
Impacteil  fractme,  4V7 
Imperforate  auns,  740  i 

Implantation  cysts,  li46 
impotence.  1170 
Incised  wounds  of  arteries. 
303  I 

Incision  of  dura  mater.  Sti'i 
Infantile  bemia,  728.  730. 
731  1 

hydrocele.  1108 
scurvy,  614 
Infected    wounds   (Chapter 

IV.).  (H*-107 
Infection     of     non-specific 
pyogenic  oi^nismH. 

jtuneral,  H» 
Infections  by  organiBms  of 
nature     of     streptothrix 
and  cladothrix,  107 
Infective  arteritifl.  184.  300 
phlebitis,  327 
sinusitiu.  347 
Infiltration    in     malignant 
tumours.  '212 
small  round  cell,  50 
Inflamed  aneurysm,   treat- 
ment of.  318 
Inflammation  (Chapter  II.), 
16-35 
acute.  18-30 

fibroais  in,  27 
gangrene  in,  30 
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nil  ammaticin,    acute, 
KBOeral  Iruatmunl 

of.  22 
local  treatment  of. 

23 
pathological     his- 
tology of.  18 
rt'HdIution  in,  2tl 
results  of.  20 
suppuration      (uU 

lowing,  27 
symptoms  of,  lU 
causes  of.  10 
cbronic.  30-30 

clinical  (eaturus  of. 

31 
general  b-eatniont 

of,  31 
local  treatment  of. 
32 
of  accessory  sinusco  of 

nose.  U24 
of    Bartholin's    gland. 

1140 
of  bladder.  1111 
of  bono.  482-4U3 
of  brooMt.  1000 
of  eye.  syphilitic  137 
of  sums,  OoO 
of  intofltincs,  675 
uf  larynx,  lOlO 
of  lips.  U37 
of  mucous  membrttDfls, 

33 
uf  (Bsopbagus.  993 
of  ovarioa.  140 
of  prostate,  1162 
of  salivary  glands,  947 
of  serous  membranes, 

34,  90,  93 
of  synovial  membranes. 

of  twtes.  146.  1184 
of  thyroid,  1045 
of  urethra,  1134 
of  vesiculai  seminales, 
1166 
Inflammatory  conditions  of 
bones,  classifica- 
tion of,  484 
of  cord  and  menin- 
ges. 896 
of    gall     bladder, 

796 
of    nasal    mucous 
membranes,  913 
of  peritoneum,  616 
of  scrotum.    1179 
of  Mpine.  878 
of  tonsils,  982 
diseases  ul  ,icalp,  808 

of  thorax,  1034 
oxudatee.  examination 

of.  115 
lymph.  18 
reflex  torticollis,  900 


InluMou,   lor  bivmorrbage. 
IH7.18U 

(.(  blood.  2ii:i 
Halinu.  203 
Inguinal  aneurysm.  323 
hernia.  723.  72*1 
cfmguniliil.  727 
indirtHrt.  720 
Inberitod  syphiliH  of  teHtuH, 

llOU 
Injuriue  of  abdominal  wall. 
OlO 
of  anus,  749 
uf  arteries.  101.301-303 
uf  banes.  I0.> 
uf  brain,  82i> 
of  cranium.  810 
of  eyeball.  lOUO 
of  intestines.  072-713 
of  joints,  523 
of  kidneys,  1077 
of    larynx.     -Slw    Out 

throat 
of  liver.  788 
uf    lymphatic    veHsols, 

335 
uf  muscltM.  348 
of  neck.  899 
of  uerves.  365 
of  nose.  910 
of  iBsophegus.  988 
uf  i>ancreatt.  778 
of  penis.  11  OH 
of  prostate.  1 152 
of  rectum.  749 
of  spine.  803 
of  stomach,  646-009 
of  tendons,  348 
of  testis.  1180 
of  thorax,  1025 
of  tongue,  966 
of    trachea.    Sa 

throat, 
of  urethra,  1130 
of  urinary  bladder.  1 108 
of  veins.  304-300 
Innooent    and     malignant 
tumours,      relation- 
ship. 213 
tumours.  211 

associated       with 
connective     tia- 
Biu\  213-223 
of  c    Lhelial  origin. 

Innominate  artery,  aneur- 
ysm of,  319 

Inoculation  tuberculosis.  399 

Instruments  and  drainage, 
tubes,  44 

Intercostal  artery,  wound 
of,  190 

Interligamentous  fncture 
of  the  clavicle.  431 

Intermediary  hwmorrhage. 
181.  183 


Cut 


Inl«rn,«lury   h™,o„h«„, 

Irmliiiout  (p(.  im       " 

'""'"'"I  >'""tM.  .„™,y„, 

of.  J2C) 

artnry.  wuimU  „f 

k»];»iTh»gB.  l»|,  |„,., 
ni»lli»liiH,    fraiiure  „( 

the,  470 
m»miii»ry     arturv 
wound  of.  I9y       -^ 
ni««ilii.ry     artory 
"ound  of,  II).-,       ■' 
P"l'l''""l  iiorvu.  injiirv 
of.  ;lsi»  '  ^ 

InUTii.riutol  lioniij  ,j, 
lntonup(„|  „,tr„„,.  4,, 
Iiitomtitial  li„,„i„.  7.1, 

IcoriititiH.  l4o 
InlMtiiul  ol„tructi,„,.  (In; 
ui'iito.  e87 
caiiHM  of.  ftlMf 

i-hroiiic.  i)l)!f-7in 
mapj^CHliritiM.JlM 
■  „,„  ,.     'raa'mmt  of.  mi 

'ttula  of  tlio.  ii7s 
carcinoma  of  the.  ()b3. 

887 
oicalri.-ial  .Iriclurc  of 

the.  U7M 
congonital  ,t«no,i,  of 

the.  1173 
<:ontuMionfl  of.  ai-> 

'"m"' """"'*  ""''"■ 
inUammation    of    tlie. 

07a 
"Uuri™  and  duoaam  of 

.  nli^t'"^  *^'' 

■nlard,.-eoiudi»oa»o,  "(i 
nB»grow;L.._„ttl,e.U83 

•arcoma  of  the.  ,-8:j 
tubert-ulo,!,  of  the.  (i;s 
Intraoerobral  h»„,orrhr  «,.^ 

Intracranhlaneufy,„„,32(l 

now  Krowtli.  Mu 
l.llraoy,tio  growthn,  ast 
Intramu„uJar  lip„,„.  215  | 
Inlrapanctal  honiia.  734 
Intul,at,on  of  larynx.  10-4  I 
IntuS8u.cepti„„.  Ii93.rj97       ' 

chronic.  (19(1 

treatment  of.  l.jo  , 

Inv«..o„  of  ,e,ti,.  anterior,: 

Involution  cv8tH,  100.'-, 
Iodine.  3y 
Iodoform,  3u 

omuWou,  injection  of. 

Iritis.  145  I 

'yphilitic,  134.  135        I 


IXDEX 

IrritaWe  uler,  IM.  107 
IrnlatioM.  cenjl,n.l.  »|J 
l»ch«n,ic.      contracture. 

I    ^.''"''"•"na.  35.1 

}«chial  burw.  ;mn 

Irtchiatio  hernia.  74-J 

Iwhio.reetal  ab-eiw.  7.-,4 
.li«tul«.  755 

'•"'""'"■  fraotu.,  of  the.  4.TJ 

.Iaw*j;?"°'"'°''">':""' 


I'ukylo.i,  of,  58,         "'     ^^"""'■..'o  iU'rilize.  45 


tiir, 

Kidm.y    i.,lye,.t,e  ,|i,^, 
of.  I1U5  ^^ 

"tone.  i,,.  ||)U4,,||,| 
tubeniulou,  of,  ji,,,, 
"■dneyt  oun|p,„iu|  .l„,o,. 
.    Mialitieeof,  l(J7y 
cnlardaceou«di»ni,„  70 
m.th.4  of  "timallni, 

ors""""  '■"•- 

Klunijilco'.  |«,raly.i,.  Mi 


vnoo.  dwjaniii  of.  mt-t 
<li>laealion  of.  5i4..-Ju 

Nocher-.  method.  533 

•vyphosH.  058 

ljiJ.orau.ry     molh.Kl,     of 
dugn...,.  of  tubercle.  115 

UcerateJ    wound,    of    ar 
ten™,  aU4 

l-aceration  of  musvle.,  348 
o(lung».  11)31) 

|J>cunarab«i.e»,.  1.31) 


I'ukylo.i,  of,  58,) 
iraiturea  of.  U.V. 
'"llammalory       eoiidi. 

tloiia  of.  D.54 
.niiwent    turaou™    „f 

Ufpor.  asu 
now  growth,  of.  1)17 
l'ho.pho.„„     ne„r,..i, 

•"luentra  in.  U.15 

"yphlli.  of.  1)57 

,    tuberciiloMM  of.  1)57 

JcjulioHtomy.  ,itl4  ,  -— « .«, 

Joint  affoetioiiH   i,.    k  '^cunarubHi-eaa.  r  .31) 

,  Lhilia,  5°,4  '      '"  '^""'-  ^'-WibaelCoiMira;;'!,.,,,) 

JoinU.  chondroiiia  of  57.)  r?"" '"■■'»'"/•  »m 

<h«0Hii«.    of    (cL';'  •""V  «l>hnt.  473 

Xni.1.  530.™  "^  -ardaceou.  di«a«,,  75.  .'Iin 

f«l»o.  *lli  ""  I^l-yngeal  eartiUge.     fr„ 

functional    di«ea«    of     LaV,'.™"  V'' ""' 
578  ™    "'■    ■^"■y-'gotomy.  102(1 

injuria     of     (Ohaote,    '""J^'' "'"I  trach.., 
,    AVt).  5-iJ..l41) 
looire  bodio.  in.  574 
aarcoma  of.  370 
ajThilitic  aSection»  in. 

tJ3,  144 
wounds  of,  522 
.iudaon'H  nioilol.  2il0 

"I'lintin  talipes  equino. 
varus.  281 

J  uxtaepiphy.ui  strain.  408 


K.i^aro.,,e„do„.to,teri. 
KeJoitl.  67 
Koratomycoaitt   1 1 

atrophic,  1071) 
cysts  of.  1105 

offectsotstonein.  lou; 
noating.  1080 
horseshoe.  1(179 
infective  ooniUtion, 

1085 
injuries     of 


-"yni,  and  trachea,  all.c 
,XXXI,),  1014.1044 
o/'aS"  "'  ™"'riele 

■nllammation  of,  lolti 
•njunos  of,  1015 
intubation  of.  um 
Uteral  sinus,  8liO 
l>.ontiasis  ossea,  959 

'"vShii^irofr'""' 

l't:ucoc.,tha,raia,  lymphatic. 

'■""cocyiosis.  20(1.  207 
Leucopeni,^.  207 
legation    in   continuity   of 
vessels.  193  ' 

Ijgature  lor  aneurysm.  31(1 
Ligature  of  arteriei,.lJl 
Ligatures,  45 
lightning  burns,  175 
I.me.atea,  fatly  hernia  of 
''■    '""S"'!  artery,  wound  of, 

I  as 


nialiwaition  of,  1080 
movable,  lom 
neuralgia  of,  no; 
new  growths  of.  II03 


Lipoma,  intramuscular.  215 
cj  intwtino.  083 
01  modiastiuum,  loj3 
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ul tunuuu-  U>J 

Sttupwitom-il.  631 
■ufacuUMOui.  'iU 
BubteroUB.  21A 
■utwyo"*'*'-  '•^^'^ 
trMtiii«nt  ul.  '21U 
UpoouU.  21W1«.  »l* 

r.i»,  ^II«!lioll•  ul  (l'li«Vti>r 

congmiUl   de(urmili.'« 

o(.  WT 
inll«ni'n»>"'7      """"' 

tioni  ul.  Ua7 
niuvoim  cy»U  uii.  IHl 
new  growth!  ol.  liW 
tubvrculouft  of.  93» 
woutuU  uf.  t*^^ 
LithoUpajy.  1119 
Lithotomy.  porh.j«  •  ll-ll 

Huprapumo.  ll.ftl 
Uttre't  homia,  7«         . 
UiviT.  abliornialitioa  ol.  .« 
iniurii»aiiaai««a"»'''' 

Lobulation  ulkldn,),  1(>.« 
Locking  ol  bono  Iragnionl" 

in  Iractun*  41» 
Long  U«t<«i  ap'™''  ***.,. 
1^  bodiaa  in  loint*  514 
Lordoaii.  SM 

olthe  lumbar  apino.  MO 
Loren..  method  oltroatrng 

dinlocation   ol   hip.   Mi- 

wiof.  at>4-ii» 

jftW,  dialocatiun  ol.  5iit 
l.,idwig«ai>giM''«f 
Li.nl«>ral»iJ«".  »»•• 
h«mia.  7« 
punutute.  8«0 
Long,  decortication  ol.  lUJ" 
hemiK  ol.  906 
injuriea  ol.  103« 
™otrating  wound,  of. 
1»31         ^.        .,„, 
l^iipui  hynertrophico.,  J»1 
syphilitic.  139 
ulcerana.  397 
verrucoBUB.  Avi 

treatment  ol.  39** 
Lutein  cyetB.  63U 
Luxatio-erecta.  M6 
LymphadenitiB.  AAi 

acut».  337 
Lymphadenoma.  ^W-*"" 
Lymphangeioma.  '2iO.  J4i. 

Lymphangeioplanty.      ■»»■ 
1071) 


l.ymphaugltU.  3M 

''-.*•"■  .erSdiui- 

new    growthB    in. 

Mi 
Mcondary  growth" 

in.  3»3 
■yphilitic      all« 
tiuiiH  ol.  133 
inlectiun.  lii* 

in    iiialigiw.nt    tu- 
niuurfl.  '.i  1  -  _ 
lum'o<'yth»mia.  34.» 
nn-vuH. '2*.^.^  , 

Lyiol.hali'".  i»»    grow"" 
in.  !H1 
iniurioB  and  diani"-"  "• 
lh«    (Chapter    Xl). 
330-3114     ... 
Lymphatic  veBB«lB.  iniurio" 

Lymph  endotheliomB.  lan 
'    llBtuU.  ■V.5 
Lymphorrh.«a.  345 
LymphuBaRoiiia.  iK".  ■"- 
LyBoI.  39 


Ma.rUg.audBy|.hili..i:Ml 
Maaaais  In  buwlagfc  'ilT 
in  buniB.  174 
in  entoroptoBiB.  tw« 
in  tlat-loM.  29<1.  a)7 
II    irauturBB.  4^3. 
ill  BculioBia.  'iM 
in  ulipw.  ■^'*0. 'iJU 
in  treatment  ul  chronic 
iiirtttniiiiation.3'.i 
ol  IracturBB.  44». 

450.  457.  459 
ul  twrvB  division. 

309.  37'.! 
ultuberouloBiB.  IIH 

ol  uhorB.  163 
MaBtitiB.    chronic    interBti- 
tial.  ItWi.  10711 
ol  iiilanta.  auute.  l«»l 
ol      lacUtiun.     acute. 
1000 


MacEwon'B  operation.  l!7.'i 

in  hernia.  (3.! 
MaoIntyre'B  Bplint.  4«4 
MackintoahiB.  to  .tenliie. 

47 
^Ucrocheilia.  ;1W.  930 
Macroglouiui.  i*i.  Wi 
MacroBtoma.  037 
Magneaium     Bulphato     m 
teeatmentolteUnuB.  Ol 
Male    breaat.    diaeaBeB    ol. 

MallormatiowB  ol  inteatinc, 

U73  

Malignant  adenoma.  J.li 

OTBtB  ol  neck.  0(H 
dlBea~  al  epididymu.. 
1194 
Irom  a  Bear.  liH 
growtha,  treatment  ol 
inol>Brablo.li43.244 
ffidoma.  177 
puBtule.  99 
tumours.  *ill 

arising  in  the  con- 
nective    tlBflue. 
2i!3-'i20 
environment     oi. 

■212        ,    , 
ol   epithelial    ori- 
gin. 23fl 
ulcers.  157.  239 
Mallet  linger,  M3 
Malpoeition  ol  kidney.  lUHd 
Man&hirclelt.937 
Manipulation  in  the  treat- 
ii.i-iit    ol   InwturoB.   417. 
410 


lUUU 

ol  puberty,  acuto.  llltlO 
.Maatodynia.  1(»4 
.MastoiJectumy.    complete. 
1UU7 
partial,  loon 
MttBtolditia.  loot* 
Mataa's  o|M<ratioa.  31o 
Meatotumy.  117" 
Meatus.    aHections   ul    ex- 
ternal auditory.  1003 
loreign   liodios  in   es- 
tcrnal  auditory.  10113 
.Me-Ael'B  di-erticulum.  («HI. 

Median  nerve,  injury  ol.  3>»1 
.MediastinitlB.  1041 
Mediastinum,  tumours  of. 

'043  .,., 

Medullary  rarcinonia.  241 
Melanoma  ol  anus,  7iO 

ul  scrotum.  ll«^> 

.Mclanomata.  220.  230 

treatment  ul.  230 

i  M-jmhraiia  tympani.tn.u- 

matic  rupture  ol.  IISM 

Meningeal  artery,   middle. 

hasmorrhage.     middle, 
821 
MoningitU,  acute  apuial.  890 
cerebro-spinal.  841 
chronic.  807 
syphilitic.  842 
tubercular.  842^ 
Meningocele.  830-.*"''„., 
Meningoencephalitis.  841 
Meningumyeiucole.  870 
Mercurial  stomatitis.  043 
Mercury   in  treatment  u 

syphilis.  121> 
Mesenteric  cj«t».  036 

glands,    affectiuna   ol 

634 
vessels,  cmliulisni  an 
thror-ibosis  ol.  Ii33 


■ '■-'"•'>  ■.ir.,n,m.„(.,.:i:i 

™WB,..w.h.„l,  ,1,, 
Jli™l.l«l.  -213 


IMIKX 


middlu. 


■""'*"'••«•    in    iiiaJ.Ki , 

iou.'*'*','"'"'  *""■""'■  -1"' 
°hfS.'"'   "•-' 

MurixHsplMl,.  i^D 
■"'""<■"«"•  ««</„ri,.„„ ,  .>4j 

/^orf-ff^Mm.  ay? 
-MkToiQaxU.  10.17 
-MU-ro-orKuniniiiM.  epiiii^nij 

•ion  „(,  /„„„  „„„|^ 

(™iui,  14 

■wiurontoma.  »;J7 
Mi,l,|,,|,,„r.,,iH.,„|,.43H 

■^'il;';';  '■  "''«■ '■ 

nil  (IkiiI  of  n^runval  uf 
"iHliKnniit  Jiwiiw  of 
'"'Jtil  iirul  pharvnx. 


*lv'.lm...  .-IM 
■^I.V'<'t'i/.)ii.  in 

■^l>i'l"<ii|..,  HTO 

'!>•''■ 'rriMtoniK,  23i>    -^c. 
»lyi)r:wt«.  i^jj 
"f  iittfrim.  )l4.j 

»ii«tri|»»vl  •'••■J  ...It 
*'.V'"<ifi«,  ;i.vj 
'-"iriciinn.  :i.v4 

'nuiiiiiitj.  I  lit 
•■nciiiiwtic.  n,-,| 
*'l'li.'.  :W3 
".vphilitio.  XhX 
•rnjiiuitic,  ii.y* 
tulwnulir.  ;|,V| 
■'lyxoiiiatrt,  ipVa 


>jin.r«„ll„»,a„|.,„.., 
MolfH,  ;ui.-, 

^'■'"■'"S -^■» 

lil;r.Miiir,.2l» 
-«u„,  ,ihi„.,,  ,,s, 
-Mopbu.  ooi»  si.nilii,  iHii 
Jliirtoni  diniMo.  21)9 
;';""!''"  Ciypumvceta).  1.-, 

tH'IIN  of,  1)42 
"""■"""  '-ynti  in,  114,-, 
n«w  KrowtliH  of,  !(4-j 
."'"■oiarioMiii,     „f     ,„„,| 

l"ini;«,  4U8 
"','.'•'.'""  '"ombran™,  .,,,|, 

it»  «ir«i;„„»  „,,■.,. 

IJ.,  1411.  144 
.Wullilocular    adcnomiit,,,, 

^Miiltj|jJo  noiirifis,  37y 

|ihif"rni    iieiiroinaiii 
.Muni],,,  1)47 

■"""'■'"';'■'" i«,i„jnri,., 

"f.  34»..-l.'i2 
cli«M..,,  „(.  352.3151) 
»«rnia  of.  3fll 
inffauiniation  of  3;Vi 
new  gpo»t)„  in.  355 
oMitiftttion  in.  .354 
rupture  of.  34y 
'rjinsplantation.  28s 
Jiujular.nainiinlc-tanii. 
fffoclB  of.  95 


\ii)Vo-:ijK,nift.  213 

.\a.vijM,  222 

<''M'illary,  3,32 

"iivornouK,  ,333 

.  Ijlnjiliati,.,  222 

■\'^li,ul(«.|ior    ■,f,|„..  4„;| 

N«»all,.,m.,,  frn,,„r,.„,  ,,. 
Ii^lyi'i.  11211 
"••plum,    deviation   ..f. 

.Natural    funi-tiou.,    „i,,.,. 

"™  in.  in  t.,,,i ,„,.„,,  ,,, 

mHaniiinition.  22 
.\o.k.  aip.,„„||i„„,  i,|  |„ 

'■"llulitiiolthf.  »■' 
"'n««nlt«l     malforrii.i 

liouw  ni.  \Hr> 
•  .vnts  of,  IKIO 
ilijuriea  o(,  Hl)i).llo,( 
■Mlcroin  of  |„,ni,,  ISO.  4».| 
"f  law.  1)5(1 
ijuiot.  491 
■    -Wdlo«,  to  .terilize,  4,-, 
■Nclaton'a  lit!,,,  4.-,4 
operation,  923 
"    -N<H)plHHni,  211H 

.Veo.Nalvan«,i      in     tix.„t 

ment  of  «y|ihi|i,.  1,3,) 
JephnliM,  suppupative,  ill 
^.ephroLtliianiH,  1094 
-Nophr<ipto«i,.  iiisi) 
->erve    anaHtonioKis,     -hs 
a71,3(ll 
extraction,  377 
"trotchiaff,  377 
trunts.    Injury  10.  i„ 
fracturea.  412 
■\erve»,   c„rap|„,„  ainnm 
of.  30.) 
dineases  of.  37.1 
»fleet»    of  s„nBl,„, 
wounda  on.  00 


'"  ^'""\,i:, " •■'■  ^'"i- 

'"^I'l'l'-'e.liil.ionol. 

|nflauiii)atiuii  of  3-^ 
■niurlci  and  ,||,.au,,  „, 

'iMI*'""'  "'"  '"'■'■ 
in>oln.|i„.,„    i„     „^^ 
tlMuo.  37M 

■'''f.-'-'r    "'°    "I"''-'*' 

"";«;;)' "'ii>«v..rio„.. 

■><*rviiijit  «vi.f('iu,  «vi»liiliti|. 

iiffticti.iiw  „f,  |:i7" 
VciinilKi*.  :i7j 
iiujor.  37y 

"f  ki.lney,  1107 
(>(  tiMtiii,  IIM 

■V«'iirwt(iiny,  ;i77 
VoiiriliM,  :i7.i 

iliriiriio.  a7(t 
>'Miro.arthroiwthv.  .".Til 
'■f  oIIkjw,  rtH,"!' 
"f  hip.  tHR» 
"  of  nhuultlcr.  riHii 

->'Jurofi()romat(»i4w.  -Jls 
■    -"<'iirornatii.  ^IS-iiiiJ" 
falxo,  J  Id 

multiple  plauf,,,  ,11.  ■>l^ 
plo.tifonii.  -JIM 

'»(  "tCftlp,  Hl>|» 
imitmcnt  ttt,  ■Jl\) 
^t'lironiiiiii-HiH,  r»7x 
Vfunwiwof  blaililor.  1I-»1 
of  penti,  U7.-1 
of  pruMtate.  lUlTt 
tmumutid,  JiT'i.-j;-, 
■Vurotomy.  ;(77 
^■fvilte'H  splint.  4Ti,' 
^'WKnmths.  ,.y„tHinc,.,i. 
'leutioii     with, 
•MO 

illlirKCIlt.  of  i;fi-L 

!»0.-> 
iiiupi'raMo   liiMM 

ill  true  nuiial,  HVJ 
of  abdominal  wall. 

'»f  apiMtiiili.-c.  711 
(if  arms,  7([h 
of  bMder.  1|;;| 
of  bonp.  501..-.(JU 
of  brca-it,  hum 
of  diiodoniiin,  tijl 
of  face.  1142 
of    gall.blnddtT. 

of  inteatincH.  (JSS 
of  jaw*.  y,l7 

77 


12tM 


THK  PRAITUK  OF  SlKtiKRV 


<rH    ur..»th.-tWl.llH    I 

i.llnrvit^.  htl»« 

..( In.r.  7»;i 

III  mMi'nlrrv.  '^^i-'* 

ut  nu  ith.  1t4» 

4if  ittnt'tittiiii.  <'-1'- 
..(  vthit,  ItOH 

itf  l>»IHTI'ttl>.  T^'J 

of  |M-itiH,  M7:i 
..||«'rit..iM-iiiii.t^tM 
<i|  |iharvn\.  i*i*tl 
uf  }rnmU1i'.  Il^l't 
.>r  nt'tum,  7Hn 
i.f  »alivfirv  srlnii't- 

of  M'klp.  M>1l 

N»4-H43 
«if  ii|>inal  lont  iui>J 

ini'in^»riii»'»-  '"•' 
of  npinf  HIW 
..f  »|>lo(<n.  7HII 
()(  Bt.imncli.  IMW 
i.ftvxtu.  IIKI 
111  thor»(ivt«\it>. 

1043 
..fthorux,  H>4'J 
..( thyroid.  l»51 
of  tiiii)nie<  "7"2 
of  toiixiU.  IHUl 
of  iircthr*.  U5l 
retro  [uTitiine*! 

tt:il 

Mpiilo.  ntToitioniof.  ID.'iS 
Pii([et'»      dim-am'      of. 

UKH) 
idtriction  of.  H'''f* 
»vpbilU  of.  105H 
■auK'S.   («inful   fiiVuln 

Nnnw.  177.  178 
N.iri-infectivc      iwrit-  aitix 

«3U  , 

■.  1  in-»pe<'itit!  i-hrouic  uI'^ts. 

ulccrp.  1  HI 
N..ii.»nioiiof  frattiirt"^  4.;h 
NuM'.  aroehaopy  ■inii"'-  "' 
W4 
ihronicBupimrutioii  or. 
*JH\:   trfAtiiit'iii    of 
0-27 
(leformitiflB  of.  91- 
foniRii  bortica  iii  tin-. 

i>n  ,  - 

lupiiiorrhapefroin-  H', 
iiiiuries  and  tUsfftw-H  uf 

(Chapter     XXVII.). 

m  0-1*29 
h>h».of  part  of.  !H'-' 
Hiihiiiiicoiisrwtftioii  of 

M-pti.m  of.  IW" 


(KwtriHlinii.  iiit«liiwi.  ''"■ 

(Mopblt|t">l-  1**^ 
Otituiatur  bornw.  74'J 
(ihturaturx.  tWtl 
(kilpUoaxoid  ab*w»«.  HUI 
IK'uli  motor  nutw.  ii»J>if\ 
iJ.  a7ii 

UdiHit"!"*!*'  -^'^'  ****** 


ihU'Utoiia*.  co«ii>o«it*r,  W* 

iiialiKiMiit-  WV4 
lK«k>ii<tt.  imtlitiiiftnt.  177 

1)1  ((loltUt.  «»■«»»■,  lOUi 
lF:wpb»t(c»l  •!>»"'"  ""■- 
(K-ophaKitl*.  smtr.  w'A 
(KsoplwKWK'pv.  W*l 
(Kniiitbatix*-  hurna  <>f,  UHU 
Uii     nllal      (iilKttttii.n 

<>t.  WH 
iiitia  III  Illation  o(.  w:i 
injiirit*    »iiJ    di-«-iM"- 

i.f.  UMH-1H)H 
woiiiwIn  of.  iwri 
OttdtohB  o|MTatltm.  ■J'Cl 
iHitiHM  iilhiriini.  L". 
Ol«r«nori  huna.  S'U 

fratlun-ttf  th<'.  44:* 
olfarti.rv  iM-rve.  injury  "' 

:t7y 

Dliit^u.  volvilliui  of,  Wl-_ 

Ihiirntocelo,  "17 

Oninitoiiesy.  7W 

Oiiiriituiii.  dinoAfia  .>(.  tW- 
iiew  growth*  of.  il3".i 
lorcion  ol  grwU.  «:!;( 

i»ny.  hia.  403 

maligna.  44>:i 

(Mycho-ttryphofti-.  4i»;* 

OlHTBtiiiU-nxim.  thf  mr  • 

Iho.  4U  ,   .      ,- 

-    ()ii»;ratioii.iiii"'"ral|j;ta..i. 
iiitali|i«Boqiiinn-variii 
■2I4:J 


,.„  tondont*.  3.V» 
l>liiTtttioii*    during    shock 
ftft^T  ftcfidenti'.  "JCi 
on  air ■!«»"««•■''■  "••'■' 
OiKTdtivo  injury  ol  iiri-tt-r, 
ll)7» 
trt-atment  in  Hat-foni. 
•Ml,  'JUH 
in  varicose  vvim-. 

331 
of   fractnn-?'.    41K- 

of  imlmon»ry  tu- 

Iwriiilodii*.  U'4t 

(>()erator'H     mouth,     iiocc. 

and  hair,  care  ot  tSc.  43 
Opplor-Boai!  bacilhi-'.  W'i 
Oponir  indt'X.  11« 
Optic  nerve,  injury  of.  .t,.i 
(trhit  and  par.  affwti'    ■>  o' 
(Chap.  XXX.),  !«!'  .013 


Itfbit.  lollulitU  ot  th".  ft-t 
i,jj„ri»    and    .lw*-«« 

of.  wnt 
wouiuUof  mnt 

itnhidwtoo.y.  lllt'V 
ttrrhltli..  IIW       .      ,.  , 

gonorrhwwl  epwli'l>' 
mo- .  1 1 W 

tnffttiM'     rpididyni'i  - 

u.rti-inf.Htivv    opididv- 

mo.,  UH4 
of  niumiNi,  IIHW 

M-ion.Urv    to    urrthrl- 
tif,  i'p;li''>'™"-'  'l'"^ 
tuh«Ttnlon»  «pidiii> 
mo..  llHtl 
M«  laUf.  fracturt-H  ol  lUo, 
47  H 
I    Oatriti*  du*o"""'>"-  '*'" 
OBtfo  anfuryitni.  «W 
l)Btcii.afthriti*.  .WU 
of  idtx'W.  flM3 
ol  hip.  )Hll 
„(  ahouldcr.  .Wi 
„)  .pint'.  HW4  , 

I.I    Htt'rno  .ulaviuuLir 

joint.  .Wl 
1)1     toini'o'o- "'"*"""'■'' 

joint,  .'t7l> 
■yphilitii'.  .'idH 
l),.t«i.«rthr<.i»tby.    byijer- 

trophic  pulmonary.  B*-l 
(_>»t«)choiHtritirt.  nypbilitu', 

1*4,  4Wt  ,    . 

(l«lfochonilrom»   ol    l>raui. 

(Mi-oclaaia. -i?**.  277 
Ortteogr'ncKla  imporfocta. 

.'ilit 
OrtconiaUci*.  BIT 
(tatfomat*.  Wl-'-V- 
t-anceUoua.  ii-'l 

compact.  ifi!l 

ul  brain.  Wi'> 

of  jaw.  9.W 

of  noMi.  1«_' 
OstoonivcUtiB  tilirowi.  uOO 

of  "Bknll.   aiuH-   inftt- 
tivf.  ft3l 

of  verti'lirii'.  acute,  ^i*^ 

tuberunlar.  494 

tuberinlo.iH.    of    skull. 


(Ki'i 


.  407 


nyphilili'-  .... 
(WoopWic  rcwttion.  4Hli 
0»tool>oroHiM.  4H3 
Owtt>opi«th>-r(  iM«.  44»0 

tongenitrtl,  rdti 
t.stwBaramia  of  bram,  S.-j 
OHtconclrroBii*.  4M'l 
(l.lootomy.  "i'H 
tuiti"  interna,  14U 

acute,  lull 
Hubacuto   and 
'  chronic.  1011 


'iitw  iitoiM.  rt.  iiti».  ||||^ 


INDKX 


•  hr 


•II  |., 


My,..  Um 

'■"iri|)lii»tii>iiH 

Unm 

^  Homyt'oaia,    1,1 

<*»4r«ri  iWinoi^t..  .'4t 

tttfii.Mir.,  ii;),-, 
,,  ,  -"li'J.  tmi 
<n«riiil.imy.  ■J44 

'""■'■.■,^ - 

li'inii*  i,(  tl„.    -4-, 
>-w.ll».  l„,l,.„||„,  ,4; 
'  '""•P'l»nK  I,,,.  J,., 
"XyoepJwIy,  n;||| 
<'«y«cill.  i 

l^'hy.l.Tin,i„,,.|,.   _,|^ 
"I'hyiilmiiniiiti,      ,.M,.rii 

"lUTiiu,  aunt,,,  D4,, 
P'<^n.-Un:  c.„t.rv  in  Ih. 

'■■j(...  a»«M„  „,  „i, 

IVUte.  mlwionu  of.  lU."* 
'■arcinoma  .if.  iVj-j" 

»'«nrrcM.c(m((i.ni.«ralHi..r 
mnlttieHi)[  77)] 
'■VHtd  of.  7h:| 

Sir"  ■"•""'" 

iilHtttiirnitjoii  .i[   77,4 
now  Kruwtlw  -.f.'  7s-» 
w.mn.li  <.f,  77,( 
lanoniatitiH,  anito,  77M 
chronic,  7m(( 

hard.  233  ^' 

of  aniiH.  7»i,s 
■■(  blnililor.  Il'il 
<»f  bpciwt.  KfitK 
'•(ki.lnc'v.  llti;| 
"f  lapyux.  IttiK 
m  li[M.  !t:m 
'<{  noHw.  U-2J 
i>f  penis.  1 1 7;t 
of  t'jutiim,  7(Ht 
o'  ««!p.  S(W 
ff  tonnuu,  lt72 
o'lirotlira.  U.-Ji 
[MTitonoal.  mi 
soft,  2;j;j 

villoug.    of   the   intM. 
tin,..((N3 
famlysw.  facial,  ioiO 

Hp«8tic.with((.'fupmity. 

I'-iraphimoHU,  II71 
ParapIcRia.  2S!I.  HR* 
■    inwtment  <.f,  mhi 
rarai'itt.'!*,  ;i 
Paragitic  cyatx.  lHiJ 


iiim< 


l»ar.wii(,-  i|,i-..ry  ..( 
'■*         ''»rniHri..n,  aw 

-  ''mT'iS:,' *""'■ 

I'«t»th,r.>i.l«.  1U.VI 

Tilii  ■ ""''°""  '""'■' 

IWm,.I.„,,,|„i,I  ,i,,„„ 

H.it) 
IVonychw.  M 
"      ''•nwt««I  lijMima.  JH 
[''imtitin.  cpi.leml, .  U47 
f.'n>iy«m.il     h.-.t,..4l.,hin 

una.  Id.-, 
I'jirrot'n  notiai.  4|ih 

fa*wv.nnov.-.rio„ui„,r.,il- 
m«iito(  tnU.rciilo-i,  iiM 
f'ttolU.  «h«int.  a7ij 

"mgoniul    <li»p|.K... 

nmiit  i.f.  J7-_».  J7;( 
'iHlocatiiMiii    „f     ".j.i 

.VM 
fn».tiirTO.»fthf.itl(l.ini| 

r«<»;(irrentili^l<h,»rj.iii„f 

■»44 
rmlifiiont,,irv.  l*7' 
I'attioiflini,,  ..r«*,ii«,„,  ,|„, 

Hilk-ation  of,  I 
(*iith.»loj/i,)aI  fnwturc.  Ui.i 
ivivic  *l»we*«.  022 
Pi'lvi.n^otil  rtlwoiMi.  7 -,7 
t  wl»i».  (li»flwati.m  u[  Im.,1,  ., 
of.  .vw 
fruotupoi  of  tlio.  4,-)> 
I '■ri.'t ration  ulcer.  ikVs 
'•'nw,  abaoncoof,  lltlj 
'ompletti    ampiitjuin 

of.  117,5 
""i.Hftiif.ii    abnorin,iii 
tUHof.  Ilfti) 

'''vvv.'.".    '^''''M't<- 

ilouolv.  lltiit 
injiirios,)f,  ii,i^ 
nuiiriiHii*  of,  J 17.-, 
H"VViirini-tlH,.f.  l|7;| 
|"irlittl  tiinpiii/itinn  ,,(, 

„      w.-1,Ih„i.  uu;( 
Pep' I,!  lilcor.  (i.-,4 
l'<'r<-(il.,ri,l,.  01  nioniiry.  Ah 
P'T  „r,iti,u;  ulcer,  l,-,7 
Perfoniti.m     i„     ,l,i.«J«,ul 
iiltfor.  071).  )(7i 

'>f<.^rfiiium.,toa4ulcitr. 
<>ti4 

"i  (l^stii.;   ulcor,    (l.-„; 

Pori.arml  alwor-i9.  7.-,4 
liHtiila.  7.14 
Muppuniti.Hi.  ;.-,:{ 
Pori.arthritifl  of  wrist-joint 
goriorrhte^kl.  3A^ 


l.'l!) 


"     l'.Ti...Ii(l-.  (kTt 

IVri«.i.(rir...|hrM..,„.  .i,vi 

"  IWiitcul  hi<riii,i.  7IJ 
litfiotninj.  ||-_»K 
"l>"r.ttt.«i.  ,7i 

|To-Ut«t».|.|J,    11,11 

I  «ri-i>Hyphla,  N,1.  4ii:( 

'''■'''xt* yi'liii«,  i^j 

aciit.'.  !»,i,*. 

PVuiforii.'.    ISI 

■t,l|,|ij|„.„r,.j,.,4H4 
'■ltl-"flh--tt,.lnl.i,M,.|, 
4IHI 

'■"'ni'l".u ,  „(  i|„„^,. 

tiv.-.  4HH 

l'>,"r"" ■•■•'I'r.Ht 

inicctiiiii.  4!y 

lyphoiU.  4*i_» 

»Wi..H,,ti-n(li|,i„,   I,, I 

'ypliilitif,  |i»ii.  tt,7 
tulH.n-iiUr.  4!i:i 
r"ril||..|i„„iu.  :.•■_>« 
(Vrif..i)<'iirn.ai«nu,-...',iiin 

>t..w  lirowtht  ..f.  tj;t() 
t '  r 'i.miHin.  OHM 
P"ni..tijti«,   aciito  iiif,.,tiv„ 
){uti<'r.il  ti|tl 
looalJz«.x|.  a-jl 

'  ■'  i"«i-iiift'otivQ.  ti;|ii 

(•"""> "i"'''»c'M I.  lyn 

liilHtruiiloiH,  H'J7 
l«ii-iin.thrrtlab«iv«*    lit? 
iVniid.  3u;t 

"    ''^''■■»''itl'»"f  liy.lni^,-,,,  (i( 
I  tN  aroiiatiin.  2lWl 

'     ;*'"'  ■<  lo'ii.iitiuct.  |!i| 
'  ''ilt^«"'l(,m,ulocnifi,.,,.li:' 
I  .1  lliltli/iuil    jr  n-M     ili,|,„.|, 
ll'iiu  of,  .'4'i 

Ph'i|'in-i'!<.  fracturwof.  Mj. 

PlwiiUiiii  tumours,  X'til 
niiiiyii«.)t.>iiiv.  Ilt|!f 
Pniirynx.  iur.i<'|jiiri, ,,'    t<t 

9SS 
I'helps'n  box.  8S*i 
*>poratioii,  i>s;j 

in  tilipos.  :.N!» 
L'ti'inoHu.  Uilii 

acquiroit.    1 17) 
(•hlobitifl.  '^M 

infective,  ;iJ: 
(•|iI..lM,ii||,.  ;{..|) 

I'hysiiiliigicil    <!ul,iPK,i,„.„t 

onh>T..i.l«li.u(l,  104-. 
I  rocoa  ,if  fi,,ue  roiuovoil  liy 

Tltli""'      ""'""'I'"''"' 
''ib''iioiitiUioii.  varicoM-.  ;J;iJ) 


I'ilw.     7(13.     Ste     HiPiiiur- 

rboidb 
riiiim.  ebuoiicu  of,  KNI- 
affectioiiB  of,  lixrj 
i'ityriaitis  ni'»rtt,  l"i 
P!a'iitari»,  ruiituro  nf.  tl.'>l 
i'laF'tuodmin.  ir> 
I'liu-tir      jatkrt!-,      Sayn-'- 
iiii'th.icl.  H87 
of  Puriw  bandanc  511H 
Bplint»',  421' 
I'lating  in  comitoimd  frm  - 

turPD.  i'2ii 
Pleura,  injurios  of.  ItKU 

tumours  of.  H'4;i 
Plexifurni  angcioiiiu.  ^'M 
of  stnlp.  Him 
lU'urotna.  I'lS 
vt  walp,  Hi«t 
PlieumatotH'k'.  KH;i 
Piu'umofi'lc.  11)33 
Pneumococirtl  arthriti.-'.  .V)S 

jwritonitb.  0'2tl 
P,    umomycoBis.  15 
leumonia.  spjitic.  91 
■iiniothonix,  Ht3l) 
I'ui;   I'lyeliti?.  anterior.  'iM.i 
tri'ntnifiit  <if.  "JUT- 
•JH'.l 
I'olvpvstic   diM'aso  of  kiU- 

ney,  llOiV 
Polyilactylism.  'ifr2 
polymazia,  lOo" 
Polvorchiciii.  1181 
Polypi,  iiasal,  9*^0 
Popliteal  aneurysm.  324 
I'oroplastic  Bplintt^.  4'J'j: 
PoBttriortul>frck'.friutuii- 

of.  4711 
PottV  diKCjiee.  879 

frinturc.  475.  47S 

flat -foot  caused  I'v, 

I'Tt-tHiti'Ihi  bursa.  :W-2 
Preputial  talcuU.  I17:t 
Pressure  diverticula.  '.«'! 
Pressure   in    treatment    ol 
chronic  inflammation,  3u' 
Priapism.  1175 
Piiniavv  bii'inorrha^'v.  ISl 
arterial.  18'i 
capillary.  18:1 
venous,  IHii 
Proctitis  750 
Protcta's  law.  142 
Prolapi-f  of  liver.  'X'< 
of  luni:.  103_2 
of  rectum,  758 
Proprritnneal  heniiu.  734 
Pro'-tate,    chronic    cnlarj."-. 
mcnt  of.  11. ^h; 
congenital    ahnormali- 

tie«  of,  1152 
difieaBPS    of    (Cbapti-i 
XXX  VI  .1.    1152- 
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Prnstate,  libroHis  of.  Uli.'i 
infia-nmation  of.  1152 
iiijnriei*  of,  1152 
neurosis  of,  1 11(5 
new  irrowth«  of.  1!'»3 
Kyphilisnf.  11511 
tulMjrculosifl  of.  1155 
Proftatertomv,    pe  r  i  n  <■  a  I. 
11(11 
suiirHimbic.  lltjtt 
Priwtatic  calculi.  1154 
ProBtatitia.  acute,  U.'/i 

chronic      uuppiuativc, 
1153 
ProBtatorrhcBa,  11(15 
IVotopathic  sensibility.  :W7 
Proti)/.iin.  15 
Pruritu-s  ani.  7(18 
Paeudo-arthrosis,  428 
pHcudo-cvsts    of    pancreas. 

784 
IV Bud'j-hcrmaphrotUMn,  ex- 
ternal. 11711 
Paoudo-hermapliro(iites.  in- 
ternal. 1178 
INeudo-lcuka'mia.  343 
Prtcudo-tumour    of     l>rain. 

857 
Pst.a>  alisccss.  893 
hibic  dislocation.  541 
Pubic,  fracture  of  th<'.  452 
Pulsatinfi    exoph tb u  1  m o>. 

321,  UMM> 
Puncturwl   wounds  o(   ar- 
teries. 303 

Pva-niia  of  bucro-iliac  joint. 
58ti 
IK.rtal.  91,  79(1 

in  appendioitis,710 
Pva^mic  arthritis,  (Hll 
Pvelitis.  108f 
■     calcuhH.  1099 
of  pregnancy.  U)87 
Pyelonephritis.  1088 
l^lephlcbitit*.  7!M» 
Pylorectomy.  («i3 
Pyloric  obstruction.  (HJ5 
IVlorus.   acquired  ateno.'^is 
of  the.  llOti 
carcinoma  of,  (103 
conL'enital  hypertrophic 
etonouis  of.  (itiS 
stenosia  of-  itljli 
I'cogeuic  affections  of  jaws, 
954 
iivllu-itiri.  579 
uruanisms.  general  in- 
fection by  non- 
specific. 89 
infecting   wounds 

m 

Pyoneplirosis,  1U88 
P>opericardium.  1041 
Pyorrhoea  alvtolaris,  951 
P\othoraT,  1034 


QiiadricepH   exten»or.   rup- 
ture of.  350 
Quinay,  983 

Rabies.  103 
Kadial  aneurysm.  322 
Radial  nerve,  injury  of.  38ft 
Rathcular  odontonie.  903 
Radium    in    treatment    of 

lupus.  399 
Radius,  fractures  of,  440 
Kaaula,  945 
Raahen.  89 

syphiUtic.  130-139.  144 

Rav  (unguB,  1U4 
Raynaud's  disease,  104 
Reaction,    inUa  m  m  a  t  or  y , 

after  injury.  5() 
Reactionary    baninrvhage. 

181.  183' 
Recurrent  dislocation.  535 
Recti,  diyarication  cf.  7*) 
Recto-vaginal  fistula.  758 
Recto-vesical     and     rwtn. 

urethral  tistulflP.  7.58 
Rectum.  discaBPS  of.  7.5" 
fibrous  stricture  of.  IWl 
foreign  bodies  in.  749. 

760 
inflammation  of.  7-5(1 
ijijuries    and    diseases 

of,  740-775 
inoiKTablc  cases  of  new 

growths  of.  775 
new  gr.>wthH  of.  708 
prolapsft  of.  75S 
submucous  abscep-  of, 
757 
fistula  of,  757 
}  uicerB  of.  751 

Reduction    by    downward 
traction.  533 
bv    Kocher's    method. 
'533 
bv    outward    traction, 
'533 
Regeneration  of  bone.  482 
Reidel's  lobe,  788 
s    Reid's  base-line,  8.58 

Removal  of  nasal  and  naso- 
pharyngeal  tumours, 
methods  of.  923 
of  spleen,  effects  of.  786 
Renal  calculus,  1004 

colic.  1097 
Renii  mobilis.  1U89 
Resolution     in     infianima- 
tion,  20 
in  contusions,  37 
Rest   in   treatment   of    in- 
tlammation.  22, 
24 
of    tuberculosia, 
110 
Retention  cysts.  245 

of  urine,  acute.  1140 


Kotina.  :>3l 

Retraction  of  iiijiplee,  imH 
Ketroperitonoal     new 
growths.  U31 

RevordinH  method  of  Hkin- 
grafting.  155 

Khabdomyonwta.  ;i22 

■Kheiimatic  gout,  569 

myositis.  353 

torticollis,  90K 

Khouniatiani.  acute  articu 

lar,  ,)(M> 
Bhoumatoid  arthritifl,  .'.69 
Khinitis.  acutf  IH3 

atrophic  (aziena).  OI5 
chronic     hypertrophic. 

1)14 
Hicca,  915 
Khinoliths.  911 
Rhinophyma.  913 
Rij-berfa  theory  of  tumour 

lormation.  209 
Ribs,  diHlrx-ation  of,  1029 

fratturcof.  1027 
itichtor'a  hernia,  721    738 
Hicketa,  2->2.  258.  2tI9.  ■H.tQ 
513.  5U 
fffltal.  515 
Ringworm.  15 
Rodent    ulcer,    244,     401. 

Rolando.  Kaaure  of,  858 
Rontycn  rays  in  aneurvsm 
313 
ill     diajtnosiB      of 
coxa  vara.  270 
in      diajrnoai.>i      of 
fractures.     408 
411 
in       lyiiii't'adcno- 

nia,  345 
in  '.vmphadeiiitw. 

;(3!) 
in     treatment     of 

jhilblaina,  394 
in    treatment    of 

Inpus.  398 
"1     treatment    of 
moles,  395 
ray  treatment   in   ro- 
dent  ulcer.  402 
Rouge'9  operation,  923 
Roughton's  splint.  477 
Round-celled  sarcoma,  225 
Round  Mhoulders.  259 
Rupw,  l.'i2.  137 
Ruptured  aneurysm    treat 

ment  of.  317 
Rupture,     extraperitoneal. 

intraperitcneal,  (i72 
°'  "■'jj'ominal  muscles, 

of  aneurysm,  313,  314 


INDEX 

Rwptiiro    of  arteries,  cniri- 
plete      subcuta. 
nnoun,  302 
|>artial  subcuta- 

noouM.  ;J01 
""Itcutaneous.  :un 
of    a    solid    organ    or 
large  bloodvessel, 
(til 
of  a   tubal  gestation, 
intraix'ritoneal.  644 
of  till-bladder.  612 

andbiie.diiLt^i  795 
of  intestine,  072 
of  liver.  789 
of  membrana  tvmpani. 

traumatic,  ]\H\i 
of  oBsophagu.-*.  »)S9 
of  part  of  alinn-ntarv 

canal,  6M 
of  spleen,  785 
of  stomach.  046 
of  ureter.  1078 
of  urethra.  1130 
of  urinary    bladder. 
«12.  llos 
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•Sac.  hernial,  7Ui 
Sacculated  aneurysm.  3ll 
>>acro.iliac    joint,    diseases 
^  of.  585 

Sacrum,  fracture  of  the.  4,-.2 
f>t»ddle-nnse.  912 
Sahfi's  test.  777 
Salino  infusion  in  shock,  203 
S  iliv.ary  calculi.  947 
tistuliB,  946 
glands,    affections    of. 
945 
inHammatioii     of 

947 
injuries  of.  945 
n«wgrowthaof,949 
vSaivarsanCeoti")  in  treat, 
ment  of  syphi- 
lis. 127       ■ 
in     treatment     of 
congenitalsyph, 
ilia.  147 
.Saprophytes.  3 
Sarcoma.  223-228.  041 
endosteal.  r>03 

treatment  of.  505 
intermediate  types  of. 

226 
of  abdominal  wall.  614 
of  alveolus,  95<* 
of  aprn'ndix.  711 
of  bladder.  1122 
of  Ixine.  562 
of  breast.  KIliS 
01  int.-stinc,  083 
of  jaw,  !(,VJ 
of  joints,  579 
of  kidney.  1104 
of  larynx.  lOlS 


San'oina  of  liv,.r.  'm 

of  modia-jtinuni.  It(43 

of  nose,  1)22 

of  omentum.  632 

"f  |>ancrea«.  782 

"f  iwnis,  1175 

of  pleura,  |(M3 

of  prostate.  Iliia 

I'f  rectum.  7711 

of  salivary  glands.  049 

of  scplp,  UOO 

of  skull. bones,  «;u 

of  spine.  8»ii 

of  testis,  1102 

of  thoracic  wall,  1013 

of  thyroid,  10,52 

of  tongue.  973 

of  tonftil,  o.so 

|»aroateal,  507 

IMJriosteal.  5(f4 

treatment  of.  .-.05 
retroperitoneal.  632 
round-celled.  225 
secondary.  ,508 
spindle.cellofl.  22t( 
treatment  of,  227 
varieties  of,  225.227 
gyre's  treatment  of  frat:- 

ture  of  clavicle.  432 
■Scab,  healing  under  a.  55 
Scalds.  169-175 
Scalp,  cellulitis  of  the.  84 
injuries  and  diseases  of 
((.'hapter      XXIV.), 
«00-862 
wounds  of.  807 
Scapula,   congenital   ole\-a. 
tion  of.  2(iO 
fractures  of,  435 
Scarlet  fever  arthritis.  ,5,10 
Scars.  64.68 

e.'tcessive     contraction 

of.  05 
malignant   discn.<e 

from,  irn 
|>ainful.  65 
pigmented.  67 
weak.  67 
Scar  tissue.  52 
Schrde's  operation.  103!) 
for  varicose  veins 
331 
Schlatter's  disease.  469 
Seiatio  nerve,  injury  of.  3HS 
Scirrhous  carcinoma,  6H4 
Scirrhus.  241 

of  breast.  1670.  1075 
Scis.-)or  gait.  270 
Sclayo's  scrum.  14.  KHl 
Sclerosis  in  tertiary  syph'- 
lis.  diffuse,  141 
of  bone.  483 
Sciiliosiw.  2.50-25H 
adoleseent.  253 
causes  of.  251,  2.V2 
treatment  of,  255.'i5~ 
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Scrotal  liernia,  "liK 
Scrutuiii.   blephaiitiuditt  of, 
34t> 
iiiltammiitury    coixli- 

tions  of.  11 7U 
st'bacDoua  cy^t  uf.  1  IKii 
Scurvy  riclcetu,  1)14 
Sebaceous  adenomiita.  :t'.i,'i 
cystB.  394 

in  fldk.  U«>:t 
of  scalp.  HIIK 
on  BiTotuni    liwtt 

li s.  :ti>4 

.Si'cnrnliii  V        ha'ni(irrha>.'f. 
IH).  1K4 
treutment  -if.  l»4 
luuligriant  growths  un, 

nerve  suture,  ST" 
>>uturo  in  niUHcle  ru]*- 
ture.  35() 
Seiiiiniem)>ram>uN  ltiirrui.:tl>:i 
Stinilt;  j!;angrene.  Iti^.  lti;i 
.Seiwis.  prevention  of.  117 
Septic  artcritii*,  !M)ti 

nioit.t  ■innnrene.  l.V,' 
iiiyuaitiH.  il5'i 
SeplicopyiKniia.  HU 

chronic.  93 
SequeHtra  in  jaws.  l>i>'> 
Sefiuest  ration        dermoids, 

■i4S.  M\) 
Sequestrum.  4S3 

jieriud  lit  M'paratiiui  uf. 

48(i 
removal  of.  4811 
iSt'p  it  herapy    in    treatment 

of  iilcerH,  15*2 
Senilis  cyata  of  bruast.  loti.'i 
of  !4oalp.  HO!) 
membranes,  inHammH- 
tion  of,  IMI.  y3 
Serum,     antipiiennioccict-ic 
14 
antistrcptoeooeic.  14 
therapy.  117.  113li 
ourative.  I'i 
ill    treatment     uf 
intlammatiitn. 
■2-_>.  3:i 
treatment  for  tetanus, 
1»T 
Ses-ct'il  theory  of  tumour 

formation,  'ilO 
Sliaft  of  hiimeruM.  fracture 

of.  439 
Shafts  of  radius  and  ulna. 

fracture  of.  44!t 
Shock.  li(i)--JM4 

in  fracture!*,  4l:i 
methods  of  proventinj; 
in  aevero  uperatiuns. 

■an 

o|Hirations  during:.  'JiKl 

•2114 
treatmenl  of.  2nl.'2M4 


Shurt-cireuitinj:,  701 

Sliuuldet    coinpiieatoil     !>> 

fracture   of    Hur^ical 

neck     of     humerus. 

dislocation  of.  iVi3 

congenital    dislocut  ii  in 

ot.  -2IH) 
joint,  diiteaites  uf.  TiSl 
Slioiilder-joint,  diiteuHi'K  iv. 
.-)H1 
dislocation  of.  .~)3I 
unredueitl  diitlucations 
of.  534 
Shoulders,  round.  •2.'>y 
Sij:moi(ioHcouy,  OHT 
Sigmoid.   volvuluN    of    till- 

Silk,  to  sterilize.  4i» 
Silkworm  jiut.  4ti 
Simple  fracture,  4011 
Sinuti  formation,  73 
.Sinuses  of  noae.  accessory. 


if'24 
SinuxitiH.  lateral.  IUI'2 
Skin,   atfections   of   (Chap 
ter  \[TI.),  3t«t-404 
dermoLos.  -248,  -241) 
^raftin^.  l."),'j 
of    animals    used    ftir 

^raftinc.  15t( 
pre^Mration      of.      for 

operations,  44 
tulxTculous  disease  of. 

Skull,  diseases  of.  831 

effects   of   Kunehot 

wounds  on,  5!) 
fractures    of    base    of. 

8'28-831 
fractures  of  vault    of. 

824.8-28 
>{un8bot  wounds  ot.  til 
ojierations  on.  801 
re|>air  of  fractures  of. 
831 
Sloujfh.  158 

"  Smoker's  (mtch."  Wll 
Snake. bites.  <i4 
Soft  corns.  391 
tibroma.  '217 
liapillomata,  '233 
Sores,  soft.  149 

syphilitic.  149 
Spaatio  paralvsis  with   de- 
formity. -289 
Special  dislocations,  .Wit 
Spceitie  infections  (Chapter 
v.).  HIS 
of  wounds.  93 
Spurmatic      cord,      diffuno 
hydrocele  of. 
1199 
diseases  of.  ll'Jti 
ha'matoeelo    ot. 

1-20-2 
torsion  ot.   1183 


Spheroidal-celled     caroino- 

mu.  •2411 
Sphincter,  artificial.  775 
Spina  bitidji.  87ii 

oeculta,  876.  877 
Spinal  acceSKory  nerve,  in- 
jury ot.  !18'2 
eoHeus»ioti,  8ti4 
cord,  new  jtrowths  of. 

897 
jackets.  -257.  -258 
meningitis,  acute.  89i' 
myelitis.  897 
nerves,  injury  of.  383 
Spindle-celled      sarcomata. 

■2-2t> 
Spine,  deformities  of.  250 
inflammatory       condi- 
tions of.  878 
injuries  and  diseases  of 
{Chapter     XXV.). 
8tt3-89t) 
wounds  of.  H)Hi 
Spirilla.  1 
Spirochirtn  paU.-dH.   l-J.  31'. 

l-2(».  1-24.  138.  143 
Spleen,  etiects  of  removal 
of.  787 
enlarged.  787 
Hoating  and  dislocated. 

787 
injuriea    and    diseases 

of,  785-788 
in  lardaceoua  disease.  711 
new  ([rowths  ot.  "85 
vSplinta  in  ^enu  valnum.  273 
in  tahpea  equino-varus. 

'281 
uses  of.   419.  421-t'23. 
425.  477 
Spondylitis  deformans,  894 

traumatic.  895 
S()ondyloli8thesifl.  875 
SjwnKes,  to  sterilize.  4t) 
Spontaneous  fracture,  405 
SiKU'c  formation,  3 
Sprains  of  spine.  8(13 
Sprengel'fl  deformity.  •2Q0 
Scpiamous  .  celled  carcino- 
ma. -239 
Stalin  of  spine.  8li() 
Staphylococcus.  70'2 
Shi  fthyloToecua    alhtis 
•244.  393 
pyogenes.  179,  189 
Status  iymphaticus.  U)5f) 
St<-noais  of  anal  canal.  74H 
of  cardiac  orifice.  I1.54 
of    intestine,    congeni- 
tal. «73 
of   pylorus,   congenital 
hypertrophic.  li«6 
Stenson's  duet,  wounds  of. 

945 
Stephen    Smith'*    amputa- 
tion. hi3 


■Mt. 


,mm^ 


•Jiwratiiiii 


Sloriiity.  1170 
•Stcriliziition.  41-4; 
ill    air 

nwrn,  -,,, 
"f  hands,  41 
"f     intttrmiHiiiti     itMi 

draiiia^H-tuhcN.  44 
"'    MKatures    ami    m 
turos.  45 
.Stt.riu..claviu.Iar    arti.ula 

>N'nin.tna«toi<l.  nipturcuf 
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Siilx-laviaiiaiieiirysiii.  a-'l 

>UljtUtBflW,tW  li|J01lift.    '14 

'•uptiireofartories.  31(1 
Ni»Hj«ltoi(t  burna.  341.1 
NiilKiwi»hragni«ti<-  al);.^L■,^:,. 


III  nowly-bfirn. 


head     of 


>'t<Timiii.   fracture  <.f 

'Stiff  lu^k.  :tr,:i 

NfiU's  dinoaso.  .*i71 

■■^tiiiits  of  iiiHoutw.  (j;t 

"n  tongu«,  »(ir. 

■M.iknH-Gritti's  amiiiiLiti,.,, 
Ill.l  '  ""^"'1' 

^itMinach.   aeiito   dilatati... 
<tf.  0«8 
'-urns  of,  047 
i^HTcinoma  of.  fuu> 
iilatation  of.  (»!.■) 
foreijin  l>odie8  in.  ((47 
iiijiinesanddWaHosnf 
the  (ChaptiT  XIX  I 

nipture  of.  Ii4fi 
wounds  r)f.  it4fi 
f^toinatitin.  !(4ti 
■"^tou,,    iniiwttod    in    cvstif 
dut-r.  MHl 
ill  bladdiT.  lIKi-li-',, 
m  kidncv,  lUlUAUm 
ill  ureter.    IHHI.IH,;) 
Mr.iiijiniated    hernia,    vm 
7:>U  '    ■ 

femoral.  737 
htraiijjuiationof  iiilc«  7ii-, 
Ntraj»i.ing.  153 
^tiejitococcua.  702 

i'!/rtyenn,  330 
■Mreptnthrix  group.  2.  U>7 
stricture  of  common  dtui 
H03 
of  (ystic  duct.  m.i 
of  inte-itine.  cicatritial 

of  iBHophagus.  Hbniu" 
!>y4 
malignant.  !KI5 
"f  nsutnm.  HbroiiM.  7n| 
of  urethra.  1140 
of   urethra   in   fe,„al,.. 
lia> 
^tripod  myomata.  ■222 
i^trohmeyer's     cuHhion     i„ 
toiupound    fractures    nf 
^  ttif  tiumerua.  444 
h'ib«Htrai^Hloi<t   diKlocatioii 


'^uhluxation     , 

radius.  538 
>;uhr>Htona  hurna.  3IW 

"     ^uhrtt^Tnal  Koitro.  ll)4)i 
^iilwyuoviaf  lipoma. -Ji.-. 
^"hungualexo8to«i«.  4(,4 
^un-burna.  I75 
Supc-rHcial     ,«I,„«r     ,„,,,, 
Wound  of.  iiHi 
'""■    '"^Niipuration.  37 

clinical      features      ,,f 
acute.  28 

following  acutoinHam- 


tion.  ; 
ilia  wrons  or  synovial 
.    nicmltrani.,  acute  ■>'} 
infr,(eturM.  413.  42.-)' 
Ill  sheaths  of  thr  Hex. ,r 

tendons.  84i 
ofanouryHm.  314 
"",   "■    mucouN    jtu-pii. 

Iirano,  acute,  2» 
iwrianal and  perinatal, 
'■••suiting   from    ttil>,.r- 
(ular    inHammation. 

rt'sirfts     of     long-con- 
tinu('d.  74 
||H,ondyloi,l       fracture, 

i|>rapul»ic  lithotomy.  ll>i> 
proHtafoctomy.  lUH)" 

fSurf-erv   of   nock   (Clmpter 

XX\  I.).  8»».909 
'^  iryuat  oL-uli  of  hiim«nis. 
fracture  of.  43fi 
■'      capula.    frac- 
^   .  "c  of,  43ii 

■^iiturtw.  .        ^y 

of  skill  wounds,  4!) 
Nwahs.  to  steriUze.  47 

^wollin^-in  fracture.,  treat. 

ment  of.  418 
Jyiviiis,  HsHure  of,  «r,H 
'Vme's  0|)eration.  !(77 

for     Ntricture     ,,f 
^  urethra.   l|4:( 

Mncope.  local.  Ui.", 
>iyiidactyly.  201 

il     membranes,     in- 


nammation  of.  m 
Nyphilis.  120-148 

Iiacillus  of.  12i>.  I 


122H 

iyphilis.  io,]y,.„it.,|   j^., 

Lurahility  of,   i;j5    " 
"xtrageniul    chancres. 

i'U'Hunity  from.  l->  > 
incubation    iWi.,d"oi. 

Ifttf  stHondary.  intor. 
mt-'diate.  or  reminder 
stage.  13ti.  137 

'"f-al  manifestation,.,  in 
sccctndary.  I31 

lyiiphatic       infection. 

mercurinltreatmentc.f, 

mode  of  infection  |-'l 
niultiple  chancres.  124 
of  Iwncs.  Wo-'tin 

of  breast.  |(K(2 

of  jaw.  9,'i7 

"f  larynx,  HillJ 

of  lips.  i»38 

of  iiipplo.  I0.J8 

of  nose,  yitl 

of  prostnto.  I15(i 

of  tpstis.  llHK 

of  thyroid  gland.  Unr, 

of  tongue.  001) 

of  tonaiN,  UHr* 

Jtrimary.  122 

'"■;;i'''v}|.'ti'tre«(n„.„t 

r-i»h«-s  in.  13ti.  13!, 
reminder  stage, !;«(  UT 
stilvarsan    in   conijoni 
tal.  147 
■"'""*■"    in    treat, 
"lent  of.  l->7 
sccjmlary.  131 
M.ftm.n-s.sott,;haticr,.s 

t'Ttiary.  13S 

the   (iiH!.nion   of    m,,,. 

rittge.  l.^(i 
transmission     to     tli  ■ 

third  generation  u,'-. 
tivatmentof,  l-»5    1  ,. 

mt.  147 
VUsscrmann's  reaction 
in  inherited,  14-t 
r"a<-tion     in     p,.j 

i'hihtic  aff^wtions  of  «,- 
tcriea,  137.  3(Wi 
01  bones,  13.'i,  144 
"I  eye,  137 
ofglandfi.  ,'(,3«,  ;(4u 
of  hair,  132 
of  jointB.  13.'),  144 
of    mucous    nieni- 

branes.  132,  137 

140,  144 


1224 


THE  PRACTICE  OF  SURGERY 


Syphilitic    affections    ol 
inuBclcH,  :ir>3 
o(  nervouh  nvBtera, 

137 
.,f  teeth.  Ull 
iif  tendoiu.  358 
(it  testlcleB.  13" 
arthritU,  567 
choruiditiB,  146 
diaeate  of  oesoiibftguM. 

uf  BkuU. 833 

of  spine.  8t)3 

rndarteritis  obliterans. 

137 
I'pididymitia,  lli^'.i 
epiphyBitiH.  144 
iiiHftramation  ol  lione, 

treatment  of.  498 
interstitial   keratitis. 

145 
iritis,  14.1 
nieningiti«.  84'2 
orchitis,  1189 
osteochondritis,  144 
osteomyelitis.  497 
otitis  interna.  14tl 
iteriostitis.  49t» 
raHhea.  13(1.  139,  144 
sores,  149 

ulceration  of  the  anus. 
752 
Syrincomyolia,  arthropathy 

in.  577 
Syringorayoloeele.    9. It 

Tabes  dorsalis,  14"2 

arthropftthyof.fi7i» 
Tfcni'i  echinocoaaif,  ■i4li 
Talipes.  278 

acquired,  284-289 

causes  of,  285-287 
caloaner  -valgus,     con- 

gecUal.  284 
calcaneus.  278 

treatment  of.  288 
conpensatory.  290 
•  .jiiino-varus,  278-^84 
treatment  of,  280- 
284,  288 
equinus.  278 
plantaris.  290 
valgus,  278 
varus,  278 
Talma-Morrison  operation. 
794  .  ,      , 

Tapping  lateral  ventricle  of 

brain.  860 
Tarsal  bones,  fractures  of. 

478 
Taxis  in  hernia,  722 
Taylor's  brace,  889 
Teeth,  in  inherited  syphilid. 

146 
Tom  pore- maxillary  articu- 
lation,  579 


Tcndo  Achillis.  rupture  of. 

Tendon,  dislocation  of,  .i,>.i 
lengthening,  3tHI 
oHBihcation  in,  3.'i4 
tthBath8.diBeaBeBot.3.W 
new    growths    of. 
359 
shortening.  359 
transplantation.  :<*»» 
Tenosynovitis,     funtiating, 
357 
gimorrhceal.  3511 
liouty,  350 
septic.  354i 
syphilitic,  358 
traumatic,  35ti 
tui>ercular.  357 
Tenotomv.  288.  33» 

in    contraction    of 

muscles.  i\^ 
in  talipes  equino.  varus. 

281 
Terato-blastoma,  245 
Teratoid  growths,  of  testis. 

1H»2 
Teratomatft.  244,  24j.  03('. 


(70 


Testes     congenital    abnor- 
malities of,  1181 
in    children,    tulxTcu- 

losiB  of,  1188 
iurtammatioti  of,  1184 
inJHries    and    diseases 

of.  1180 
neuralgia  of.  1195 
new  growths  of.  1191 
syphilis  of    1189 
Testicles,    syphilitic    atler- 

tions  of,  137 
Tetanus.  93 
acute.  94 
bacillus  of,  03 
chronic,  96 
effects  of   muscular 

spasm  in.  95 
hydrophobic  us.  OH 
Tetany.  007 
Thermal  gangrene.  Itj9 
Thiersch's  method  of  skin 

Krafting.  155.  \^M 
Thomas's  double  splint.  88( 
hip  splint.  590 
knee  splint.  (Hto 
Thoracic    aorta,    an-^urysm 
of.  318 
cavitv.     new     growths 

of.'  1U43 
duct,  wounds  of.  335 
walls,  new  growths  of. 
1042 
Thoracotomy.  103o 
Thorax,  inflammatory  dis- 
eases of.  1034 
injuries    anil    diseases 
of.  1025-1044 


Thrombosis.  308 

infective  sinus.  847 
in  varicose  veins.  3*1 
of  lateral  sinuB.  1012 
of     sinuses     of     dura 
raatcr,  840 

Thrush.  15.  943 

Thymic  asthma.  1050 

Thymus  gland,  diBeaws  of. 

um 

Thvro-glossal    duct,    cysts 

(if,  903 
Thyroid,  absence  of.  1045 
■  dislocation.  541 
gland,    congeniul  Bb- 
normalities.l04*( 
diseaBes  of  (Chap- 
ter     XXXIl  ). 
1(43-1055 
miTcd    enlarg  e- 

ment  of.  1040 
phvsiological    en- 
largement     of. 
1045 
inflammation  of,  1045 
tumours.  980 
Thyroidectomy.  1050 
Thyroiditis,  acute.  1045 
Thyroids,  accessory,  104.) 
Thyrotomy,  10"iO 
Tibiie,  curved.  499 
Tibia,  fractures  of  the.  4ti9 
operations  on.  270_ 
rickety  curve  of.  270 
Tibial    arteries,    aneurysm 

of.  324 
Tic  douloureux.  379 
Tinea  microxporon,  15 

iriekophijton.  15 
Toe-nail,  ingrowing.  41- 
Toes,  overlapping.  299 
Tongue,  affections  of  ((;hap- 
ter  XXIX.).  965-998 
congenital    abnormali- 
ties of.  906 
effects  of  removal,  078 
inflammations  of,  9l>l> 
injuries  of.  905 
Tongue-tie.  9(>0 
.    Tonsillitis,  982 

ToiiHiilotomy.  985 
»    Tonsils,  affections  of,  982- 
988 
chronic      enlargement 

of.  984 
method  of  removal  ot 
ni/ilignant  disease  of 
987 
Tooth  socket,  hiemorrhaco 
from,  196  ,,       ^,,. 

Torsion  of  gall-bladder,  79i> 
of  great  omentum,  033 
of  spermatic  cord,  1183 
treatment    -n    hoemor- 
rhagc.  192 
Torticollis,  907-910 


lortH'ollto.  rheuraatiii.  3,W 
loiirnHjuetfl.  lUO.  lOl 
foweU.  to  sterilize.  47 
loxiwmia  and  ita  effects.  71 
loxio  doliriuiii,  :»(H 

Tniohoa.  rracturoi  of,  OOa 

hernirtj  of,  905 
i  laoheotomy.  1020 

after-treatment     <,f 

1022 
tubes.  1022 
Tractioa  diverticula,  9«l 
dowDward.  .133 
outward.  533 
i|raQg[u8ion.  IHO 
'I'runaiiiiBsioii    of    micro 
or^nUnia  from    mtjthtT 
to  foBtUH.  14 
TranH-Sflcral  oijprati.m.  774 
fraumatic  cephalalgia.  SI7 
delirium,  204 
fever,  aseptir.  20 
Kungrono.  161.  1(12.  I8ti 
lata  apoplexy,  823 
myositis.  352 
neuraathenia.  8(i4 
neurosis.  373-375 
rupture  of  menibraua 

tympani,  1004 
spondylitis.  895 
Iravrt.  to  sterilize,  47 
Ircndelenburg'a     operation 

|"i-  varicoao  veins.  331 
Irigominal  nerve,  injury  of. 

'JVigger  finger.  263  , 

Inamufl  neonatorum,  98 
Irofhantor.  bursa  over  tho, 
great.  363  I 

fracture  of  the.  450        ' 
Iroclilear  nme.  injury  of. ; 

Troplioblaat.     tumours     [Jt 
connection  with.  241 

frussea.  bubonocele.  730 
direct  inguinal.  733 
femoral,  728.  73(i 
tor  infante.  730.  731 
indirect  inguinal.  TM> 


IXJJKX 


''"'X;*^^:'*"-  *»^     'raben=uiou.,«.Ht. 


"29.  730. 


i'lRuinaJ.  728,  7 

734 

interstitial.  73-1  ' 

scrotal.  731  ' 

umbilical,  73ii 
f'i'ypanosomes,  15 
Tubal      gestation.      i„tru-  ' 
pontonoal  rupture  of.  644  ' 
I  ubercld  bacillus.  108.  70" 
luberpular  abscess.  U8 
fy.stitia.  1114 
dactvlitia,  405 
fistula.  119.  12u 
nieniQgitia.  842 
myositis,  3,13 
osteomyelitis,   494 


ulcer.  llM-llu 
Tuborouiiii.  use  of.  for  diag- 

nusiiio  purposes.  115 
I  ■U-rculosis.  108-120 

ftoquimi  prtHlirtiiosition 

to,  109-110 
acute  miliary,  028 
affcfoting   various    por. 

tiuna  of  spine,  891 
chronic.  028 
inherited      ptBdispusi- 

tion  to.  109 
laboratory  motho.U  of 
tliapnosia  of .  in.iin 
local  troatmont    in 

117-118 
'nodes  of  infection,  llo 
of  appendix.  711 
of  breast.  1062 
of  intestines,  676 
of  jaw,  9.57 
of  kidney.  lOHU 
of  larynx,  1017 
of  nose.  917 
of  prostate.  115,T 
of   testis   in   children, 

of  thyroid  gland.  1045 

"I  tongue.  970 

of  tonsils  and  pharynx. 

ol  uretliFii,  U51 
ojHjrative  treatment  vi 

pulmonary,  lo4l 
pathologicaf    anatomy 

of.  Ill 
resulting    in     libroais, 
112 
in  gangrene,  1 14 
"1    suppuration. 
113 
treatment  of.  116  j 

iiberculoiis  adenitis  of 
niusouteric  .ilands  , 
ti34  ; 

aithritis.  561-579.  580.  ' 
08 1.   683.   .-.84.   585. 
•*87,  599,  603,  609 
disease  of  arteries.  .301! 
of  bone,  t!l3.495 
of  joini.'.  amputa- 
tion for    .'J67 
of     lymphatic 
L'lands.  336.  3:(s 
of  skill.  396-400 
of  tendons.  357 
c'lpyema.  1039 
'■I'ididymo    -    o 
1186 
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mitis,  1(27 


1^  iix'iiiiiB,  I),;; 

Ulceration  of  anus.  7,-,! 

of  intestines.  67(i 
vesiculitis,  1167 
'*"«'jf«>«ities.    fracturu    of. 

439 
Tubo-ovurian  cysta.  638 
lubulo-dormoids,  249 
Tumours  and  cysts  (Chap- 
ter VIHJ.  208.249 
arising    in    ronnectivu 

tissue.  213-229 
cause  of,  209 
cerebellar.  852 
cerebral,  H49 
classification    of.    lilj, 

congenital       sacroooc- 
eygeal.  87f* 
sterno  -  mastoid. 
90ti 
connected    with    bone 
marrow.  231 
with   central   ner- 
vous 8vat(.'m.23l 
witii  teeth.  233 
containing       pigment. 

229 
etiology  of,  2llt 
fatty,  '.s. :    Lipoma 
in  brain.  H55 
innocent.  211 

of  epithelial  origin, 
233 
malignant,  211 

ofopitholittluriijin, 
236 
methuds  uf  remnval  of 

nasal,  923 
mixed.       of      salivary 

glandri,  'J4!) 
of      abdominal      wall. 

phantom,  613 
of  alveolus,  y."»S 
of  callus.  430 
of  carotid  gland.  ;tt*5 
of  body  of  jaws,  !(59 
of  lungs.  1043 
of  rac'diiistiiiuni.  1043 
of  neck.  !H»5 
of  orbit.  UXM 
of  pleura,  1043 
of  testi:^,  dermoid.  1193 
ovarian.  635 

solid.  640 
thyroid.  »Sii 
varieties  of.  211 
villous,  233 
■Iiitis.    Tunica    vaginalis,    di-oasoa 
of.  1196 


'"""'"T^'tm-'l  ^'l'  -n     .        I'.V^roceYeof.  1196 

treatment      of,  Typhoid  arthritis,  5.18 

.,  ,  cystitis,  a  10 

of  oesophagus,  933  flpine,  894 

OS  «,myeiitis  of  spine  ^K'.Jq^ 

(Pott  3  disease).  870  ulceration.  677 
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UU-rr.  calloiir',  l'»- 

chronif.      after -tn-ftt- 

ment  of.  I5tl 
iTfttorifonn.  402 
dental,  071 
due    to    detif^tenl    "»- 

netvationi  l-'*! 
due  to  interferoiiie  oi 

Hood-supply.  \'*> 
due  to  interference  of 

vwious  return,  IBO 

duP     '■>     interforeme 

with  wmindcontrar- 

tion,  ir*! 

iliio  to  want  of  clcanU- 

iicaa,  151 
duodenal.  tJfiO 

due  to  burns.  1 1 1 
(iyspoptio,  y"-__ 
cczematouB,  l-t" 
ga^^trio.  649 

jiprloration     <'i 

acute,  1)56 
perforation    of 
t-hronio.  tiSS 
irritable.  156,  157 
malignant.  167.  'JSH 
nou-Bpecitic.  15(' 
of  anus,  751 
.)f  rectum,  751 
operative  trcatinent  <>\ 

varicose.  15ti 
[    ptic,  «54 
perforating.  157 
of  foot.  391 
rodent.  244.  401 
treated    by    sero 

therapy.  152 
tubercular.  118.  390 
varicoBC.  15'2,  3S1 
Vlceration.  ocut*.  151 
anwmic.  X59 
and  gangrene  Chapter 

VI ).  150-180 
causes  prodisposmg  to. 

161 
chronic.  152 
due    to    specific   bac. 

teria.  157 
dysenteric.  751 
in  carcinoma.  *>»» 
in  maUgnaut  tumours. 

in  whooping-cough.im 
of  anu«.  Byphilitie^  7o^ 

tuberculous,  *i>l 
of     iiitosunefl.     tuber- 
culous. 670 
phagsedenio.  117- 
typhoid.  077 
Lhift.  fractures  of  the.44j. 

Ulnar  aneuryem.  322 

lierrc.    di=lo'-fvtion   oh 
3814 
injury  of,  SS7 


UmbiUclg.        •.■"«"•'"" 
hernia.  i-->-  "»'*,  ^,-, 

Union  ol  [T.cturM,«6.4in 
Unn»'«  ban*>II«.  '"■> 
Unonitsd  fracturM.  *" 
Upper  crtremity,  .Worn... 

Urachal  cyt"-"'* 

flrtula,616 
n,^t„.   congenita    «bno. 
malitteso{.  Wiv 
extra,  1080 
iniuriefl  of.  10.  i 
operative     injury 

1018 
riipt.irc  I.I.  lOi" 
.tonoin.  lll«l-  10-> 
Urethra.  oongenitaabn,.r- 

malitieaol.  l"-'    ,, 
(oreign  bcKiie.  m.  Ui. 
i„iori08ai..l<l;»c«««''' 
(Chapter   X.\X\I  1- 
1128U6'^ 
inflammation  ul.ll.w 
new  growths  of,  ll-.l 
rupture  of    1130 
rtrictureof.  1140 

complicatu.nR    oi. 

1140 
treatment  of.  ll*'* 
tuberculosis  of.  llol 

'•-'J£5;^ie"?f38 

treatment    by    »""«' 
therapy.  1130 
Urinary  hkdrter,  rupture  of. 

A1.2 


Veini.    subeutaneoui    rup- 
ture of.  304 
varicose.  3'28 
Venou.  hiemorrhage.  treat, 
ment  of.  l».l 
return,  interference  ol. 
IliO 
Ventral  hernia.  74.) 
Verruca.  3lfo  . 

necrogenica.  40« 
Vertebral  artery.  WOU1..1  of. 

viSlia.  seminales.  iuHa'n. 

in.tionof.UWI 
Vesiculitis,  acute,  liwi 

chronio       gonorthieal. 

llbO 
tuberculous.  110. 
Vicious  union  of  fractures. 
428 
tumours.  233 
Vincent's  angina.  H^ 
VirehoW.  theory -.f  tumour 

formation.  209      , 
VitelUn.   duct.    l.«    '» 

connection  with.  UU 
Volkmaims loot-rest  46i 
i«:h*mic    ...nlrocturo. 
355.  450 
VolTulun.  092 

ofcaeum.  09J 
Von  Wiquet's  reaction,  115 
VonBectlinghaownsTiew 
of  neuromata,  ^1» 


lover.  1160 
iistulie,  1150 
Urine,  acute  retention  ol. 

"*"  .    1U8 

ejtravasation  of.  U4» 

Uterus,  hernia  ol  the.  .4.. 

Vaccines.  12 

treatment  by.  244 
Vagus,  injury  of.  38;-^ 
Varicocele.  328.  120*- 
Varicose    aneurysm.     J-* 
326 
ulcer.  152 
veins.  328 

conipliCAtii)ii«    '.I 
330 


of  (rsopbaguf..  'J93 
oi»rative      treat, 
ment  of.  loO 
Varix.  aneurysmal.  320 
VsKularization   in  hcabnp 

of  wounds.  51         , 
Voine.  entrance  of  air  into. 

3"^  ,    ■!.)« 

inflammatioi,  of .  328 

injuries  ..l.^X.S'W 

I    open  wounils  ol.  .«I0 


WagstaHes  fractnre.  «0 
Wardrop's    operation    for 

aneurysm.  31ti 

Warts.  233.  395 

Wassermann-s  ««"«""'"' 

inherited      syphilis. 

143  . 

»rum      reaction      ii 

primary  «ypbil»,.l'!' 

Water  lor  making  lotions 

*'' 
Weak  foot.  295 
Webbed  fingers.  201 
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"f  abdominal  wall.  01-_' 
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special.  105.  190 
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fR9'^  '^'^    EDWARD  ARNOLD'S  MEDICAL  LIST 

THE  HOUSE-SURGEON'S 
VADE-MECUM. 

By  RUSSELL  HOWARD.  M.B.,  M.S.(Lond.).  F.R.C.S  (Eng),  Sur«.on,oP„„l„ 

Ho.p,.l;   A.m..„,  Surgeon,  London  Ho.pi,al.  .,c.     w"h   u!  iCrZl 

XV  +  5 1 1  pp.     t,rown  8vo.     7i.  od.  net. 

Thii  work  hai    been    unttcn    mainly  for  the   u.e   ol    recently  appoinied  houie- 

hoE  th.      **[Tu"  '■   ''"'  '^*  «"'^"   Pracmioncr  who  ha.  no.  hid    he  advan.ag"  of 

holdmg  the  post  of  hou.e-8urgeon  at  a  la^cp.tal  will  fmd  it  extremely  useful  in  h>. 

daily  practice.  It 
contains  clear  and  con- 
cise inilruclions  for 
the  preparation  of 
patient!  for  all  the 
important  operations 
and  their  after-treat- 
ment and  feeding,  as 
well  bs  a  description 
01  the  common  minor 
11-"      ' '  "'"''*'  '■"''^'  operations.      Suraical 

emergencies  and  their  treatment  are  dealt  with,  as  well  as  the  use  of  surgical  apparatus 
sucti  as  trusses  bandages,  high  boots,  and  colostomy  and  other  varieties  of  btlts  Two 
chapters  are  devoted  to  the   treatment   of   fractures  and   dislocations,   and  i 


a  concise 


account  ot  the  methods  of  inducing  anesthesia  has  been  contributed  by  Dr.   Ashley 
Ualy,  Assistant- Instructor  of  Anesthetics  at  the  London   Hospital. 

BLOOD-VESSEL  SURGERY  AND 
ITS  APPLICATIONS. 

By  CHARLES  CLAUDE  GUTHRIE.  M.D..  Ph.D..  Professor  of  Physiology  and 
Pharmacology.  University  o^  Pittsburgh,  etc.     With     158    Illustrations.       xv  + 

360  pp.  Demy  8vo.  Ms.  net. 
Among  the  great  advances  in 
medical  science  which  have  been 
made  in  the  first  decade  of  the 
twentieth  centur\'.  one  of  the  most 
amazing  is  set  forth  by  Professor 
Guthrie  in  his  admirable  account  of 
the  pre3ent-day  knowledge  of  blood- 
vessel surgery.  Co-operating  with 
Dr.  Carrel,  he  became  a  pioneer  in 
the  successful  development  of  the 
new  technique,  and  by  iis  means 
earned  to  a  successful  issue  some 
.,,„     1     4  ,-         (  II  -r-,  extraordinary    experiments     on     the 

ccout"„(  r.  'TVi  '?""■  ■  ^^^  ''J"''°'8ive,the,u,8eon  a  (ull  and  de.a.ied 
account  ol  the  exact  metl.ods  „f  rarrvine  oul  ihe  oppr...t,on»  of  rcpal,  and  m„„„  of  blood- 
vessels, every  step  m  the  procedure  being  Illustrated  by  an  admirable  «ene,  o(  figu," 


FROM  MR.  EDWARD  ARNOLDS  LIST  

^,1RD  EDITloi^  REV'SED  AND  ENLAW.ED. 

THE  DIAGNOSIS  OF  NERVOUS 
DISEASES. 

By  PURVF.S  STIiWART,  M.A.,  M.D.  (Edln,),  F.R.C.P..   Phy.lcia,.  to  Oul- 
palitnt.  at  the   W«tmin.t«    Ho.pltal  ;    Joint    Lecturer   on    Med.c.ne   .n   the 
Med,cal  School  :   Physician  to  the  W.  «t  lind  Ho.pital  for  Nervou.  D,.ea.e.. 
and  to  the  Royal  National  Orthop.rd.c  Ho.p,lal  ;  Con.ulting  Phy.,c,an  to  the 
Central      London       Ihroat       Hoipilal. 
With   225    lUurtrationi    (rom    Orig;nal 
Diagrams  and  Clinic  J  PlinloKraph..  iiid 
2  Colour.-d  PUles.     vii  t  477  pp.    Den.y 
8vo.      1 5s.  net. 
The  author  has  approa.hod  lii»  subject  in 
an  ongiiiil  and  simple  manner,  and  has  pro- 
duced a  book  on  entirely  new  lini-s,  eroinentlv 
suited  to  the  requirements  of    the  advanced 
student   and    the    practitioner.       Reconnizini! 
that  it  1!  seldom  that  diseases  arc  met  with  in 
their  typical  forms.   Dr.  Slew.irt   has  endeav- 
oured to  enable  the  reader  :o  properly  cor- 
relate symptoms  and  physical  signs  in  [nakmg 
a  diagnosis  in  dis-ases  of  the  nervous  system. 
That  the  author  has  succeeded  m  placing  the 
subject  in  a  clear,    practical,    and  suggestive 
manner  is  evident  from  the  fact  that  a  ih.rd 
revised  edition  has  recently  been  demandet^.. 
'  '"■"'"''  ',"""',';;. ::       translations  in  French  and  German  having  also 
',,  .iii>aiiiiL  "i  ^nvk.ii       been  publiahea. 
FROM   REVIEW  OF  THE  THIRD  EDITION. 
..  ,„  ™,  ,.v..w  „l  .he  U-  ,di.ion  we  .Uuded  ,o  .he  .u.hor'.  ™f  "|' ^^Jlj' j*'r;irp«.  '"n  ,'hl 

„.,„m  a„J  ,,l.y.l..l»8.  o'   ih.-  r,.r.oa,  .y.lcm  '"J  ■";"•»»  "y"  ,„  ,„„p|,.  „p„.„  ch.p^r.  io  com- 
„e,v„:>.  di.ord...  Ir»m  d..  pu,d,  clm.cal  po,n.  °';'™' ''"."^on.  .nd  .o  on.    The  adv«.lSBe;  o(  .h. 


°''  MKDICAL  AND  SURGICAL  PUBLICATIONS 

A   NEW  AND  IMPORTANT  WORK  ~ 

COVERING    TME    ENTIRE    FIPLO^^OE^  THE    SUBJECT    BY    LE^NDING 

DISEASES  OF  CHILDREN 

Fully  lllu.,„l<.d.     In  Ont  Volume.     About  1 200  pp.      30.   „eh 

rn,  London  ■    H     MHUl  I  v   f  i  cV,  .?f.-i:  l"!-*^:- ^'^""' 


Pl,v,,„j„.  Hjig,..,  M.„„,ul  ,„r  0„I,1,;„,  Son  :  11    Mom  v^kLEtS^^^     ''x^.'^fn  ' 

E.  CAHROD.  D.M,  ,&±: :  MX  l•\^°■  |J '  k'K's  ' Ph^''' '-'^^ 

Cr„,  C,.-„„nd  S„„..  London  :  E.  W  GOODAl  L    Mn7l       ?>    vi'",  '  "y"'  ''"  ^"1  Ch.ld,™. 

m,n.,„  1|„,,,„.|  ;   LEONAKI)  G   GUTIRIK    I)  vi    ,ri       ,-  i-'li',"'?,''  '"  C'"'t"«i"ni,.  W,..i- 

Gr«.,   Children'.   Ilo.n.ul.   KOKERT   Hl'TCIM-irii   '?,"?>" 'a'^  "^^  I'.   Plry.,u.n,    |-4dd,n,,on 

Colog.    lo,,iul:  G   ,V  S!   1111  Ri'andm'd  (F-in')  ERCP    pi'''"'  '?;•!';''"""'■  '^'"«'- 
Cnldr™,llo.|,iu!:ll/II1KODORETHOM1'SON  \rn(r        L>'    -t^^^^^       l'jdd.„sion  Gr™n 

"'" '"■' ''"" ''^'"''^'"f^M™^ES'^.?£^il;;K^^;^r 

&'\TfKi^j^|r.,dr™.Ed^^ 

VOEUKER    M.D.  (Und.).  FR.C.P.  ,   Ph, 

S  ro,";  ."g"'f'  w\n,''-,?"i'l'™'  '^'•"  "'-"d 
Fl<    ■'■i\       ^^■^K'i"-   M  D    (lonJ).  B,S,. 

f.K.C.V.    SurB,„n-in.(..l,«rfe    Au.jI     U.  r..rrin.™i 
llo.,„,J  lor  S„k  Chddr™,  Gr™.  Ormo^l  s'l^' 

The  Aim  of  the  Editors  has  been  to 
produce  withm  the  compas.  o(  a  .ingle 
volume  a  irealne  dealins  in  a  comprehen- 
sive and  lucd  manner  wilh  the  actual  .tale 
ot  our  knowledge  o(  duea.e  during  the 
earlier  year,  o(  life.  They  have  b;en 
lortunate  m  .ecuring  the  co-operation  of 
Bnlijh  physicians  whose  name,  will  be 
lamiliar  to  every  student  of  children's 
diseases.  In  every  instance  the  authors 
have  written  upon  subjects  to  which  they 
have  paid  special  attention.  Every  effort 
has  been  made  that  the  work  shall  be 
concise  and  of  practical  value  to  the  physi- 
cian, special  attention  having  been  given  to 
tnc  ijiiipio,,,,.  diagnosis,  and  the  treatment 
ot  disease  during  the  period  ot  childhood. 


used  but  little  .ini: 


FROM  MR.  EDWARD  ARNOLDS  MEDICAL  LIST 
AN   IMPORTANT  NEW   WORK. 

TEXTBOOK   OF   GENERAL 
PATHOLOGY. 

A  l>.  BEDDARD.  MA.  MD,.  lr''?^iHHo5  D  M  M  A  F  KC  1'.  K  K  S.  l.»id-. ; 
C.  H.  BROWNING.  M  D  .  Cl»f~  ;  A  f  p^^RROD.  P^M    M  a    r  ^^^^  .        p 

S  HALDANE.  MA..  MD.  F  R.S    Ojtord  ;   I    WALKtK  mai         ^^   ^   I'KMBRtV. 

lERTZ  MA.  MD.  London;  F.  W.  MOTI  M^U .  f  K-3  .  i-»"°'2j,..„j.^^  f^■^  85,, 
ma"   M- D    t.dL"j..R.'T™.lE.  M  A.  M.D .,  ^d^"^"^'^  ■^sit|jT.'}J.  M.A.  M.D.  F.R.S . 


^i!Z5:i^"it^.?K^'<tR^^MD:iy.io;d: 
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MA..  M.D .  Laidon  :  I,  f.. .  -..--• 
B.C .  l.««l».  i  S.  V.  SEWELU  M.p . 

Ed,.«l  by  M.S.PEMBREY.nd  J.  RITCHIE.   .uW73pp.   lUu..r..«l.    18..n... 
NEW  EDITION.  ENTIRELY   REWR'J^EN   AND  ^NUARCED. 

HUMAN  EMBRYOLOGY  AND 
MORPHOLOGY. 

Hv  ARTHUR  KEITH  MD    LL.D.  (Abtrd.).  F.R.C.S.  (Eng.).  Con«r,«ior  °t 

™rly  Ex.n,i,.«  in  Anatomy,  Un,»«...y  o^  Ab^rd«n    Un.vcr«ly  __^ 

in  the  Nalur.1  Science  Tnpo..  Un.yer..ly  o(  <-«"''"<'«'.     ',  ^j,,"    26  are  new 
.„d  Enl..r«ed.     lllu.tr.lejl  wth  442  F.gure.  m  he  te-t    ot  wh.ch 
in  iM.  edition,     viii  +  475  p.»e..     Demy  8»o.     I5i.net. 


•■  A  book  of  high  and  deurved  popularity." 
NEW  EDITION 


Hlllll:*!!    MKllK  AI.  .llllllNM  ■ 

GREATLY   ENLARGED. 

LECTURES  ON  DISEASES  OF 
CHILDREN. 

By  ROBERT  HUTCHISON.  M.D.  .Edjn...  F^R^C.^  i/l',^:''':!;-,^';^;^!: 
with  many  New  lliu.tr.tion..     xii  +  404  pp.      Demy  8vo.      10..  ftd.  net. 
NEW  .THIRD,  EDITION.  '''"Z"r^^"Z"AZl 

A  SYSTEM  OF  CLINICAL  MEDICINE, 

DeaHng  with  the  D.,gno,.Pg....ndJ«Unen.o^^^^^^ 

?H;^S';%he'x^e,TKi.anor  D„e„e.^^^^ 

St.  John',  Ho.p..al  for  D,,ea,e.  o    the  Skm   London  .^or^e^y  M  ^^.pe^ 

1^:£;  ^tllrJS^^^^^.c'^^C.o.ed  PUte.and  U< 
other  lllu.tration..     xxv,>+942pp.      Royal  8»o.     25..  net. 
"LONDON  ;  41  &  43  MADDOX  STREET.  BOND  STREET,  W. 
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